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REGISTRATION  in  New  York  State  is 
held  up  as  a  shining  example  before  the 
nursing  world  as  worthy  of  imitation.  We 
heartily  believe  in  a  just  and  reasonable 
law.  It  is  needed  for  the  protection  of  well- 
trained  women,  the  public,  public  institu- 
tions and  often  for  the  protection  of  the 
physician.    ^ 

However,  as  a  rule  we  think  the  much 
coveted  R.N.  is  a  meaningless  appendage  in 
private  work  where  the  doctor,  or  the  pa- 
tient, or  both,  will  select  the  nurse  without 
regard  to  the  presence  or  absence  of  R.N. 
Indeed,  frequently  she  is  selected  without 
regard  to  whether  she  is  a  graduate  or  not. 
But  when  it  comes  to  filling  positions  in  our 
public  schools,  in  the  health  department  and 
in  social-service  work  registration  is  cer- 
tainly desirable. 

Having  made  clear  our  belief  in  the  value 
of  registration,  we  desire  in  all  sincerity  to 
ask:  Are  the  professed  friends  of  registration 
its  real  friends?  In  their  honest  desire  to 
promote  nursing  registration  are  they  not 
threatening  it  with  grave  injury? 

The  history  of  registration  in  this  State 
is  an  interesting  study.  I  think  it  may  safe- 
ly be  said  that  physicians  and  hospital 


trustees  are  now  seldom  caught  napping  as 
they  were  when  the  present  registration 
laws  were  enacted.  I  do  not  accuse  the 
women  who  handled  these  matters  of  im- 
proper motives  or  unusual  political  methods. 
They  doubtless  were  apt  pupils  in  the 
school  of  poUtics.  They  were  shrewder, 
wiser  and  better  politicians  than  the  hos- 
pital trustees  or  doctors  who  were  deprived 
of  practically  all  influence  in  nursing  matters 
before  they  were  aware  of  what  happened. 

That  hospital  boards,  who  are  responsible 
for  the  care  of  from  fifty  to  several  hundred 
patients  a  day,  and  that  physicians,  who 
must  look  to  nurses  for  reliable  assistance, 
should  have  something  to  say  in  regard  to 
nursing  legislation  would  seem  to  be  a  self- 
evident  fact.  But  what  did  our  sagacious 
political  nurses  do?  Why,  they  secured  the 
enactment  of  a  law  eliminating  physicians 
and  trustees,  and  putting  the  whole  business 
completely  in  their  own  hands.  They 
planned  to  separate  the  nursing  depart- 
ment, as  far  as  possible,  from  the  hospital 
and  to  run  it  independent  of  the  institution. 
The  individual  principals  of  training  schools 
did  not  do  this.  It  was  the  political  machine 
that  did  it.    With  this  as  a  precedent,  hos- 
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pital  trustees  may  soon  find  the  city  or 
State  authorities  dealing  direct  with  the 
chief  engineer,  who  is  also  the  head  of  a 
most  important  department  and  an  R.E. 
by  examination.  Following  that  they  may 
also  find  the  housekeeper  in  direct  communi- 
cation with  the  city  hall,  or  Albany,  or 
Washington. 

In  Handbook  13  concerning  the  regis- 
tration of  nurses  we  read:  "The  board  of 
examiners  of  nurses  appointed  pursuant  to 
laws  of  1903,  chapter  293,  is  continued. 
The  New  York  State  Nurses  Association 
at  each  annual  meeting  shall  nominate  for 
examiners  two  of  their  number  who  have 
had  not  less  than  five  years'  experience  in 
their  profession.  Upon  the  expiration  of  the 
term  of  office  of  any  examiner  now  in  office 
the  Regents  of  the  University  of  the  State  of 
New  York  shall  from  the  candidates  so 
nominated  fill  the  vacancy  for  a  term  of 
five  years  and  until  his  or  her  successor  is 
chosen.  An  imexpired  term  of  an  examiner 
caused  by  death,  resignation  or  otherwise 
shall  be  filled  by  the  regents  in  the  same 
manner  as  an  original  appointment  is  made. 
The  said  regents,  with  the  advice  of  the 
board  of  examiners  above  provided  for, 
shall  make  rules  for  the  examination  of 
nurses,  etc." 

The  regents,  with  the  advice  of  these 
ladies,  shall  make  rules,  regulations,  etc. 
In  all  of  this  there  is  no  place  for  a  repre- 
sentative of  the  medical  profession  or  of 
hospital  boards. 

It  is  true  that  the  gentlemen  whc  com- 
pose the  board  of  regents  are  capable  of 
studying  and  mastering  the  nursing  ques- 
tion. They  have  handled  larger  problems 
than  this,  but  we  have  never  heard  that 
Hon.  Whitelaw  Reid,  M.A.,  LL.D.,  the 
distinguished  diplomat  and  statesman;  or 
Hon.  St.  Clair  McKelway,  LL.D.,  editor 
of  the  Brooklyn  Daily  Eagle;  or  the  Hon. 
William  Nottingham,  M.A.,  LL.D.,  of  Syra- 
cuse; or  Hon.  Eugene  A.  Philbin,  LL.B., 
LL.D,  and  the  other  distinguished  honor- 


ables  have  ever  given  much  attention  to 
these  matters.  Dr.  Albert  Vander  Veer  is  on 
the  board  of  regents,  but  he  seems  to  have 
kept  very  quiet  on  nursing  matters,  perhaps 
fearing  the  consequences  if  he  should  arouse 
the  R.N's. 

The  political  sagacity  of  the  New  York 
State  Nurses  Association  and  its  leaders, 
many  of  whom  nursed  so  long  ago  that  they 
may  have  forgotten  how,  is  certainly  a 
thing  to  be  admired,  but  the  unfairness  of 
the  law  is  deplorable. 

The  rapid  evolution  of  registration  in  this 
State  during  the  few  brief  years  of  its  his- 
tory is  exceedingly  suggestive,  and  demands 
careful  and  serious  attention.  At  first, 
aside  from  the  narrowness  and  unfairness 
just  referred  to,  the  law  and  its  interpreta- 
tion seemed  fairly  just  and  reasonable.  It 
required  of  pupils  applying  for  admission  a 
certificate  of  graduation  from  a  grammar 
school  or  its  equivalent. 

The  fact  that  the  hospital  fully  met  the 
requirements  of  the  regents,  together  with 
their  word  of  honor,  was  considered  a 
sufficient  guarantee  that  the  hospital  author- 
ities could  be  trusted  to  determine  "equiva- 
lents" and  the  general  fitness  of  applicants 
under  the  law. 

However,  a  little  later  (to  quote  from 
Handbook  13),  "After  January  i,  1906,  all 
registered  training  schools  for  nurses  must 
require  of  pupils  applying  for  admission 
the  completion  of  a  one-year  high-school 
course  subsequent  to  an  eight-year  grammar- 
school  course,  or  the  equivalent."  Thus  a 
year  in  the  high  school  was  added  to  the 
eight-year  grammar  school  or  the  equiva- 
lent. 

The  determination  of  "equivalent"  to  the 
grammar  course  and  one  year  in  high  school 
seems  also  to  have  been  left  to  the  good 
judgment  of  the  hospital  authorities,  and 
this  method  gave  a  fair  degree  of  satisfac- 
tion to  the  hospitals,  which  considered  that 
they  were  the  best  judges  of  "equivalents" 
and  fitness. 
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But  the  screws  were  turned  a  Kttle 
tighter  still  (in  1909)  when  an  inspection  of 
credentials  was  ordered  at  the  hospital.  For 
some  good  and  sufficient  reason,  we  sup- 
pose, confidence  was.  weakened  in  the  hos- 
pital authorities.  Their  word  no  longer 
could  be  taken  in  a  matter  that  was  of  much 
more  importance  to  them  than  to  the  State, 
and  so  the  inspector  of  nurses  was  instructed 
to  make  an  inspection  of  credentials  at  the 
hospitals. 

A  circular  letter  bearing  date  of  August 
24,  1909,  received  by  the  principal  of  nurses 
of  the  different  hospitals  says:  "Our  in- 
spector in  making  her  visits  dining  this 
year  will  ask  to  see  these  credentials  in 
order  that  she  may  make  report  upon  the 
reaUty  of  the  claims  that  distinct  advance- 
ment is  being  made  in  the  preliminary  re- 
quirements for  admission  to  nurse  training 
schools." 

Note  that  this  inspection  was  just  for 
"this"  year  for  the  purpose  stated,  but  this 
year  was  changed  the  next  year  to  every 
year  apparently.  And  the  piupose  for  which 
the  inspector  was  sent  out  was  not  to  see  if 
there  were  a  sufficient  number  of  nurses  to 
care  for  the  patients.  Not  to  see  if  they 
were  receiving  proper  instruction.  Not  to 
see  if  there  were  hospitals  that  had  no  busi- 
ness to  try  to  conduct  a  training  school. 
No !  The  purpose  was  to  seciure  information 
that  would  have  a  bearing  upon  registration. 

That  this  is  a  correct  interpretation  of  the 
letter  is  evident  from  another  sentence  in 
the  same  letter  which  especially  iu"ges  "that 
no  one  be  admitted  on  an  equivalent  educa- 
tion unless  the  applicant  has  had  a  full 
academic  training  equivalent  to  one  year  of 
high-school  work."  This  letter  concludes 
with  the  statement:  "This  information  is 
desired  in  order  to  demonstrate  that  regis- 
tration of  the  schools  has  really  meant  an 
advance  of  standards."  Of  course,  if  no  one 
was  admitted  that  year  without  a  full 
academic  training  it  would  make  a  fine  show- 
ing for  registration.    That's  the  same  as  if 


a  police  inspector  should  send  word  to  his 
captains  and  sergeants:  "See  that  the  men 
shine  their  shoes  and  brush  their  clothes, 
for  I  am  about  to  make  an  inspection." 

But  in  1910  the  screws  received  another 
twist  when  the  principals  of  training  schools 
were  ordered  to  send  the  credentials  of  all 
applicants  for  membership  in  its  training 
school  to  Albany  to  be  passed  upon  before 
the  applicant  could  enter  the  school.  In 
the  first  place  the  education  board  lost  faith 
in  the  hospitals  and  ordered  the  inspector 
to  examine  the  credentials  at  the  hospitals. 
Now  the  board  seems  to  have  lost  faith  in 
the  inspector,  so  that  they  won't  let  her 
examine  them  at  the  hospitals,  they  must  be 
inspected  at  Albany.  Even  the  state  in- 
spector of  niurses  cannot  be  trusted.  Oh, 
the  politics  of  Albany! 

The  question  of  equivalents  and  the  ad- 
mission of  pupils  was  to  be  taken  out  of  the 
hands  of  the  trustees  of  hospitals  and  de- 
termined at  Albany  by  men  and  women  who 
had  never  seen  the  candidates  and  who 
knew  nothing  of  their  personal  fitness. 

Thus  the  hospitals  which  were  chartered 
to  care  for  the  sick  find  the  representatives 
of  technical  education,  by  their  rules  and 
regulations,  standing  at  the  door  of  their 
institutions  saying  who  shall  or  who  shall 
not  enter  to  care  for  the  sick. 

The  syllabus  for  191 1  gives  fresh  em- 
phasis to  the  policy  of  the  annual  tighten- 
ing of  the  screws  by  its  "musts"  and  its 
"shoulds."  An  institution  with  a  daily 
average  of  thirty  patients  or  more  must 
have  a  superintendent  or  principal  and  two 
or  more  assistants.  Why  not  a  private 
secretary,  chauffeur  and  automobile?  The 
trustees  and  patrons  of  the  hospitals  have 
to  pay  the  bills,  so  what's  the  odds?  Then 
the  institution  "should"  have  paid  in- 
structors and  lecturers.  What  are  the  prin- 
cipal and  assistants  paid  for,  especially  in  a 
mediimfi-sized  hospital?  Two-year  schools 
"should"  have  graduate  nurses  in  charge 
of  departments  and  wards.   Then  the  prin- 
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cipals  and  head  nurses  "should"  be  regis- 
tered. The  important  thing  is  not  ability, 
but  registration.  All  of  these  "shoulds"  are 
interesting  and  very  suggestive  as  well  with  , 
their  bearing  upon  the  next  twist  of  the 
screws. 

Now  why  this  tightening  of  the  screws? 
Two  quite  different  answers  have  been 
given  to  this  question.  Which  is  the  correct 
one  we  cannot  decide.  We  do  not  see  how 
both  can  be  correct,  but  that  may  be  our 
fault,  because  we  are  not  able  to  comprehend 
the  incomprehensible. 

Answer  No.  i  comes  from  a  high  oflBicer 
who  ought  to  know,  and  reads  as  follows  in 
a  letter  bearing  date  of  April  25,  191 1: 
"This  requirement  for  preliminary  educa- 
tion was  enacted  by  the  regents  .  .  .  and 
in  its  administration  we  have  found  that 
from  some  cause  or  other  the  provision  with 
reference  to  one-year  academic  study  seemed 
to  be  working  a  hardship  or  to  be  incapable 
of  operation  on  the  part  of  the  hospitals. 
It  was  impossible  to  determine  in  what  hos- 
pitals this  might  be  the  case  or  upon  what 
qualifications  applicants  were  received  into 
nurse  training  schools.  It  was  therefore 
determined  that  during  this  year  we  would 
call  for  the  credentials  and  thus  ascertain, 
if  possible,  just  wherein  the  difficulty  lay. 
We  thought  by  having  full  information  in 
regard  to  the  admissions  all  over  the  State 
we  would  really  determine  whether  this 
provision  is  working  a  hardship,  and,  if  so, 
by  consultation  with  those  most  interested 
come  to  a  decision  as  to  what  is  the  best  pre- 
liminary education  to  require." 

Now  that  sounds  good  and  was  highly 
gratifying  until  we  turned  over  our  letter 
file  to  a  letter  received  by  our  principal  of 
nurses  a  few  days  before  from  another  high 
official,  which  said:  "Hearty  cooperation 
of  all  principals  of  nurse  training  schools  is 
urged  in  furnishing  full  and  accurate  in- 
formation as  promptly  as  possible  to  enable 
the  claims  held  for  registration  in  promoting 
the  educational  standards   to   be  substanti- 


ated." Now  that  nervous,  hearty  coopera- 
tion appeal  rather  puzzles  me  when  I  put 
it  alongside  of  the  other  encouraging  ex- 
planation. This  writer's  call  for  credentials 
was  to  establish  claims  concerning  regis- 
tration. 

These  two  high  officials  evidently  do  not 
agree  as  to  why  the  credentials  are  called 
for.  But  they  said  they  were  called  for  this 
year.  That  was  1910.  It  is  now  191 1;  they 
seem  to  be  called  for  still. 

This  review  of  the  history  of  registration 
in  the  State  makes  clear  that  from  the  first 
simple  plan  of  organization,  when  most  of 
our  hospitals  were  registered,  additions  to 
the  law  and  especially  in  the  interpretation 
of  the  law  have  been  made,  until  today  the 
authority  of  the  trustees  is  practically 
nullified  in  the  most  essential  matters  in  the 
nursing  department  of  the  hospital.  And 
this  discrimination  seems  in  most  par- 
ticulars to  be  directed  against  the  privately 
controlled  and  supported  hospitals  whose 
executive  authority  it  is  sought  to  divide. 

That  the  tightening  of  the  screws  has 
gone  further  than  will  be  tolerated  in  New 
York  State  is  evident  by  the  action  of  the 
trustees  of  nearly  all  the  leading  hospitals 
in  Greater  New  York.  In  some  cases  the 
boards  have  taken  formal  action,  in  others 
their  training-school  committees  or  special 
committees  have  represented  the  trustees. 
Nineteen  hospitals,  many  of  them  the  larg- 
est in  the  city  and  having  the  largest  train- 
ing schools,  sent  a  respectful  memorial  to 
the  board  of  regents  protesting  against  the 
latest  demands  of  the  education  board. 
Among  other  things  the  memorial  said: 
"  We  beg  leave  to  call  your  attention  to  the 
fact  that  we  consider  the  recent  interpre- 
tation of  the  law  unwise  and  often  prejudi- 
cial to  the  interest  of  the  hospital,  the  public 
and  many  worthy  young  women. 

"  We  wish  respectfully,  but  emphatically, 
to  protest  against  these  requirements  and  to 
request  your  honorable  body  to  return  to 
your  former  policy  of  allowing  the  author- 
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ities  of  each  hospital  having  a  training 
school  to  determine,  under  the  law,  the 
qualifications  of  its  nurses. 

"The  ruling  which  takes  this  pri\dlege  out 
of  the  hands  of  the  authorities  of  the  hos- 
pital is  prejudicial  to  the  interests  of  many 
hospitals  which  know  their  own  imperative 
needs  better  than  any  one  else. 

"We  further  object  to  the  new  demand 
because  it  is  imjust  to  many  thoroughly 
competent  young  women  who  do  not  meet 
the  technical  requirements,  but  are  never- 
theless well  equipped  morally  and  intel- 
lectually for  the  work  of  a  nurse,  and  at  no 
point  does  a  hospital  do  a  finer  piece  of 
philanthropic  work  than  in  aiding  such 
women. 

"  There  are  many  grammar-school  grad- 
uates thoroughly  fitted  intellectually  to 
enter  the  high  school  and  pursue  success- 
fully its  various  courses  whose  circumstances 
do  not  permit  them  to  do  so,  while  many 
who  enter  the  high  school  fail  to  pass  beyond 
the  first  year  through  lack  of  intellectual 
ability. 

"If  the  credentials  of  the  girl  of  the 
former  class  were  sent  to  the  education 
board  without  the  necessary  equivalents, 
she  would,  of  necessity,  be  rejected;  while 
the  inferior  girl  of  the  second  class,  having 
fully  complied  with  the  law,  would  be  ac- 
cepted. 

"We  contend  that  the  board  of  education 
at  a  distance  without  an  all-roimd  knowl- 
edge of  these  young  women,  which  technical 
credentials  cannot  give,  is  incompetent  to 
pass  upon  these  applications." 

The  memorialists  believe  that  the  only 
parties  competent  to  pass  upon  the  intel- 
lectual, physical  and  moral  fitness  of  a 
nurse  are  the  principal  of  the  school  and 
those  associated  ^dth  her.  It  is  also  our 
conv-iction  that  this  is  the  judgment  of  the 
majority  of  the  principals.  Of  course,  this 
is  not  the  position  taken  by  those  women 
who  regard  the  new  requirement  as  wise 
because  it  protects  the  school  from  the  in- 


fluence of  its  own  trustees  who  may  oc- 
casionally desire  to  have  a  young  woman 
admitted  who  is  below  the  technical  stand- 
ards. This  is  an  unworthy  insinuation  when 
the  imsalaried  service  and  financial  support 
of  trustees,  who  are  making  many  sacrifices 
for  the  hospital,  are  borne  in  mind. 

No  reply  has  been  received  to  these  com- 
munications from  the  board  of  regents,  al- 
though they  were  sent  in  May,  191 1,  which 
indicates  that  the  board  of  regents  does  not 
meet  with  very  great  frequency,  for  it  may 
be  accepted  as  a  fact  that  the  communica- 
tions would  have  been  acknowledged  at 
least  had  they  reached  this  honorable  board. 
Possibly  the  oversight  is  to  be  charged  to 
"  Uncle  Sam,"  or  some  official  who  has  failed 
to  present  them  to  his  superiors.  One  thing 
is  certain,  the  communications  have  not 
been  returned  to  the  various  trustee  boards. 

These  hospitals  have  been  loyal  to  the 
principle  of  registration  and  believe  in  it. 
If  the  ultra-registrationists  are  as  political- 
ly wise  as  they  were  when  they  caught  the 
doctors  and  hospital  trustees  napping  near- 
ly a  decade  ago,  they  will  take  into  consider- 
ation the  positive  resentment  that  is 
steadily  gro\\'ing  among  physicians,  hos- 
pitals and  even  nurses  against  their  xmwise, 
though  doubtless  well-meant,  demands. 

I  say  nurses,  because  not  a  few  nurses 
take  decided  exception  to  many  of  the  posi- 
tions taken  by  the  nurse  leaders  in  New 
York  State,  many  of  whom  they  are  free  to 
say  never  nursed  a  private  patient  in  the 
patient's  own  home  in  their  Ufe.  They  also 
take  exception  to  their  leadership  in  seek- 
ing to  disfranchise  the  alumnae  associations 
connected  with  hospitals  ha\dng  a  course  of  , 
less  than  three  years,  an  act  which  dis- 
franchises training  schools  that  are  officially 
recognized  by  the  State,  invohdng  such 
hospitals  in  New  York  City,  in  the  Bor- 
ough of  Manhattan,  as  Bellevue  Hospital 
for  Women,  Beth  Israel,  French  Hospital, 
New  York  Hospital,  New  York  Infirmary 
for  Women  and  Children,  New  York  Red 
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Cross  Hospital,  Roosevelt  Hospital,  Wash- 
ington Heights  Hospital;  in  the  Borough  of 
Brooklyn,  King's  County  Hospital,  Jewish 
Hospital,  Cumberland  Street  Hospital, 
Swedish  Hospital,  Williamsburgh  Hospital, 
Methodist  Episcopal  Hospital;  in  the  Bor- 
ough of  Queens,  St.  John's  Hospital. 

This  aggressive  sort  of  campaign  may  be 
heroic,  but  it  does  not  show  the  wisdom  of 
the  nursing  organization  of  ten  years  ago, 
nor  does  it  hold  the  confidence  of  the  present 
nursing  body  in  its  entirety. 

And  now  having  traced  registration  from 
the  beginning  to  191 1,  and  having  noted 
some  of  its  weak  points,  it  will  be  in  place  to 
suggest  what,  to  our  way  of  thinking,  would 
be  a  better  way.  I  do  this  after  consultation 
with  some  of  the  leading  hospital  superin- 
tendents and  training-school  principals 
who  are  not  mixed  up  in  the  politics  of  the 
business — men  and  women  who  believe  in 
the  trained  nurse  and  in  registration,  and 
who  by  experience  know  the  value  of  an 
intelhgent,  educated  nurse  in  the  family. 

First,  I  should  raise,  not  lower,  the  present 
standards.  Our  present  standard  requiring 
one  year  in  high  school  is  faulty  because  it 
places  a  premium  upon  the  intellectually 
or  physically  unfit.  The  average  girl  (or 
boy,  for  that  matter)  who  leaves  high  school 
during  or  at  the  close  of  her  first  year  does 
so  for  one  of  two  reasons — either  she  must 
help  support  her  family,  or  she  is  physically 
or  intellectually  unable  to  continue  her 
course.  I  make  this  statement  upon  the 
authority  of  one  of  the  most  successful  high- 
school  principals  in  the  country,  a  gentle- 
man who  directs  the  work  of  3,000  girls. 
He  says  that  one-half  leave  to  become  wage 
earners,  the  other  half  leave  for  physical  or 
intellectual  reasons.  Of  course,  there  are 
exceptions  to  this  rule, 

A  striking  confirmation  of  this  position 
has  come  to  me  within  a  few  days.  We 
know  of  one  large  downtown  school  in  New 
York  City  where  the  principal  is  endeavor- 
ing to  live  up  to  the  registration  laws,  and 


its  changing  requirements,  but  who,  within 
a  few  weeks,  has  lamented  that  she  found 
it  necessary  to  refuse  admission  to  some  at- 
tractive candidates  who  were  below  the  re- 
quired educational  standard  but  who,  in 
her  judgment,  would  make  very  desirable 
and  excellent  nurses;  while  she  was  com- 
pelled from  sheer  necessity  to  accept  some 
who  measured  up  to  the  educational  stand- 
ards but  were  decidedly  short  in  nursing 
ability.  It  was  for  this  reason  that  the 
authorities  in  Indiana  a  few  years  ago  had 
the  high-school  clause  eliminated.  For  the 
same  reason  Chicago  hospital  authorities 
have  held  a  meeting  to  discuss  the  repeal  of 
their  registration  laws. 

I  maintain  that  making  one  year  in  high 
school  a  standard  is  putting  a  premium  upon 
the  unfit.  Far  better  is  the  healthy  graduate 
of  a  grammar  school  who  is  deprived  of 
high-school  privileges  simply  for  financial 
reasons  than  the  girl  with  one  year  of  high 
school  to  her  credit  who  may  be  physically 
or  intellectually  unfit. 

Thus  we  would  raise,  not  lower,  the  stand- 
ard. We  would  put  a  premium  upon  a  full 
high-school  training,  but  no  premium  what- 
ever upon  physical  or  intellectual  medi- 
ocrity. 

In  our  schools  and  colleges  all  do  not 
graduate  with  the  same  marks  of  honor. 
In  our  public-school  system  we  have  differ- 
ent grades  of  teachers  according  to  service 
and  education,  grade  "A,"  "B,"  "C,"  etc. 
Why  not  have  something  like  that  in  regis- 
tration? Why  not  give  special  recognition 
to  the  girls  who  have  graduated  from  a  full- 
fledged  high  school  and  from  a  registered 
school?  Why  not  place  them  in  class  "A," 
which  should  carry  with  it  registration 
without  an  examination?  That  would  put  a 
premium  upon  education  that  would  steadily 
lift  the  standard.  Why  should  the  regents  or 
their  advisory  committee  hesitate  to  do 
this?  Probably  there  is  not  one  of  the 
examiners  that  ever  took  an  examination 
for  R.N.    They  got  it  for  simply  paying 
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their  five  dollars  and  an  application.  They 
got  it  under  the  waiver.  If  this  is  not  true 
of  those  ladies  it  is  true  of  many  excellent 
women  of  my  acquaintance  who  graduated 
before  the  law  was  enacted. 

Then  I  would  have  a  class  "B."  To  this 
class  should  belong  all  grammar-school 
graduates  or  those  furnishing  equivalents 
for  a  grammar-school  course.  I  should  in- 
sist that  this  class,  in  addition  to  graduat- 
ing from  a  registered  school,  should  pass  the 
regents'  examination  in  order  to  be  regis- 
tered. There  should  be  an  examination  for 
class  "B,"  but  no  examination  for  class 
"A. ' '  This  method  would  encourage  many 
yoimg  women  to  finish  their  high-school 
course  who  now  leave,  perhaps,  after  two 
or  three  years.  It  would  also  give  an  am- 
bitious girl  who  did  not  have  the  advantage 
of  a  high-school  course  an  opportunity  to 
climb  by  honest  effort  to  the  sometimes 
coveted  R.N.  I  should  examine  the  school 
and  be  satisfied  as  to  the  thoroughness  of  its 
work,  but  not  the  high-school  graduate.  I 
should  also  use  every  effort  to  have  electives 
in  the  last  year  of  high  school  which  would 
help  prepare  a  yoimg  woman  for  her  train- 
ing-school work. 

My  second  suggestion — an  unpopular 
one,  I  fear,  in  some  quarters — ^is,  reconstruct 
the  method  by  which  the  committee  which 
controls  the  whole  training-school  question 
at  Albany  is  created.  Broaden  the  commit- 
tee until  it  represents  all  the  interests  in- 
volved in  nursing  matters. 

This  committee  should  be  composed  of 
representatives  of  the  New  York  State 
Nurses  Association,  the  New  York  State 
Medical  Association  and  the  American 
Hospital  Association.  While  this  latter  as- 
sociation extends  over  this  country  and 
Canada,  it  could  elect  New  York  State 
superintendents,  or  the  members  of  the 
association  from  New  York  State  could 


elect  superintendents  to  represent  the  hos- 
pitals of  the  State ;  and  all  delegates  should 
be  elected  by  ballot  in  their  respective 
organizations.  This  would  be  a  just  and 
equitable  arrangement. 

This  would  remove  narrowness  and  would 
mean  breadth,  generosity  and  frankness  in 
solving  this  large  question,  which  is  not  one 
for  nurses  alone,  or  for  hospitals  or  hospital 
superintendents  alone,  or  physicians  alone, 
but  for  all  those  vitally  interested  parties 
to  solve. 

The  time  has  come  when  those  who  are 
now  in  the  saddle,  side-saddle,  should  invite 
the  physicians  and  trustees  to  take  a  ride 
with  them,  to  share  with  them  the  responsi- 
bility of  the  nursing  question.  But  if  they 
fail  to  do  this,  then  hospital  trustees  should 
serve  notice  upon  their  school  principals 
that  there  are  certain  things  for  which  their 
hospital  stands  and  that  loyalty  is  expected 
of  all  employees.  This  latter  has  already 
been  done  in  several  hospitals  in  New  York 
City. 

Or,  the  trustees  and  physicians  may  in- 
dulge in  the  not  pleasant  duty  of  seeking  a 
repeal  of  the  present  law,  and  the  enact- 
ment of  one  which  cannot  he  changed  each 
year  according  to  the  wishes  of  those  in  au- 
thority. 

One  difference  between  a  wise  and  an  im- 
wise  leader  is  this:  the  unwise  leader  will  be 
intoxicated  by  the  applause  of  friends  and 
admirers  and  rest  in  sweet  contentment. 
The  wise  leader  will  have  equal  enjoyment 
surrounded  by  admiring  friends,  but  he  will 
occasionally  break  away  from  that  charmed 
circle  to  discover  what  folks  outside  are 
thinking  and  sa)dng  and  doing. 

Registration  in  New  York  State  is  in- 
deed a  shining  example  before  all  the 
States,  not,  however,  of  what  registration 
should  be,  but  of  what  it  should  not  be  in 
certain  important  particulars. 
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EVERY  employee  has  a  culture  taken 
on  beginning  work  and  before  going 
into  the  wards.  Every  one  must  be  vaccin- 
ated before  or  soon  after  entering  on  his 
work. 

I  will  not  attempt  to  present  to  you  all 
the  details  of  our  technique,  but  will  out- 
line the  more  important — first,  those  relating 
to  the  general  administration,  and,  second- 
ly, the  more  direct  care  of  the  patient. 

The  resident  physicians  have  their  quar- 
ters in  the  administration  building  and  all 
eat  in  the  same  dining  room.  While  working 
in  the  wards  white  duck  suits  are  worn,  and 
in  each  ward  a  gown  is  put  on  if  it  is  neces- 
sary to  examine  patients,  thus  coming  in 
direct  contact  with  the  bedding  and  pa- 
tients. On  leaving  the  ward  the  gown  is  re- 
moved in  the  gown  and  wash  room,  and  the 
hands  are  carefully  washed  with  soap  and 
water  in  the  special  basin  to  which  I  have 
already  referred.  Great  care  is  exercised 
when  not  having  a  gown  on  to  avoid  allow- 
ing any  part  of  the  clothing  to  touch  the 
bed,  bedding  or  anything  else. 

The  nurses  all  sleep  in  the  same  home  and 
eat  in  the  same  dining  room.  When  off  duty 
they  are  allowed  to  leave  the  hospital  as 
freely  as  from  any  general  hospital.  When 
the  nurse  goes  on  duty  she  goes  to  the  dress- 
ing room  for  that  ward,  where  she  has  two 
metal  lockers,  one  for  clean  clothes  and  one 
for  infected  clothing.  She  puts  on  her  ward 
clothes  and  goes  to  the  ward.  She  changes 
her  dress,  cap,  apron  and  bib  only.  When 
going  off  duty  she  removes  her  infected 
clothing  first,  washes  hands  and  face,  and 
then  puts  on  her  uninfected  uniform. 

The  maids  and  other  help  put  on  gowns 
when  entering  the  wards.     These  gowns 


have  short  sleeves  so  that  the  sleeves  will 
not  be  contaminated.  Otherwise  they  ob- 
serve the  same  care  as  do  the  nurses.  The 
ward  help  eat  in  the  same  dining  room  and 
sleep  in  the  same  home  as  do  all  the  other 
help,  and  they,  too,  are  free  to  come  and  go 
when  off  duty.  It  is  insisted  that  every  case 
of  illness  among  nurses  and  help  be  re- 
ported at  once  that  no  mild  infection  may 
be  overlooked. 

The  same  kitchen  furnishes  food  to  pa- 
tients and  employees.  Food  supplies  are 
sent  to  ward  kitchens  in  paper  bags  and 
paper  trays  and  these  are  destroyed.  Such 
dishes  as  must  pass  between  kitchens  are 
boiled  before  leaving  the  ward  and  are 
washed  again  in  the  main  kitchen. 

All  the  hospital  linen  is  done  in  the  same 
laundry.  The  washers  are  used  indiscrimi- 
nately, although  clean  and  infected  clothes 
are  not  washed  at  the  same  time.  One  man, 
the  washer,  handles  all  the  infected  clothes. 
The  laundry  is  collected  in  large  canvas 
bags  in  the  basement  into  which  the  ward 
clothes  fall  through  a  chute.  These  bags 
are  put  on  a  truck  and  taken  to  the  laundry, 
where  thay  are  put  directly  into  the  washer. 
If  sorting  is  necessary,  it  is  done  on  the 
cement  floor  in  front  of  the  washers,  after 
which  the  floor  is  washed  down  with  a  hose 
with  hot  water.  The  washing  is  con- 
tinued for  40  to  60  minutes  in  ordinary 
washers,  on  which  there  is  no  steam  pres- 
sure. When  removed,  the  clothing  is  con- 
sidered to  be  sterilized  and  treated  as  clean 
laundry.  The  clean  clothes  are  returned  to 
the  wards  tied  up  in  square  pieces  of  cotton 
cloth,  and  this  goes  to  the  wash  before  be- 
ing used  again. 

The  greatest  source  of  infection  is  cer- 
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tainly  the  patient  himself,  and  if  we  are  to 
minimize  diseases  arising  in  the  hospital 
we  must  have  very  careful  regulations  and 
insist  on  their  obedience.  Our  method  of 
procedure  has  been  based  on  the  contact 
infection  idea,  and  we  have  disregarded  air 
transmission  unless  one  chooses  to  insist 
that  the  coughing  of  a  patient  directly  into 
one's  face  is  air-borne  infection.  I  will  not 
weary  you  with  too  many  details  but  will 
trace  briefly  the  method  of  care  from  the 
time  the  ambulance  goes  to  the  house  until 
the  patient  is  ready  to  walk  out  of  the 
hospital. 

The  various  infectious  diseases,  including 
tuberculosis,  are  brought  to  the  hospital  in 
the  same  ambulance  and  in  a  coupe.  There 
is  nothing  peculiar  about  their  construction 
except  the  interior,  which  permits  of  the 
free  use  of  soap  and  water  without  dam- 
age. For  every  disease  there  are  two 
lockers  in  the  stable,  one  of  which  contains 
a  long,  washable  coat  for  the  attendant  and 
the  other  a  similar  coat  for  the  driver.  Care- 
ful inquiry  is  made  as  to  the  presence  of 
other  recent  previous  infection  of  the  pa- 
tient or  of  any  one  in  the  house.  The  pa- 
tient is  wrapped  in  blankets  and  brought  to 
the  hospital,  where  he  is  placed  in  the  ap- 
propriate admitting  room.  The  driver  and 
attendant  return  to  the  stable,  remove 
their  coats,  and  wash  their  hands.  The  in- 
fected blankets  are  put  in  a  hamper  and 
later  sent  to  the  laimdry.  The  interior  of 
the  coupe  or  ambulance  which  has  come  in 
contact  with  the  patient  is  washed  with 
soap  and  water.  I  have  not  been  able  to 
trace  any  infection  to  the  ambulance. 

The  patient  stays  in  the  admitting  room 
until  the  admitting  oflScer  has  examined  and 
recorded  his  history  and  physical  examina- 
tion. A  culture  of  nose  and  throat  and 
vaginal  smear  is  taken  before  entering  the 
ward.  Even  though  it  may  be  an  uncom- 
plicated case  belonging  in  that  ward,  every 
such  patient  is  held  in  detention  from  five 
to  seven  days  and  often  longer,   detention 


means  placing  in  rooms  off  the  ward  used 
for  the  purpose  where  aseptic  precautions 
are  observed.  Should  there  be  any  doubt  at 
all  about  the  diagnosis  or  exposure  to  or 
suffering  from  mixed  infections  the  patient 
goes  to  the  isolation  ward,  which  I  shall 
soon  describe,  or  else  is  barriered  by  placing 
a  red  card  on  the  bed. 

Briefly,  our  technique  in  the  care  of  bar- 
riered, or,  as,  we  call  them,  red  card  cases,  is 
as  follows:  The  patient  may  occupy  a 
single  room  off  the  ward  or  there  may  be 
several  red  cards  in  the  same  room.  The 
children  are  kept  in  bed  and  not  allowed 
toys  or  anything  which  can  be  thrown  from 
bed  to  bed.  The  hands  of  doctors  and 
nurses  are  washed  before  and  after  handling 
a  patient.  Each  patient  is  supplied  with  a 
thermometer,  basin,  pus  basin,  bed  pan  and 
so  forth,  which  stay  on  a  stand  by  the  bed. 
There  is  a  gown  to  be  used  when  coming  in 
intimate  contact  with  the  patient.  All 
dishes  are  boiled  after  using. 

The  construction  of  the  isolation  wards 
has  been  referred  to.  The  furniture  is  small 
in  amoimt  and  so  constructed  that  it  can  be 
easily  cleaned.  It  has  proved  to  be  the  most 
valuable  section  of  the  hospital.  In  it  we 
have  not  hesitated  to  treat  any  of  the  so- 
called  contagious  diseases  except  smallpox, 
in  any  stage,  as  well  as  cases  for  observation 
only.  We  are  obliged  to  treat  a  few  cases 
of  measles,  chicken  pox,  whooping  cough 
and  rubella,  and  it  has  been  very  convenient 
and  we  believe  safe  to  use  these  single  rooms 
equipped  as  they  are.  It  saves  opening  a 
large  ward  and  furnishing  a  separate  supply 
of  nurses  and  maids  for  each. 

We  confine  the  infection  to  the  rooms  im- 
mediately occupied  by  patients.  We  ex- 
pect that  the  corridors,  serving  kitchen^ 
linen  room,  bath  and  toilet  rooms  are  as 
safe  and  free  from  contagion  as  those  of  any 
general  hospital.  The  same  nurses  care  for 
the  patients  on  a  single  floor  The  nurse 
washes  her  hands  with  bar  soap  in  the  run- 
ning water  and  dries  them  on  an  individual 
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towel  every  time  she  touches  the  patient  or 
anything  in  the  room.  If  she  comes  in 
close  contact  with  the  patient  she  puts  on  a 
gown.  Each  patient  is  supplied  with  ther- 
mometer, urinal,  basins,  ice  bag,  heater 
and  so  forth — everything  necessary  for  con- 
stant use  on  the  patient.  All  dishes  and 
nursing  apparatus  coming  from  these  pa- 
tients are  put  directly  into  a  sterilizer  if 
steam  can  be  used,  or  1-20  carbolic  for 
rubber  and  glass  goods.  Bed  pans  and 
urinals  are  emptied  into  the  hopper  and  are 
put  into  a  tub  of  1-20  carbolic,  where  they 
are  kept  for  an  hour  before  removal  to  the 
warming  rack. 

Small  children  who  would  play  on  the 
floor  are  kept  in  bed  throughout  their  hos- 
pital residence.  Larger  children  or  adults 
are  allowed  up  but  confined  to  their  rooms, 
except  being  allowed  out  of  doors,  where  they 
are  also  kept  apart.  The  doors  of  the  rooms 
stand  open  all  the  time,  and  this  practice, 
together  with  the  extra  corridor  window, 
allows  parients  to  see  each  other  and  to 
talk  back  and  forth,  and  they  seem  to  be 
very  contented. 

When  a  patient  is  discharged,  the  linen 
in  his  room  is  sent  to  the  laundry,  the  mat- 
tress and  pillows  to  the  steam  sterilizer,  and 
nursing  articles  are  sterilized.  The  bed, 
wash  basin,  table,  chair,  floor  and  walls 
within  easy  reach  are  simply  washed  with 
soap  and  water.  Preferably  the  room  is 
aired  for  twenty-four  hours,  but  if  we  need 
it  we  have  not  hesitated  to  put  a  new  pa- 
tient into  it  immediately.  Fumigation  is 
never  done. 

Every  discharged  patient  receives  a  thor- 
ough soap  and  water  bath,  including  a 
shampoo.  The  clothing  has  been  sterilized 
by  steam,  ten  poimds  for  thirty  minutes,  so 
far  as  possible.  Those  articles  which  steam 
would  injure  are  treated  with  formal- 
dehyde vapor  in  the  same  chamber,  to 
which  ^one  to  two  pounds  of  steam  has 
been  added. 
You  will  have  noticed  that  we  do  not  use 


any  disinfectant  solution  for  the  hands. 
It  has  seemed  to  us  that  if  we  could  make 
it  convenient  enough  so  that  every  time 
hands  became  infected  they  would  be  washed 
with  soap  and  water  it  would  be  sufficient. 
There  is  no  antiseptic  solution  which  is 
efficient  imder  an  immersion  of  less  than 
one  minute.  It  is  impracticable  and  im- 
possible to  get  so  long  an  immersion  after 
washing  done  by  busy  nurses.  What  is  more 
important,  all  the  solutions  injure  the  hands, 
setting  up  a  dermatitis,  which  is  a  good  soil 
for  infection  to  linger  upon.  The  results 
which  I  shall  directly  present  seem  to  sub- 
stantiate this  practice. 

Except  during  the  first  few  weeks  after 
the  hospital  was  opened  no  prophylactic 
antitoxin  has  been  administered  to  nurses, 
help  or  to  patients.  Among  the  128  nurses, 
graduates  and  pupils,  which  have  worked 
and  are  working  in  the  wards,  the  following 
diseases  have  developed:  diphtheria,  3 
cases;  scarlet  fever,  3  cases;  rubeUa,  2  cases; 
mumps,  I  case. 

One  physician  had  diphtheria  and  a  maid 
had  scarlet  fever,  making  a  total  of  12 
among  all  attendants.  1,107  patients  have 
been  admitted  to  the  hospital  up  to  Septem- 
ber I. 

The  following  diseases  have  developed 
among  patients  in  all  wards  save  the  iso- 
lation wards: 

1.  One  case  of  diphtheria  in  the  scarlet- 
fever  ward. 

2.  Five  cases  of  measles  in  the  scarlet- 
fever  ward  from  some  unknown  sources. 

3.  One  case  of  rubella. 

Since  June  4,  1910,  no  further  cross-in- 
fections have  developed  among  patients  ad- 
mitted and  discharged  from  the  diphtheria 
and  scarlet-fever  wards. 

I  want  to  call  your  attention  particularly 
to  the  results  in  the  isolation  wards,  where 
we  have  not  hesitated  to  place  any  disease 
in  any  stage  or  cases  for  observation  only. 
345*patients  have  been  admitted  and  dis- 
charged.  Many  of  these  patients  were  suf- 
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fering  from  more  than  one  disease,  so  that 
the  number  of  sources  of  infection  was  as 
follows: 

191 I    I9IO  TOTAL 

1.  Scarlet  Fever 69  38  107 

2.  Diphtheria 29  18  47 

3.  Measles 18  38  56 

4.  Whooping  Cough 25  29  54 

5.  Rubella 14  2  16 

6.  Chicken  Pox 8  6  14 

7.  Mumps 4  5  9 

8.  Gonorrheal  Vaginitis 7  7 

9.  Erysipelas i  i 

10.  Variola i       . .         i 

11.  Acute  Tuberculosis i       ..         i 

12.  Positive  Cultures 31       21       52 

Sources  of  Infection 200     165     365 

Non-contagious  Cases 23       25       48 

Total 223     190    413 

Of  the^  345  patients,  296  were  in  the 
wards  more  than  one  week,  and  49  less  than 
one  week. 

The  following  diseases  have  been  trans- 
mitted: one  case  of  measles  and  one  case  of 
chicken  pox.  Following  these  for  nine 
months  nothing  developed.  Within  one 
week,  in  the  latter  part  of  January,  1911, 
four  cases  of  scarlet  fever  developed  and  a 


fifth  about  three  weeks  later.  Of  these  five 
cases  the  diagnosis  of  only  two  was  definite. 
They  were  mild  cases.  The  other  three 
showed  very  little  or  no  constitutional  dis- 
turbance, one  did  not  desquamate  at  all, 
and  the  other  two  desquamated  a  very 
little.  We  have,  however,  classed  them  all 
as  scarlet  fever.  There  has  been  no  cross- 
infection  since  February  23,  1911. 

I  want  to  add  that  during  the  better  part 
of  the  period  reported  on  much  of  the  work 
has  been  done  by  pupil  nurses  who  were 
sent  to  the  isolation  training  for  about  two 
weeks  only.  We  are  planning,  however,  to 
have  most  of  it  done  by  a  permanent  staff. 

It  might  be  of  interest  to  note  that  we 
have  treated  advanced  cases  of  tuberculosis 
in  the  second  story  of  the  diphtheria  build- 
ing for  sixteen  months  and  there  has  never 
been  a  case  of  diphtheria  among  them. 

This  departure  from  the  customary  meth- 
ods in  vogue  in  this  country  is  due  to  Dr. 
Chapin,  superintendent  of  health  of  Provi- 
dence. The  special  features  of  construction 
with  aseptic  nursing  in  view  are  his  work 
entirely.  To  him  belongs  the  credit  of  in- 
troducing these  advanced  sanitary  ideas. 


A  NEW  HEALTH  DECALOGUE 


From  California  issues  the  following  dec- 
alogue, which  its  author  guarantees  to  pro- 
duce longevity,  happiness  and  beauty: 

1.  Select  a  healthy  father  and  a  healthy 
mother. 

2.  Partake  three  times  daily  of  pure  food. 

3.  Observe  personal  hygiene  (teeth,  skin, 
hair,  clothes,  sunshine  and  fresh  air). 

4.  Obtain  plenty  of  sleep. 

5.  Cultivate  mental  cheerfulness  and  "eyes 
that  laugh  with  joy." 


6.  Take  abundance  of  normal,  healthy 
exercise. 

7.  Do  as  much  charitable  work  as  your 
purse  and  time  wiU  jjermit. 

8.  Avoid  powder,  puffs,  pads,  rouge,  com- 
stricting  bands  about  the  body  and  high 
heels. 

9.  Eschew  exciting,  trashy,  erotic  litera- 
ture and  plays. 

10.  Avoid  overeating  and  overdrinking, 
and  excesses  of  every  description. 


)ome  Common  jForms  of  Sfnsanttp 


ANNE  E.  PERKINS,  M.D. 


ITS  astonishing  to  those  familiar  with 
mental  diseases  to  see  what  distorted 
ideas  and  misconceptions  of  insanity  are 
held  by  the  majority  of  people  and  even  by 
many  physicians  and  nurses.  Probably  this 
is  due  to  the  fact  that  they  see  so  little  of 
insane  patients  after  they  are  sent  to  in- 
stitutions. If  they  saw  more  of  them  after 
the  early  onset  of  their  insanity,  they  would 
realize  that  most  are  harmless  and  the  forms 
of  insanity  vary.  We  find  people  unduly 
alarmed  with  an  unreasoning  fear  of  the 
insane — the  old  idea  of  violence,  mania, 
raving,  cunning  and  malice,  accompanied 
by  superhuman  strength.  This  often  leads 
people  to  tie,  lock  up,  even  handcuff  pa- 
tients pending  the  arrival  of  some  one  to 
remove  them  to  the  hospital.  Commitment 
papers  frequently  read:  "Dangerous,  vio- 
lent, excited,  homicidal,"  in  cases  where  the 
excitement  was  chiefly  due  to  irrational 
treatment  on  the  part  of  relatives  or  nurses. 
If  nurses  have  some  knowledge  of  the  varied 
manifestations  of  insanity  they  can  recog- 
nize symptoms  earlier,  prevent  suicides  and 
homicides  by  earlier  admission  to  a  hospital. 

Many  insane  cases  are  never  recognized 
as  such  or  are  not  committed.  All  of  us  can 
recall  insane  people  we  have  known,  whether 
senile,  constitutionally  defective  or  depres- 
sions, and  acute  or  chronic  manic  cases. 

Hypomania  is  often  not  recognized  and 
the  individual  goes  on  overdoing,  talking  a 
great  deal,  perhaps  foolishly,  seems  to  work 
and  talk  under  pressure,  launches  out  un- 
wisely in  business  or  the  home,  appears 
keyed  up,  visits  a  good  deal.  Perhaps  later 
there  is  a  depressed  period  when  the  person 
does  not  care  to  see  people  who  come  in,  is 
silent,  eats  and  sleeps  poorly.     Then  the 

neighbors  say  Miss  is  having  one  of 

her  up  or  down  spells,  considering  it  simply 
mood  or  temperament.     Many  so-called 


nervous  prostration  cases  are  depressions 
and  not  so  recognized.  Many  suicides  are 
found  to  have  been  "despondent"  for  weeks 
or  months  and  really  insane. 

Jones  in  the  Lancet  said:  "Influence  of 
environment  is  an  important  fact  in  the 
estimation  of  mental  unsoundness."  The 
organism  or  individual  and  the  environ- 
ment constantly  act  and  react  on  each  other, 
and  defect  of  accommodation  on  the  part 
of  man  is  more  often  an  indication  of  in- 
sanity than  is  the  pressure  of  any  perverted 
instinct.  Every  person  is  sane  or  insane  in 
relation  to  his  own  standard  and  in  relation 
to  his  own  environment. 

Sanity  is  the  capability  more  or  less  com- 
plete which  the  individual  has  of  reacting 
normally  to  changing  conditions  in  his  en- 
vironment. As  surroundings  become  more 
complex  with  the  progress  of  civilization 
so  there  must  grow  an  increased  power  of 
adaptability  of  the  individual. 

The  classification  of  insanities  includes 
mania  and  melancholia  under  one  term, 
manic  depressive  insanity,  for  the  reason 
that  the  same  patient  has  at  one  time  an 
excited  manic  attack  and  at  another  a  de- 
pression. The  old  terms,  "recurrent  mania" 
and  "circular  insanity,"  are  included  in  this 
classification. 

Manic  depressive  insanity  is  essentially 
without  deterioration  even  after  a  long, 
severe  attack,  but  the  tendency  is  to  recur 
in  alternation.  Too  much  stress  was  former- 
ly laid  on  mania  and  melancholia,  and  in- 
sanities included  here  that  we  now  know  do 
not  belong  to  this  group.  People  suffering 
from  this  form  are  of  a  makeup  that  ex- 
presses itself  in  an  instability  of  the  nervous 
system,  with  a  tendency  to  be  moody,  either 
in  high  spirits  or  depressed  to  the  depths, 
irritable,  talkative,  excitable.  Depressions 
occur  in  sensitive,  overconscientious  people 
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who  have  a  tendency  to  brood  over  their 
shortcomings  and  failures. 

Another  group  of  depressions  is  known  as 
the  involution  melancholia,  because  it 
comes  on  at  the  involution  period,  between 
the  elderly  and  old  age  period  at  or  near 
fifty.  These  are  uneasy,  fretting  over  fan- 
cied loss  of  property,  ruin  of  home,  are 
restless,  apprehensive,  fear  some  calamity, 
harp  on  their  physical  aUments  in  a  hypo- 
chondriacal fashion,  think  their  bowels 
never  move,  or  their  heads  are  wood,  or 
they  cannot  breathe;  have  a  feeling  of  un- 
reaUty  about  everything,  often  are  much 
agitated,  groaning,  wringing  their  hands, 
refusing  food,  etc.  They  are  dangerously 
suicidal  and  should  be  carefully  watched. 
These  cases  occur  more  often  in  the  country 
on  account  of  loneHness,  bereavement,  nar- 
row horizon,  the  going  away  of  their  children, 
some  loss  of  property,  or  change  of  residence, 
as  gi\'ing  up  an  old  home.  The  ordinary 
depression  of  manic  depressive  is  slow  in  all 
movements  (retarded),  in  eating,  dressing, 
walking;  finds  difficulty  in  thinking,  speaks 
very  low  or  inaudibly,  eats  poorly,  sits  in  a 
depressed,  dejected  attitude,  wholly  en- 
grossed in  his  own  thoughts.  While  suicidal, 
the  very  retardation  renders  suicide  less 
common  than  in  involution  melanchoUa. 

The  symptoms  of  the  manic  type  are  the 
most  nearly  like  the  popular  conception  of 
insanity.  The  patient  may  be  excited  to 
almost  any  degree,  from  mild  overactivity 
and  loquacity  to  a  frenzy  of  motion.  He 
sings,  dances,  destroys  clothing,  throws 
about  furniture,  cannot  be  still  an  instant, 
jumping,  running,  busying  himself  pur- 
poselessly. He  is  instantly  distracted  by 
some  word  or  object,  but  rapidly  sHdes  to 
another  thought,  unable  to  reach  the  goal 
idea.  This  leads  to  a  ffight  of  ideas,  a  play 
on  words,  rhyming,  etc. 

Gradually  in  most  cases  the  patient  be- 
comes quieter  and  passes  into  a  quiet  or  de- 
pressed period.  Some  cases  have  no  recur- 
rence for  years,  others  at  frequent  intervals. 


Dementia  prcecox  is  the  term  apphed  to 
those  cases  which  often  begin  as  an  apparent 
depression  or  excitement,  but  generally  pass 
into  a  state  of  deterioration  while  perhaps 
still  young.  But  this  is,  perhaps,  a  mislead- 
ing term,  as  some  cases  do  not  begin  until 
even  as  late  as  fifty  nor  do  all  cases  progress 
to  absolute  dementia.  This  class  includes 
many  formerly  classified  under  "primary 
dementia,"  and  is  so  common,  chronic  and 
incurable  that  it  fills  our  hospitals  with  hope- 
less dements,  constituting  the  greatest  pro- 
portion of  all  inmates.  It  attacks  frequent- 
ly the  most  promising  youths  or  students, 
not  necessarily  defective  or  degenerate,  but 
often  unstable  constitutionally.  As  chil- 
dren they  may  be  precocious  but  have  not 
enough  nervous  and  mental  stability  to 
carry  them  far  in  life,  often  only  to  puberty 
or  beyond,  before  they  begin  to  retrograde. 
They  may  be  known  as  "peculiar,"  cannot 
concentrate  in  study  or  work,  show  lack  of 
control,  irritability,  jealousy,  suspicious, 
domestic  friction,  cannot  accomplish  much, 
lose  interest  in  work  or  surroundings  and 
frequently  change  employment.  Sexual 
episodes  are  common  and  illegitimate  preg- 
nancy more  often  the  result  rather  than 
cause  of  mental  condition  which  may  seem 
to  be  precipitated  by  it.  They  deteriorate 
in  work,  show  diminished  affection  for 
family  and  others.  The  onset  may  be  sud- 
den and  varies  with  the  form  of  dementia 
prcBCox,  whether  catatonic,  hebephrenic  or 
paranoid.  It  often  begins  with  personal 
neglect,  negativism,  stupidity,  refusal  of 
food,  dreaminess,  depression,  foolish  smil- 
ing, lack  of  modesty,  masturbation,  sudden 
impulsive  attacks  in  reaction  to  hallucina- 
tions; Negativism  is  shown  in  the  cata- 
tonic form,  as,  for  instance,  if  the  patient  is 
asked  to  show  the  tongue,  he  tightly  closes 
his  teeth  so  that  they  cannot  be  pried  open. 
Asked  to  open  his  eyes  he  closes  them  tight- 
ly, will  not  speak  or  do  anything  requested. 

This  class  is  important  as  being  the  great, 
permanent  mass  of  the  hospital  population. 
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It  is  a  pitiable  sight  to  see  young,  robust 
people  sitting  stupidly  about  until  their 
faculties  are  gradually  obliterated. 

The  hebephrenic  variety  is  silly,  mischiev- 
ous, foolishly  laughing,  rapidly  deteriorates. 

The  paranoid  form  holds  delusions  of  per- 
secutions, referring  their  ideas  to  certain 
people  or  to  Masons,  Jews,  Catholics,  ne- 
groes, etc.  This  group  does  not  so  soon  de- 
teriorate. Dr.  August  Hoch,  of  the  Psy- 
chiatric Institute,  of  New  York,  has  made 
an  especial  study  of  this  important  insan- 
ity. He  says  in  the  discussion  of  it:  ' 

"In  every  one,  even  perfectly  normal  in- 
dividuals, are  certain  ideas,  trends,  opinions 
which  influence  his  life,  thinking,  acting — 
they  may  be  longings,  desires,  feelings  out 
of  harmony  with  the  individual,  and  often 
these  are  in  the  sexual  sphere  and  form 
mental  imdercurrents,  not  always  conscious 
ones,  'internal  conflicts.' 

"These  are  influenced  by  the  external 
factors,  such  as  experiences  of  life,  success, 
failure,  treatment  of  those  about  him,  etc. 
A  well-balanced  person  readily  disposes  of 
these  conflicts  by  a  proper  sense  of  propor- 
tion, a  turning  to  outside  interests,  or  by 
talking  over  the  subject — 'safety  valve.' 

"in  dementia  prcecox  these  undercurrents 
break  through  to  the  surface.  There  are 
often  feelings  of  defect,  wounded  pride,  etc., 
and  may  give  rise  to  sensitiveness,  suspicions 
and  delusions  of  persecution.  Gradually 
peculiar  ideas,  feelings,  hallucinations  ap- 
pear. There  is  a  lack  of  healthy  mental 
habits,  not  normal  interest  in  life,  a  sensi- 
tive, reticent,  shut-in  personality,  not  well 
balanced.  These  may  be  very  intelligent, 
not  necessarily  degenerate  or  defective, 
sometimes  abnormal  tendency  from  child- 
hood, or  faulty  bringing  up,  or  unfortunate 
environment.  Perhaps  right  surroundings 
and  circumstances  would  have  overcome  it. 

"Keep  children  from  unsuitable  read- 
ing, imaginative  and  abstruse  or  that  pro- 
ducing fear  or  wrong  ideas  and  values. 
Unhealthy   sentimentality   should    be   dis- 


couraged. Overcome  tendency  to  brood, 
let  people  really  examine  feeling  over  which 
they  brood,  see  their  true  proportions  and 
dispose  of  them  clearly  in  a  healthy  im- 
burdening.  Teach  children  and  adoles- 
cents that  they  can  go  to  their  elders,  in- 
form them  properly  about  sexual  questions." 

The  children  of  psychopathic  families 
should  be  brought  up  with  care  not  to  over- 
strain them  in  education,  personal  life,  re- 
ligious and  sexual  fields.  They  should  be 
regularly  trained  as  to  hours  of  sleep,  habits 
of  eating,  guarded  from  alcohol  and  tobacco 
in  excess,  taught  self  control. 

Many  of  the  delinquents  found  in  reform- 
atories, courts  and  juvenile  courts,  some- 
times with  criminal  tendencies,  are  dementia 
prcecox  cases  or  more  often  constitutionally 
inferior,  morally  if  not  mentally,  or  high- 
grade  imbeciles.  Such  are  found  as  our 
tramps  or  vagabonds,  dishonest,  preco- 
ciously vicious  sexually,  often  perverted,  and 
almost  all  tramps  are  dangerous,  likely  to 
murder,  set  fires,  rob,  etc.  Frequently  in 
the  penitentary  and  workhouse  we  see  peo- 
ple who  are  insane  or  degenerate  and  should 
be  in  a  hospital.  Many  of  the  so-called 
"hired  men"  are  of  this  class,  grouped  as 
"constitutional  inferiority,"  and  are  dan- 
gerous to  have  associated  with  the  house- 
hold, as  instanced  by  frequent  robberies, 
arson,  murders,  assaults  on  children  or 
daughters.  Too  many  of  these  are  allowed 
at  large,  and,  even  though  the  butt  of  the 
neighborhood,  can  find  a  mate  and  propa- 
gate other  degenerates.  They  are  subject 
to  sudden  episodes  of  wrath,  homicidal  at- 
tacks and  hallucinations.  Hallucinations 
are  dangerous,  especially  auditory,  as  the 
person  has  them  so  constantly  forced  on  his 
attention  that  they  influence  the  conduct. 
If  we  heard  some  voice  accusing  us  of  un- 
chastity,  murder  or  all  possible  vileness  and 
this  seemed  actual  we  can  understand  how 
at  last,  goaded  into  fury,  most  violent  and 
destructive  attacks  would  result. 
{To  be  continued) 


C|)e  Ceacfjtng  of  ^ejr  Hygiene 


ANNETTE  FISKE,  A.M. 


THERE  is  a  great  deal  of  talk  nowadays 
about  the  necessity  of  teaching  "sex 
hygiene"  in  the  schools.  What,  however,  is 
the  meaning  of  the  phrase  "sex  hygiene?" 
The  hygiene  of  sex  would  seem  to  mean  the 
way  to  keep  the  sexual  parts  and  life  clean 
and  healthful.  Yet  the  method  it  is  usually 
suggested  to  employ  seems  to  be  rather  to 
teach  the  awful  possibiUties  of  lack  of  sex 
hygiene  and  to  use  them  as  a  warning.  This 
is  a  most  astonishing  proposition,  quite  on 
a  par  with  the  old  and,  it  is  to  be  hoped, 
exploded  idea  that  people  can  best  be  de- 
terred from  sin  by  a  fear  of  hell  fire.  Now- 
adays rehgious  teaching  rather  points  out 
the  good  and  its  desirability  than  evil  and 
its  terrible  consequences.  And  is  not  this 
the  wisest  course  to  follow  in  all  the  paths  of 
nfe?  No  one  can  deny  that  there  is  great 
need  for  a  wider  knowledge  of  health  and 
hygiene,  and  imdoubtedly  some  instruction 
should  be  given  in  the  public  schools,  as  it 
has  been  given  in  a  more  or  less  desultory 
fashion  in  the  past.  It  is  a  question,  how- 
ever, just  how  much  should  be  given  and  in 
what  manner  it  should  be  treated. 

The  nature  and  normal  workings  of  the 
body  in  health  should,  it  seems  to  me,  be 
taught  and  emphasis  should  be  laid  upon 
the  beauty  and  usefulness  of  the  body  and 
the  means  by  which  it  can  be  kept  in  a 
healthy  state.  There  is  no  doubt  that  such  a 
knowledge  of  the  body  and  its  fimctions  on 
the  part  of  the  public  would  prove  most 
beneficial  and  it  should  be  given  in  a  simple 
and  straightforward  way,  with  an  absolute 
ignoring  of  any  possibility  of  false  sense  of 
shame.  The  whole  subject  of  the  body  has 
for  centuries  been  treated — where  it  was 
not  absolutely  neglected — ^in  a  half-hearted, 
sentimental  manner  that  is  both  sickening 
and  suggestive.  Moreover,  the  sexual  organs 
have  been  omitted  in  all  books  used  in  the 


public  schools,  as  if  there  were  something 
disgraceful  about  them.  How  can  the  chil- 
dren be  expected  to  respect  what  is  so 
treated?  It  is  time  the  subject  of  anatomy 
and  physiology  was  taught  in  a  purely 
practical  way.  There  cannot  be  too  much 
reverence  for  the  body  as  the  most  wonder- 
ful piece  of  mechanism  we  know  of,  but  if 
its  structure  and  ftmctions  were  taught  in 
very  much  the  matter-of-fact  way  in  which 
those  of  a  fine  piece  of  machinery  are  taught, 
and  wholly  with  a  view  to  the  knowledge 
being  used  to  keep  it  in  good  nmning  order, 
it  would  be  well  for  the  health  of  the  com- 
munity. The  sexual  parts  should  be  in- 
cluded and  treated  in  the  same  matter-of- 
fact  manner  as  the  other  organs. 

To  teach  children  or  even  the  ordinary 
adult  about  venereal  diseases  and  their 
horrors  is,  to  my  mind,  criminal.  There  is 
no  harm  in  adults  knowing  of  their  exist- 
ence, as  it  is  as  well  for  them  to  recognize 
the  existence  of  crime  in  the  world,  but 
anything  beyond  that  is  undesirable.  Only 
doctors  and  nurses  and  those  who  are  them- 
selves afflicted  and  so  a  source  of  danger 
need  to  know  anj^hing  of  the  symptoms  and 
treatment.  In  fact  the  teaching  of  disease 
in  general  to  the  laity  is  a  mistake.  They 
can  only  learn  the  barest  smatterings,  and 
verily  a  little  knowledge  is  an  especially  dan- 
gerous thing  in  that  particular  subject. 
One  person  will  be  overconfident  and  think 
he  knows  enough  not  to  need  to  consult  any 
doctor,  another  will  be  nervous  and  con- 
stantly imagining  that  something  is  wrong 
when  it  is  not.  It  is  a  well-known  fact  that 
many  medical  students  fancy  they  have  the 
symptoms  of  every  disease  they  study,  and 
what  is  to  be  expected  of  the  average  per- 
son whose  knowledge  is  even  less  and  whose 
grasp  of  the  general  subjectjs  almost  nil? 

So  the  teaching  of  the  symptoms_and 
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methods  of  avoidance  of  the  venereal  dis- 
eases, some  of  the  most  terrible  diseases 
there  are,  is  not  so  much  calculated  to  pre- 
vent their  extension  as  to  arouse  a  morbid 
fear  of  them  in  some  minds  and,  perhaps, 
rather  incline  to  their  spreading.  It  is  well 
known  that  the  reading  of  stories  of  crime 
in  cheap  novels  and  the  newspapers  is  one 
great  instrument  in  the  spread  of  crime. 
Children  have  no  conception  of  the  real 
meaning  of  wrongdoing  and  certain  aspects 
of  crime,  as  the  daring  and  risk,  are  attract- 
ive to  them.  They  discount  the  tales  of  evil 
consequences  and  are  not  inclined  to  learn 
from  the  experience  of  others.  May  not 
the  learning  about  venereal  diseases  arouse 
a  morbid  curiosity  without  impressing  the 
awful  consequences?  That  is,  may  it  not 
do  more  harm  than  good?  It  certainly 
seems  far  more  rational  to  teach  the  health 
of  the  parts,  to  give  the  children  a  respect 
for  their  bodies  and  a  desire  to  keep  them 
clean  and  healthy.  Such  teaching  would  be 
a  far  better  safeguard  against  disease  of  all 
kinds  than  any  warning  could  be.    People 


pick  up  a  sufficient  knowledge  of  disease 
usually  through  their  own  experience  and 
anything  beyond  that  is  apt  to  fill  their 
minds  with  unhealthy  suggestions.  How- 
ever widely  we  may  differ  from  the  Chris- 
tian Scientists  on  some  points,  there  can  be 
no  doubt  that  the  dwelling  of  the  mind  upon 
disease  and  its  symptoms  is  a  very  un- 
healthful  occupation.  It  ruins  the  outlook 
upon  life  and  frequently  leads  to  disease 
itself.  As  we  cannot  ignore  crime  and  its 
possibilities,  so  we  cannot  ignore  disease 
and  the  possibilities  thereof,  but  though  we 
recognize  the  existence  of  both  crime  and 
disease  it  is  neither  necessary  nor  desirable 
to  dwell  upon  and  emphasize  them.  It  is 
the  good  and  the  beautiful,  including  the 
health  and  strength  of  the  body,  that  need 
emphasis  and  which  can  in  that  way  be  made 
ever  better  and  more  beautiful.  For  good- 
ness is  just  as  contagious  as  evil  and  grows 
with  cultivation,  and  the  unfortunate 
tendency  of  mankind  to  dwell  upon  what  is 
evil  and  unpleasant  is  a  hindrance  in  the 
path  of  progress. 


What  to  Take  to  the  Hospital  School 

Good  health  and  a  pleasing  manner. 

A  kind  heart  and  an  obliging  dispo- 
sition. 

The  little  old  Bible. 

A  wholesome  ambition  to  render 
whole-hearted  service  to  the  sick. 

A  teachable  spirit. 

An  alert  mind. 

The  habit  of  observation. 

The  ability  to  control  tongue  and 
temper 

The  spirit  of  obedience. 

Honesty  of  purpose  and  stick-to- 
itiveness. 


What   to   Bring  Away  from   the 
Hospital 

A  trained  mind  and  hand. 

A  record  for  honesty,  trustworthiness 
and  thoroughness. 

An     unprejudiced     mind    regarding 
graduates  of  other  schools.    • 

Poise  of  soul. 

The  spirit  of  service  to  humanity. 

The  right  to  independence  of  thought 
and  judgment. 

The   ability   to   be   fair  with  those 
who  disagree  with  us. 


Cfte  Bietarp  of  a  ^mall  flospital 


E.  GRACE  MCCDIXOUGH 


Dietitian 


THERE  is  not  any  one  department  in  a 
hospital,  whether  large  or  small, 
which  requires  more  money,  more  time  or 
more  careful  thought  than  the  dietary  de- 
partment, and  for  this  maximum  outlay 
apparently  the  returns  are  pitifully  small. 
Upon  this  department  depends,  apart  from 
the  scientific  feeding  of  ill  and  convales- 
cent patients,  the  proper  feeding  of  nurses 
that  they  maintain  normal  health  under 
strenuous  living,  the  body  of  employees  and 
stafif,  all  so  systematically  carried  on  that 
the  institutional  machinery  may  run  smooth- 
ly. What  is  true  under  large  conditions  is 
equally  true  under  small,  and  by  applying 
the  two  keynotes  which  sound  success  to- 
day— efficiency  and  conservation — to  the 
dietary  department  there  need  not  be  the 
wail  of  dissatisfaction  which  goes  up  from 
discharged  patients,  convalescents  and 
friends  of  both.  All  patients  are  not  cranks, 
all  friends  are  not  overly  particular.  Too 
often,  though  not  always,  complaints  are 
justifiable.  The  small  hospital  has  the  ad- 
vantage over  a  large  one,  as  the  work  can  be 
accomplished  upon  home  ideas  rather  than 
institutional  ones.  There  can  be  a  dainti- 
ness, a  deUciousness  of  food  served  which  are 
impossibilities  upon  large,  open  wards,  with 
a  lamentable  lack  of  nurses  for  the  meal-rush 
hour  and  the  time  consumed  in  long  dis- 
tances between  wards  and  kitchens. 

Returning  to  the  opening  statements  of 
the  amoimt  of  time,  money  and  thought  re- 
quired and  that  efficiency  and  conservation 
will  bring  desired  results,  our  first  consider- 
ation must  be  the  modus  operandi. 

Many  years  ago  the  answer  to  the  ques- 
tion asked  of  a  notably  successful  Southern 
woman,  What  did  she  consider  the  main 
strength  of  her  success?  was:  "First]  system; 
second,  system,  and  third,  system."    It  can 


be  stated  without  hesitation  that  in  too 
many  small  hospitals  the  matter  of  system 
makes  the  great  difference  in  what  is  recog- 
nized as  the  rock  of  its  discontent.  As  all 
rocks  to  the  mariner  are  not  the  same  size, 
same  color,  or  in  same  place,  some  seen  and 
others  unguessed,  so  the  pitfalls  of  ineffici- 
ency are  dissimilar.  No  one  system  will  fill 
all  conditions.  It  does  not  matter  what  sys- 
tem is  used ;  so  long  as  it  is  definite,  simple 
and  suited  to  the  needs,  makes  it  of  primary 
importance.  If  the  hospital  cannot  decide 
of  itself  such  a  comprehensive  method  for 
the  right  running  of  its  dietary  department, 
it  should  call  in  an  expert  to  outline  the 
way,  leaving  at  the  expiration  of  two  or 
three  months,  in  much  the  same  way  that 
corporations  and  new  business  firms  have 
the  books  set  up  and  then  periodically 
looked  over.  The  expense  is  not  great,  the 
saving  usually  paying  the  bill,  with  im- 
proved conditions  and  appreciable  reduc- 
tion of  complaints  to  justify  the  outlay. 

There  is  the  great  present-day  question 
before  us  how  to  make  the  decreasing  in- 
come meet  the  increasing  outgo.  It  is  al- 
most impossible  to  trace  the  increased  ex- 
penses to  their  source,  the  sinuous,  subtle 
trail  but  leads  to  the  total  in  the  annual 
report  where  we  are  appalled.  How  can 
you  bring  about  an  answer  to  this  great 
question  in  a  dietary  department?  I  an- 
swer, only  by  systematic,  inteUigent  purchas- 
ing, eternal  vigilance,  and  waste  not  at  all. 
I  have  stated  many  times  that  it  is  an  art  to 
know  how  to  purchase,  a  talent  to  control 
help,  and,  may  I  add,  a  genius  to  instill  into 
the  minds  and  hearts  of  all  the  spiiit  of 
economy,  which  is  not  parsimony  but  the 
science  which  treats  of  the  wealth  to  what- 
ever it  relates  and  the  disposal  of  things? 

One  of  the  best  assets  any  hospital  can 


18 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


have  for  the  dietary  department  is  the 
executive,  well-trained  dietitian  with  ex- 
perience who  is  qualified  to  be  at  its  head. 
Of  course,  the  question  is  immediately  forth- 
coming: "We  are  small  both  in  size  and 
funds,  what's  the  next  best?"  Then  do  as 
suggested.  Secure  an  expert  dietitian  for 
three  months  to  reorganize;  she  will  develop 
a  system  of  accounts,  plan  the  amount  of 
work  for  each  one  of  the  help,  calculate  the 
per  capita  quantities  of  raw  food  material 
to  be  the  basis  for  purchasing  in  that  special 
hospital,  set  up  a  standard  for  the  serving 
of  well-cooked  food  and  arrange- for  special 
diets  for  special  diseases  that  may  be  easily 
and  intelligently  carried  out,  put  into  oper- 
ation a  method  for  utilizing  and  inspecting 
that  there  be  no  waste.  Lastly,  secure  a  lay 
woman  of  common  sense  and  sufficient 
years  to  carry  on  this  work.  The  hospital 
which,  for  lack  of  funds,  selects  a  young 
person,  though  technically  trained,  without 
the  judgment  and  experience  which  comes 
with  years  has  secured  an  expensive  prop- 
osition; especially  will  it  further  cripple 
its  efficiency  if  the  duties  of  general 
housekeeping  and  laundry  are  attached  to 
the  duties  of  the  youthful  dietitian.  A 
person,  a  thing  or  a  method  is  only  justi- 
fied by  the  results. 

To  many  superintendents  the  question 
can  be  put  with  all  seriousness:  Do  you 
realize  that  your  system  is  good,  your  rules 
are  excellent  and  methods  fair,  but  no  en- 
forcement to  meet  the  standard  you  set? 
It  is  not  the  intention  that  things  be  run 
carelessly,  extravagantly  or  wastefully,  but 
you  find  the  nurses  serving  trays  that  can- 
not help  being  objectionable,  with  improper 
food  for  the  case,  prohibited  food  for  the 
disease,  and  in  a  manner  devoid  of  esthetic 
taste.  If  not  unsightly  with  soiled  Hnen  or 
indifferent  china,  too  frequently  with  quan- 
tities to  suit  the  capacity  of  a  man  doing 
ten  hours'  outdoor  labor,  when  small,  dainty 
portions  would  tempt  a  fagging  appetite, 
and  also  avoid  the  inevitable  waste   of 


wholesale  dumping  into  the  garbage  pail. 
There  cannot  be  any  excuse  for  cold  cofifee, 
cold  soup,  melted  ice  cream,  or  ices  which 
are  not  ice,  for  upon  the  market  can  be 
found  any  number  of  cheap,  practical  de- 
vices to  meet  these  needs.  Why  do  many 
hospitals  "turn  loose  in  the  serving  pantries 
probationers,  without  giving  one  practical 
lesson  upon  the  setting  and  serving  of  a 
tray?  Why  is  it  expected  the  culinary  de- 
partment will  run  itself,  any  more  than  the 
clock  upon  the  wall?  Both  need  periodical 
attention.  Why  expect  the  butcher,  the 
baker  and  the  candlestick  maker  at  the 
other  end  of  the  telephone  to  know  more  of 
what  is  required  than  the  hospital  itself? 

The  diet  kitchen  looms  up  at  every  turn- 
ing and  the  most  surprising  thing  about  it 
is  the  diversity  of  work  being  done  or  ex- 
pected of  it.  In  some  it  is  but  a  kitchen 
where  titbits  are  prepared  for  those  who 
pay  an  extra  fee;  others  make  of  it  a  place 
where  trays  are  set  up,  clean  linen  is  kept 
and  a  supply  of  small  wares  can  be  stored, 
sort  of  pantry.  But  rarely  do  you  find  the 
true  laboratory  thought  pervading  the  work 
for  which  it  should  stand.  As  doctors  pro- 
gress in  their  methods  of  dietatherapy,  the 
nurse  must  be  trained  to  meet  the  demands 
of  the  treatment  and  give  intelligent  aid  in 
the  carrying  out  of  a  food  prescription  and 
reporting  upon  results.  The  usual  twelve 
(12)  cooking  lessons  do  not  stand  for  "a 
course  in  dietetics,^'  any  more  than  the  mak- 
ing of  beds  is  the  whole  training  of  a  nurse. 

Summing  up  the  pros  and  cons  of  the 
dietary  department  of  the  small  hospital, 
we  find  that  success  can  only  he  in  a  con- 
scientious attention  to  detail  by  an  execu- 
tive head,  with  systematic  rules  strictly  en-  _ 
forced,  conserving  time,  energy  and  ma- 
terial. It  is  not  an  easy  proposition  at  best 
nor  is  it  less  difficult  to  secure  the  proper 
person  to  administer  the  work,  but  it  can  be 
done  because  it  is  being  done.  The  great 
problem,  however,  is  to  bring  supply  and 
demand  together. 


C|)e  Cufterculosisi  JIursie  anb  f|er  Wotk 


MABEL  JACQUES 

Paper  III 


THE  nursing  of  tuberculous  patients 
may  be  divided  into  three  classes — 
viz.,  nursing  of  private  tuberculous  patients 
in  their  homes,  nursing  in  sanitariums  and 
district  tuberculosis  nursing.  In  the  first 
two  classes  the  nurse  is  more  or  less  imder 
the  direct  supervision  of  the  physician  and 
the  work  is  more  of  a  strain  upon  her  men- 
tally than  physically,  as  these  patients  are 
generally  able  to  attend  to  many  of  their 
own  wants  and  are  encouraged  to  do  all 
things  that  do  not  overtax  their  strength. 

The  openings  for  sanitarium  work  are 
daily  becoming  more  numerous.  Every  few 
weeks  we  hear  of  some  new  institution 
about  to  be  opened  for  the  treatment  of 
tuberculosis.  In  some  instances  these  are 
imder  the  State,  in  others  under  the  mimic- 
ipaUty,  while  others  again  are  imder  a 
private  charitable  organization.  Each  of 
these  institutions  has  its  staff  of  nurses, 
under  a  supervisor.  Here,  of  course,  re- 
sourcefulness is  not  as  necessary  a  quali- 
fication for  a  nurse  as  in  district  work,  but  a 
certain  amount  of  it  is  essential,  combined 
with  tact,  diplomacy  and  cheerfulness — the 
last-named  quality  being  perhaps  particular- 
ly necessary  imder  these  conditions.  The 
patients  are  removed  from  home,  relatives 
and  friends,  and  every  effort  should  be  made 
to  make  their  lives  as  happy  and  free  from 
care  as  is  possible.  Homesickness  and  worry 
must  be  warded  off,  for  no  matter  how  skill- 
ful the  treatment  a  patient  will  improve 
but  very  little  if  he  is  mentally  depressed. 

Day  camps  and  open-air  schools  also  af- 
ford openings  for  nurses  who  wish  to  en- 
gage in  tuberculosis  work.  In  the  former  the 
nurse  lives  during  the  camp  season,  receiv- 
ing the  patients  each  day  upon  their  ar- 
rival and  caring  for  them  during  the  hours 


they  remain.  The  open-air  schools  are  usual- 
ly carried  on  in  cooperation  with  or  under 
the  management  of  a  local  department'  of 
education.  A  nurse  is  quite  an  essential 
adjunct.  She  attends  to  matters  of  rest  and 
diet,  and  sees  that  the  children  are  properly 
clad.  In  some  instances  these  schools  ad- 
mit only  tuberculous  children,  in  others 
tuberculous  students  are  debarred,  and  the 
attendants  are  merely  anemic  and  xmderfed 
children,  who  in  the  natural  course  of 
events,  unless  they  receive  special  care  and 
oversight,  are  very  likely  to  develop  tuber- 
culosis. 

District  tuberculosis  nursing,  however, 
differs  decidedly  from  either  the  private  or 
institutional  nursing  of  consumptives.  Here 
the  nurse  is  left  very  largely  to  her  own  re- 
sources, and  in  almost  every  instance  she  is 
confronted  with  a  family  problem  so  com- 
plicated that  to  meet  and  solve  it  requires 
not  only  the  knowledge  of  the  case  necessary 
for  the  care  of  the  patient,  but  also  an  under- 
standing of  and  an  ability  to  apply  certain 
rules  and  regulations  of  social  ecouomics. 
It  is  quite  evident,  therefore,  that  this  work 
should  be  tmdertaken  only  by  a  nurse  who 
has  had  a  previous  training  in  general  dis- 
trict work  or,  as  it  is  also  termed,  social 
nursing. 

The  task  allotted  to  a  nurse  so  engaged  is 
far  from  an  easy  one.  She  must  learn  the 
value  of  cooperation  and  know  how  to  se- 
cure it.  There  exist  nowadays  societies 
prepared  to  cope  with  almost  every  need 
that  is  likely  to  confront  one  in  such  work, 
and  the  details  of  the  work  of  these  organi- 
zations should  be  well  established  in  the 
mind  of  the  tuberculosis  worker.  The  char- 
ity organizations,  the  department  of  health, 
the  Society  for  the  Prevention  of  Cruelty 
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to  Children,  children's  aid  societies,  religi- 
ous orders  and  sectarian  associations  must 
all  be  called  upon  at  some  time  to  aid  in  the 
proper  adjustment  of  cases.  The  ability  to 
judge  just  which  one  of  these  organizations 
is  best  fitted  to  give  the  most  effectual  aid 
in  an  individual  case  is  most  important,  and 
is  something  which  can  only  be  gained  by 
experience.  The  work  likewise  necessitates 
the  meeting  of  all  sorts  and  conditions  of 
people,  and  the  exposing  of  oneself  to  many 
diseases  aside  from  tuberculosis.  It  re- 
quires the  making  of  several  visits  a  day, 
and,  although  the  work  is  often  largely  in- 
structive, yet  there  are  so  many  side  issues 
that  much  time  is  consumed  over  each 
family. 

I  do  not  wish  to  convey  the  impression 
that  this  work  is  all  instructive,  for  one  of 
the  most  serious  problems  connected  with 
it,  from  both  the  medical  and  the  social 
point  of  view,  is  the  care  of  the  advanced 
tuberculous  patient  in  his  home.  It  is  at 
this  time  that  he  is  most  liable  to  transmit 
infection  and  consequently  is  the  greatest 
menace  to  his  family  and  the  community. 
The  question  as  to  whether  or  not  he  should 
be  allowed  to  remain  in  his  home  is  one  upon 
which  there  is  much  difference  of  opinion. 
We  know  that  without  the  enforcement  of  a 
law  compelling  the  segregation  of  these  pa- 
tients there  will  always  be  a  large  percent- 
age of  them  remaining  in  their  homes  and 
needing  the  care  of  a  nurse.  In  very  few 
cities  is  this  care  being  adequately  given  to 
these  afflicted  people,  and  this  is  due  very 
largely  to  a  scarcity  of  nurses  who  are  both 
willing  to  undertake  the  work  and  adapted 
to  it.  If  a  woman  has  a  fear  of  tuberculosis 
or  feels  a  repulsion  toward  it,  it  is  best,  both 


for  nurse  and  patient,  that  she  should  not 
undertake  the  work. 

The  tuberculous  patient  is  sensitive  in 
the  extreme  and  is  quick  to  detect  failings 
in  a  nurse.  Cheerfulness  is  an  attribute 
which  a  tuberculosis  nurse  must  possess. 
The  life  of  her  patients  is  far  from  being  a 
pleasant  one,  hence  a  nurse  who  carries 
good  cheer  with  her  can  most  certainly  ac- 
complish a  great  deal  more  than  one  who 
performs  her  prescribed  duties  skillfully,  but 
fails  to  bring  to  her  patients  that  blessed 
cheerfulness  and  hope  that  are  more  needed 
than  any  other  stimulant.  In  every  way 
the  nurse  must  strive  to  do  all  in  her  power 
to  make  those  whom  she  cares  for  more  com- 
fortable. In  the  long  run  it  is  to  a  great 
extent  the  "Httle  things"  that  count.  The 
nurse  should  never  feel  that  because  her 
patient  is  able  to  walk  and  to  feed  himself 
he  does  not  need  these  "little  things."  She 
should  keep  from  him  all  knowledge  of  her 
own  aches  and  pains,  if  she  is  unfortunate 
enough  to  possess  them;  if  this  is  impossible, 
she  would  better  resign  her  position.  This 
may  perhaps  sound  stern  and  heartless,  but 
I  feel  very  strongly  that  when  a  nurse  re- 
ceives her  diploma  she  gives  an  unspoken 
pledge  of  her  duty  to  her  patients,  a  duty 
which,  while  she  is  engaged  in  her  work, 
must  always  be  of  primary  importance. 

The  enthusiasm  of  the  tuberculosis  nurse 
for  the  cause  for  which  she  stands  is  of 
prime  importance.  She  must  absolutely  for- 
get self  in  her  desire  to  further  this  great 
interest.  She  should  be  willing  and  able  to 
present  her  work  logically  and  graphically 
to  the  public,  obliterating  the  personal  ele- 
ment, but  bringing  the  needs  of  the  cause 
clearly  and  forcefully  before  her  hearers. 


jlotes  on  ©perating:=3^oom  Cec|)mque^ 


M.  A.  MEYERS,  R.N. 


Preparation  or  Patient. 

Q. — In  what*  does  the  general  preparation 
of  the  patient  consist  ? 

-4. — The  usual  dose  of  salts  or  castor  oil, 
followed  by  soapsuds  enemata.  Tub  bath 
given  (if  possible). 

Field  of  operation  shaved  and  thoroughly 
scrubbed  with  green  soap  and  water,  rinsed 
off  ^\-ith  sterile  water,  followed  by  alcohol, 
and  in  some  cases  a  bichloride  dressing 
1-5000,  applied  and  kept  in  place  by  a  firm- 
ly pinned  swathe. 

Q. — Previous  to  entering  the  operating 
room,  what  points  are  to  be  observed? 

A. — That  all  loose  jewelry,  false  teeth, 
etc.,  are  removed.  That  the  bladder  is 
emptied. 

For  vaginal  operations,  a  douche  is  given. 

For  operations  on  the  stomach  or  aesoph- 
agus,  by  means  of  lavage,  the  stomach  is 
emptied. 

Preparation  of  Operating  Room 

Q. — Name  general  rules  to  be  followed  in 
preparation  of  an  operating  room. 

A. — Floor  swept  and  scrubbed;  walls, 
window  sills,  shelves,  stands,  chairs,  stools, 
tables,  sinks,  etc.,  dusted  with  bichlorid 
i-iooo;  all  nickelware  dusted  with  carbolic, 
5  per  cent.  Hand  basin,  pitchers,  irrigating 
cans,  etc.,  if  not  sterilized  by  steam,  should 
soak  for  at  least  forty-five  minutes  in  bi- 
chlorid i-iooo.  Small  basins  are  prepared 
with  solutions  for  disinfecting  the  hands  and 
scrubbing  the  patient.  Two  tables  are 
covered  \Nith  sterile  sheets,  one  to  receive 
the  instruments,  needles,  sutures,  etc.,  the 
other  for  the  surgeons'  gowns,  sheets, 
towels,  sponges,  dressings,  etc.  Two  large 
basins,  in  stands,  are  draped  with  sterile 
towels  or  basin  covers  to  contain  the  sterile 
water  and  bichlorid  i-iooo  for  use  during 
operation. 


Patient  on  the  table  is  again  scrubbed 
over  the  field  of  operation  with  green  soap 
and  water,  washed  off  with  sterile  water, 
followed  by  alcohol  70  per  cent.  Then 
draped  with  sterile  sheets,  towels,  lapa- 
rotomy sheet. 

There  should  be  no  confusion.  Each 
nurse  should  be  perfectly  familiar  with  her 
duties. 

Visitors  should  not  enter  in  street  clothes, 
but  be  giv^en  gowns  to  wear. 

Masks  and  caps  should  be  provided  for 
surgeon  and  assistant  for  all  major  opera- 
tions. 

Positions  on  Table 

Q. — Name  most  common  positions  pa- 
tient is  placed  in  on  the  operating  table. 

A . — Positions  on  table  vary  according  to 
the  operation. 

1.  For  operations  on  the  mouth  and  nose, 
to  prevent  blood  from  entering  larynx,  the 
"dependent  head  position"  is  used. 

2.  For  amputation  of  the  breast,  the 
"dorsal  jx)sition,"  with  sand'  bag  under 
thorax  on  affected  side. 

3.  For  stomach  and  upper  abdomen, 
"dorsal  position,"  with  a  sand  bag  under 
the  spine  and  the  arms  above  the  head. 

4.  For  the  kidney,  modified  "Sims 
position,"  with  sand  bag  under  the  affected 
side,  throwing  kidney  region  into  promi- 
nence. Ventral  position  for  operating  on  both 
kidneys,  with  a  sand  bag  under  abdomen. 

5.  Dorsal  position,  one  most  commonly 
used.  Patient  flat  on  back  with  arms  folded 
on  chest,  above  the  head,  or  by  the  side. 

6.  Trendelenburg  position,  for  pelvic 
operations.  Foot  of  the  table  elevated, 
head  lowered,  the  weight  of  the  body  to 
rest  on  the  shoulders.  A  reversed  Trendelen- 
burg position  is  often  used  in  operations 
for  goitre. 


*Used  in  tbdning  school  of  Long  Island  HosiMtal,  Boston  Harbor.  Mass. 
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7.  Lithotomy  position,  for  vaginal,  rectal, 
bladder  operations  and  examinations.  Pa- 
tient placed  in  dorsal  position,  buttocks 
brought  down  to  edge  of  table,  legs  elevated 
and  flexed  with  feet  supported  in  stirrups 
to  maintain  position. 

Care  or  Instruments 

Q. — Outline  principal  points  in  the  care 
and  preparation  of  surgical  instruments. 

A . — Instruments  should  boil  from  ten  to 
twenty  minutes  in  a  one  per  cent,  solution 
of  soda  with  sufficient  water  to  keep  in- 
struments well  covered. 

Taken  from  sterilizer,  drained  and  placed 
on  a  table  that  is  covered  with  sterile  sheet 
or  towel. 

Instruments  then  placed  in  proper  order. 

Knives  are  boiled  for  two  minutes  or 
placed  in  alcohol  70  per  cent,  for  three 
minutes. 

Instruments  with  cutting  edges  are 
wrapped  separately  from  the  others  while 
boiling. 

Directly  after  use  each  instrument  is 
separately  washed,  reboiled  for  five  minutes 
and  scrubbed  with  brush  and  Bon  Ami, 
dried  and  put  away. 

Q. — Give  order  for  arranging  instruments 
on  table. 

A. — Each  instrument  should  have  its 
proper  place  on  the  table,  and  the  assistant 
nurse  perfectly  familiar  with  the  same. 

First  row,  from  left  to  right:  knife,  scis- 
sors, forceps,  probe,  director,  curette,  snaps. 

Second  row:  retractors,  stab  needle, 
clamps,  needle  holder. 

Third  row:  odd  instruments,  needles, 
sutures,  etc. 

Instruments  having  [become  contami- 
nated during  the  operation  must  be  reboiled 
before  again  used. 

Needles  and  Sutures 

Q. — How  are  needles  and  suture  materi- 
als prepared  for  use? 
A. — ^Needles  and  such  suture  materials 


not  previously  sterilized  should  be  boiled 
for  at  least  ten  minutes,  then  drained  and 
placed  on  sterile  tables.  Kangaroo  tendon, 
catgut  (of  many  varieties), already  prepared 
and  in  glass  tubes,  should  be  placed  in  a 
solution  of  alcohol. 

Catgut  is  threaded  on  a  round  needle, 
tied  in  at  the  eye. 

Pagensticker  on  a  cambric  needle. 

Kangaroo  tendon  on  a  Hagedon  needle. 

Silk- worm  gut  and  horsehair  are  threaded 
onto  gynecological  and  Glover's  needles 
(those  with  cutting  edges  for  suturing 
skin). 

Silk,  fine  and  coarse,  in  a  round  cambric 
needle. 

Before  operation  have  opened  on  the 
table  one  tube  chromic  catgut  No.  i  and  one 
tube  of  plain  catgut  No.  i. 

Always  have  knife  and  scissors  in  readi- 
ness. 

Never  keep  the  surgeon  waiting. 

Care  or  the  Hands 

Q. — Give  rules  for  disinfecting  hands. 

A. — For  disinfecting  hands  and  forearms 
for  operation,  first  clean  and  trim  nails,  then 
scrub  hands  and  forearms  vigorously  by 
means  of  brush,  with  green  soap  and  hot 
running  water,  for  five  minutes  at  least,  then 
rinse,  soak  in  solution  of  bichlorid  i-iooo 
for  three  minutes,  then  70  per  cent,  alcohol 
for  one  minute. 

Hands  should  be  disinfected  before  doing 
any  surgical  dressing,  gynecological  and 
obstetrical  manipulations,  operations  both 
minor  and  major. 

Hands  should  be  surgically  clean  before 
putting  on  gloves. 

Sterile  Dressings,  Drains,  Etc. 

Q. — For  what  are  sponges  used  and  how 
prepared? 

A. — Sponges  are  used  to  wash  off  wound 
surfaces  and  to  absorb  fluids.  They  are 
made  of  gauze,  cut  and  folded  to  form  pads 
of  different  sizes  and  shapes,  put  up  in 
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packages  of  six  or  more  and  sterilized  by 
steam  at  15-pounds  pressure  for  thirty 
minutes. 

Gauze  strips  or  laparotomy  sponges,  one 
to  two  yards  long,  folded  into  four  thick- 
nesses so  no  loose  threads  are  exposed,  four 
in  a  package,  and  a  count  must  be  kept  of 
all  used  during  the  operation. 

Narrow  strips  or  vaginal  sponges  are 
used  in  vaginal  and  sometimes  rectal  opera- 
tions, also  for  vaginal  packings. 

Sterile  pads  of  gauze  folded  over  absor- 
bent cotton  are  used  for  vaginal  and  rectal 
dressings. 

Q. — How  are  drains  prepared,  and  for 
what  used? 

A. — Drains  or  wicks  are  used  to  prevent 
the  accumulation  of  pus.  They  are  made  of 
gauze  strips,  cut  and  folded  into  different 
widths  and  lengths. 

Iodoform  drains  are  made  from  iodoform 
gauze  folded  to  a  size  to  suit  the  woimd. 

Rubber  tissue  drains  or  cigarette  drains 
are  made  of  rubber  dam  or  rubber  tubing 
padded  with  gauze  extending  from  each  end 
and  tied  in  place  by  a  piece  of  silk  thread. 

All  aseptic  precautions  are  observed  while 
preparing  these  materials  for  drainage. 

Care  of  Gloves 

Q. — Mention  important  points  to  be  con- 
sidered in  the  care  of  rubber  gloves. 

A. — Gloves  are  worn  for  operations,  both 
surgical  and  obstetrical,  vaginal  and  rectal 
examinations  as  a  safeguard  to  surgeon  and 
assistants  in  septic  cases. 

They  should  be  sterilized  by  boiling  for 
ten  minutes,  each  pair  wrapped  separately 
in  a  towel  or  gauze,  care  being  taken  that 
they  do  not  float  on  top  but  are  well  covered 
by  the  boiling  water,  then  placed  in  a  basin 
of  cool  water  ready  for  use.  If  used  for 
septic  cases,  they  should  be  boiled  first, 
otherwise  it  is  only  necessary  to  wash  well 
with  green  soap  and  water,  dry  thoroughly 
and  powdered. 

Some  surgeons  prefer  their  gloves  dry 


sterilized  at  fifteen-pounds  pressure  for 
thirty  minutes,  then  sterile  powder  must  be 
prepared  to  apply  to  the  hands  before  put- 
ting on  the  gloves. 

Small  tears  and  perforations  may  be 
patched  with  rubber  dam  by  the  nurse  and 
used  for  dressings,  but  mended  gloves  must 
never  be  given  to  the  surgeon. 

Salt  Solution  and  Iodoform  Gauze 

Q. — How  is  salt  solution  prepared  and 
sterilized? 

A. — One  dram  of  table  salt  to  one  pint 
of  sterile  water,  filtered  into  a  sterile  glass 
flask  and  tightly  corked,  then  sterilized  for 
three  successive  days  for  one  hoiu-  at  a 
temperature  of  212  F.  When  needed  for 
use,  place  flask  in  a  deep  basin  of  hot  water 
imtil  raised  to  the  required  temperature. 

Salt  solution  is  given  in  three  ways:  in- 
travenously, subcutaneously  and  by  rectal 
enemata,  as  necessity  of  the  case  demands. 

Q. — How  is  iodoform  gauze  prepared? 

A. — In  preparation,  strict  asepsis  of  the 
hands  and  all  utensils  used  is  to  be  observed. 
Sterile  rubber  gloves  and  gowns  should  be 
used. 

Sterihzed  gauze  is  put  into  the  iodoform 
emulsion,  care  being  taken  that  it  is  well 
saturated  and  evenly  distributed.  The 
gauze  is  then  cut  in  desired  lengths,  folded 
or  rolled,  and  placed  in  sterile  glass,  air- 
tight receptacles. 
.  Formula  for  emulsion: 

Alcohol oz  viii 

Iodoform  powder         .      .     oz  iii 

Ether ozvii 

Glycerine oziii 

This  makes  sufficient  for  five  yards  of 
gauze. 

Bandages 

Q. — Name  general  materials  used  for 
bandages. 

A. — Bandages  are  made  of  gauze  and 
cheesecloth,  appUed  to  keep  dressings  in 
place  and  splints  in  position,  cotton  where 
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pressure  is  needed  and  for  support.  Flannel 
to  give  equal  compression  and  less  liable  to 
displacement.  Rubber  to  render  a  limb 
bloodless,  to  reduce  swellings  and  affections 
of  joints.  Plaster  in  orthopedic  work  and  to 
help  correct  deformities. 

Q. — What  form  of  bandages  are  most 
commonly  used? 

yl.— The  "figure  of  8"  and  "spiral  re- 
verse" chiefly  used  for  bandaging  the  limbs 
and  extremities. 

Barton  and  Gibson  for  the  head  and  jaw. 

Monacle  for  the  eye. 

Velpeau  and  Desault  for  fracture  of  the 
clavicle,  scapula  and  dislocation  of  the 
humerus. 


Scultetus  or  many-tailed  for  sturrounding 
the  abdomen. 

T  bandage  to  keep  perineal  and  rectal 
dressings  in  place. 

Y  bandage  for  support  and  to  apply 
dressings  to  the  breasts. 

Abdominal  binders  or  swathes  are  made 
of  two  thicknesses  of  canton  flannel,  pinned 
firmly  in  front,  and  thus  hold  dressings  in 
place  and  sometimes  produce  pressure. 

Bandages  are  divided  into  roller  and 
double  roller.  In  applying  a  roller  bandage 
it  has  its  initial  extremity  or  beginning,  its 
terminal  extremity  or  end.  At  least  two 
circular  turns  are  made  at  the  initial  ex- 
tremity and  the  bandage  worked  upward. 


PRACTICAL  POINTS  IN  OPHTHALMIC  NURSING 


1.  Be  careful  regarding  asepsis,  where  the 
eye  is  concerned;  just  a  little  carelessness 
on  the  part  of  the  nurse  may  mean  blind- 
ness for  the  patient. 

2.  Too  much  care  cannot  be  used  to  have 
eye-droppers  and  lotions,  swabs,  dressing, 
instruments  and  hands  clean  in  this  kind  of 
nursing.  Nurses  who  are  in  charge  of 
ophthalmic  patients  should  avoid  contact 
with  pus  and  other  infectious  matter  as  far 
as  possible. 

3.  In  opthalmia  neonatorum,  to  keep  the 
eyes  free  from  the  discharge  as  far  as  pos- 
sible is  the  nurse's  most  important  duty. 


4.  Always  protect  the  unaffected  eye 
while  cleansing  the  diseased  eye. 

5.  See  that  dressings  soiled  with  the  dis- 
charges in  the  disease  are  put  at  once  on  re- 
moval into  a  paper  sack  and  burned  with- 
out further  handling. 

6".  After  an  operation  for  the  removal  of 
cataract  keep  the  patient  in  the  dorsal 
position;  prevent  vomiting  or  straining  if 
possible;  feed  the  patient  as  long  as  both 
eyes  are  covered,  and  be  able  to  vouch 
for  the  asepsis  of  everything  used  about 
the  eye  when  the  time  comes  for  the 
dressing. 


I^altfjam  Craining^^c|)ool  ;:^eti)otis 


The  News  Letter 


THAT  some  of  the  advantages  of  the 
Waltham  method  of  training  nurses 
as  distinguished  from  the  purely  hospital 
method  are  not  wholly  lost  sight  of  by  the 
public  is  evidenced  in  rather  an  interesting 
manner  in  some  paragraphs  from  a  short 
history  of  district  nursing  read  by  Mrs. 
Frank  S.  Streeter  before  the  third  annual 
meeting  of  the  Concord  (N.  H.)  District 
Nursing  Association  as  far  back  as  the  fall 
of  1902.  After  describing  the  starting  of 
modem  nursing  by  Pastor  Fliedner  in  the 
early  nineteenth  century  and  his  methods 
of  training,  relating  Florence  Nightingale's 
career,  and  giving  the  development  of  dis- 
trict nursing  in  England  and  of  the  early 
training  schools  in  America,  Mrs.  Streeter 
says: 

"These  training  schools  have,  however, 
departed  somewhat  from  Fliedner's  meth- 
ods at  Kaiserwerth,  in  that  they  give  hos- 
pital training  only,  while  at  Kaiserwerth 
the  hospital  work  formed  only  a  small  part 
of  the  training;  there  were  the  sick  poor  in 
their  own  homes,  there  were  the  babies  in 
the  babies'  home,  the  poor  insane  women  in 
the  lunatic  asylum,  and  the  infirm  inmates 
in  the  home  for  the  aged,  and  in  all  these 
departments  Pastor  Fliedner  trained  his 
nurses  thoroughly  and  carefully.  As  Dr. 
Worcester  has  said :  'On  one  side  of  the  street 
were  those  just  born  into  the  world,  and  on 
the  other  side  of  the  street  were  those  just 
going  out  of  the  world.  Now  a  general  hos- 
pital will  not  admit  either  of  these  extremes 
of  human  need,  and  will  not  take  in  hope- 
less cases,  and  yet  a  nurse's  work  in  the 
world,  it  is  very  easy  to  see,  must  be  most 
largely  occupied  with  chronic  cases,  and  with 
the  reception  of  life.    .     .     . ' 

'"Dr.  Kelly,  in  a  most  interesting  ar- 
ticle published  in  one  of  the  medical  journals 
commending  district  nursing,  says:  *  We  have 


often  thought  that  each  training  school 
should  have  a  chair  on  the  humanities,  con- 
tinually emphasizing  to  the  nurse  the  emo- 
tional, humane  and  religious  side  of  her 
calling.  It  is  the  testimony  of  a  great  sur- 
geon that  we  see  too  much  science  (so- 
called)  and  too  little  regard  for  the  divine 
calling  in  almost  all  our  training  schools. 
All  praise  then  is  due  to  the  district-nursing 
training  school  where  humanity  is  made  the 
chief  issue,  where  the  woman  first  gains  her 
training  among  the  poor  in  private  practice, 
and  has  every  inducement  to  develop  the 
affection  in  a  sympathetic,  personal  relation 
thus  established  before  entering  the  hos- 
pital mill.  Let  us  have  science,  and  let  us 
have  humanity,,  but  let  us  not  have  science 
without  humanity,  i.e  .,  the  love  and  de- 
votion which  filled  Florence  Nightingale's 
heart,  and  without  which  there  can  be  no 
true  and  successful  nurse.' 

"In  1885  Dr.  Alfred  Worcester,  of  Wal- 
tham, Massachusetts,  realizing  the  de- 
ficiencies in  a  purely  hospital  training  for  a 
nurse,  and  also  the  great  need  of  nursing  for 
the  sick  poor  in  their  homes,  began,  in  Wal- 
tham, to  carry  out  the  same  plan  Fliedner 
had  inaugurated  at  Kaiserwerth  fifty  years 
before.  With  four  other  physicians,  he 
started  the  Waltham  Training  School  for 
Nurses,  imique  in  this  country  then  and 
now.    .     .     . 

"The  school  has  grown  constantly  since 
its  organization  and  ...  is  the  pioneer 
in  this  system,  and  it  is  the  Waltham  nurses 
who  are  doing  more  to  extend  the  sphere  of 
usefulness  of  district  nursing  in  this  coun- 
try and  Canada  than  any  others.  ...  I 
have  been  interested  to  find  in  studying  up 
the  different  district-nursing  centers,  that 
in  almost  every  case  in  the  smaller  towns 
the  district-nursing  work  has  been  started 
by  a  Waltham  nurse.   .    .    . 
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"I  cannot  do  better  than  quote  the  earn- 
est words  of  one  who  has  given  her  life  to 
district  nursing  work : 

'  "  'Hospitals  do  incalculable  service,  but 
there  are  not,  and  never  can  be,  enough  to 
do  the  necessary  work.  Furthermore,  hos- 
pitals cannot  reach  the  people  in  their  own 
homes  and  teach  them  to  utilize  what  is 
already  in  these  homes,  from  which  alone 
lasting  good  may  be  accomplished.  The 
visiting  nurse  keeps  the  family  together  and 
encourages  self-respect  and  self-support  at 
the  same  time  that  she  provides  for  the  poor 
the  same  care  that  the  rich  provide  for 
themselves." 

The  emphasis  laid  upon  district  nursing 
in  the  Waltham  course  is  more  particularly 
brought  out  in  the  paragraphs  just  quoted, 
which  show  forth  clearly  and  distinctly  the 
spirit  which  prompted  and  inspires  the  whole 
training.  Aside  from  the  distinctly  district 
nursing,  however,  which,  like  the  private 
nursing,  comes  somewhat  later  in  the  course, 
the  students  are  sent  out  during  the  six 
months  of  their  probation,  not  to  do  actual 
nursing  in  the  homes  of  the  poor,  but  to 
bathe  and  make  comfortable  the  mother 
and  baby  after  a  normal  birth.  Of  course,  an 
instructor  accompanies  them  at  first  and 
teaches  them  their  duties.  This  experience, 
which  is  unique  as  a  part  of  the  nurse's 
training,  is  most  valuable  in  that  it  gives  the 
nurse  at  the  very  beginning  of  her  course  an 
insight  into  these  homes  and  the  conditions 
existing  in  them  that  is  most  useful  later. 
For  it  is  from  just  such  homes  that  most  hos- 
pital patients  come,  and,  however  well  the 
nurse  may  imderstand  the  physical  con- 
dition of  her  patient,  she  cannot  understand 
that  vastly  important  item,  his  mental  con- 
dition, nor  his  personality  without  some 
knowledge  of  the  home  from  which  he  comes 
and  to  which  he  is  to  return. 

Although  other  training  schools  send  out 
their  student  nurses  on  case  work,  Wal- 
tham probably  does  so  more  than  any  other, 
and  she  has  been  much  criticized  for  doing  so. 


It  is  hard  to  know  just  wherein  the  ground 
for  criticism  lies,  but  perhaps  the  points 
most  emphasized  are  the  fact  that  patients 
get  undergraduate  care  and  the  belief  that 
such  work  is  done  at  the  expense  of  the 
graduates,  who  would  otherwise  get  the 
cases.  Where  the  imdergraduate's  work  in 
the  home,  however,  is  supervised  by  one  of 
the  school  instructors  and,  in  the  case  of  jim- 
iors,  by  the  doctor  on^the  case — ^juniors  only 
taking  cases  for  doctors  connected  with  the 
school  and  ready  to  assist  in  their  instruc- 
tion-^it  does  not  seem  as  if  the  patients  run 
any  more  risk  than  when  receiving  similar 
care  in  a  hospital.  No  nurse  goes  out  on 
case  work  until  she  has  had  at  least  a  year 
of  hospital  duty  and  often  she  has  had  more. 
That  the  service  is  satisfactory  to  the  public 
is  evident  from  the  fact  that  the  nurses  are 
kept  employed  so  much  of  the  time.  As  for 
the  rivalry  with  graduate  nurses,  it  is  hard 
to  see  where  such  exists.  For  those  who  can- 
not afford  to  pay  full  price  a  real  need  is 
met,  while  those  who  can  pay  full  rates  are 
hardly  likely  to  employ  undergraduates, 
especially  if  they  are  not  so  competent. 

The  money  received  for  the  services  of 
these  student  nurses,  whether  on  hospital, 
district  or  private  nursing  service — and  this 
money  from  private  nursing  has  been  an- 
other stumbling  block  in  the  eyes  of  some — 
goes,  as  it  should,  toward  meeting  the 
running  expenses  of  the  school.  The  stu- 
dent's gain  comes  in  the  acquiring  of  the 
adaptability  needed  in  order  to  do  good  dis- 
trict or  private  nursing  and  the  acquiring  of 
it  while  still  in  the  process  of  nursing  growth 
and  while  malleable  to  training.  The  under- 
standing of  conditions  in  the  homes  of  the 
well-to-do  as  well  as  of  the  poor  thus  be- 
comes a  part  of  her  professional  equipment. 
She  also  becomes  acquainted  with  doctors 
who  employ  her  after  graduation,  if  her 
work  is  satisfactory. 

In  a  letter  to  Dr.  Worcester  last  February 
Miss  Goodrich,  Inspector  of  Training 
Schools  for  New  York  State,  wrote  as  fol- 
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lows:  "I  appreciate  so  much  the  thorough- 
ness of  the  preparation  of  your  pupils  and 
the  value  of  their  course  to  them  that  I  re- 
gret to  have  to  write  you  that  I  do  not  see 
how  it  is  possible,  under  our  law,  to  register 
the  school, 

"You  do  not  give  the  full  two  years  in 
the  hospital  that  is  required  and  I  am  not 
sure  whether  you  always  require  the  equiva- 
lent of  one  year  of  the  high  school  (for  I  pre- 
sume that  many  of  your  nurses  more  than 
meet  this  educational  requirement).  I 
should  not  feel  that  I  were  being  quite  frank 
if  I  did  not  state  that  I  think  our  two  years' 
requirement  of  active  hospital  service  is  just 
and  proper,  I  feel  very  strongly  that  an 
affiliation  that  would  provide  this  for  your 
school  would  make  your  nurses  of  far  greater 
value  to  the  commimity,  I  cannot  think 
that  your  nurses  should  spend  four  years  in 
obtaining  their  training  without  having  even 
this  moderate  hospital  experience.  I  wish 
that  every  nurse  could  have  the  thorough 
preliminary  preparation  that  you  give  your 
students.  It  would  be  as  valuable  and  is  as 
necessary  for  them  as  I  believe  the  active 
hospital  experience  is  for  the  Waltham 
School.' 

If  this  last  is  so,  why  is  not  such  a  pre- 
liminary course  made  compulsory?  Where 
is  the  fairness  in  a  law  that  insists  on  one 
essential  of  a  nurse's  training  and  ignores 


another  entirely?  If  "the  thoroughness  of 
the  preparation"  of  the  Waltham  pupils 
and  "the  value  of  their  course  to  them"  is 
so  great  that  the  Inspector  of  Training 
Schools  "regrets"  her  inabihty  to  register 
the  school,  how  can  the  training  be  so  very 
defective?  Does  not  the  trouble  lie  in  part 
at  least  with  the  law?  Moreover,  if  Wal- 
tham does  not  give  each  student  exactly 
two  years  of  hospital  work,  yet  each  one 
gets  very  nearly  that  amount  and  some  get 
considerably  more.  The  average  number 
of  weeks  of  hospital  service  for  the  last  five 
years  has  been  85,  89,  79,  94,  and  in  the 
case  of  the  class  of  1910,  102,  or  within  two 
weeks  of  the  two  full  years.  A  course  with 
outside  service  is  not  nearly  so  easy  to  plan 
as  the  purely  hospital  course  and  there  is 
almost  of  necessity  some  variation.  Would 
these  few  weeks'  difference  really  make  the 
nurses  of  so  much  "greater  value  to  the  com- 
munity"? Besides,  in  training  schools  with 
a  two  years'  hospital  training,  which  are 
eligible  to  registration,  at  least  a  month 
must  be  taken  out  for  vacations,  so  that 
they  do  not  really  give  two  full  years.  As  for 
the  requirement  of  one  year  of  high  school, 
there  are  many  who  feel  that  it  cuts  out 
young  women  who  would  make  very  satis- 
factory nurses  and  that  it  might  be  left  to 
the  superintendent  to  decide  the  eligibility 
in  this  regard  of  individual  candidates. 


BACKWARD— FORWARD 


*I  stand  upon  the  threshold  of  two  years, 
And  backward  look,  and  forward  strain 
my  eyes; 
Upon  the  blotted  record  fall  my  tears. 
While,  brushing  them  aside,  a  sweet  sur- 
prise 
Breaks  like  a  daydawn  on  my  upturned 

face. 
As  I  remember  all  Thy  daily  grace. 


"Thou  hast  been  good  to  me;  the  burdened 
past 
Thou  hast  borne  with  me,  and  the  future 
days 
Are  in  Thy  hands;  I  tremble  not,  but  cast 
My  care  upon  Thee,  and  in  prayer  and 
praise 
Prepare  to  make  the  coming  year  the  best. 
Because  of  nobler, work  and  sweeter  rest." 


Ct)e  Cramtnation  of  WiniWb  States  J|a\)p  jfemale 

JBiursie  Corps 

LEONHARD  FELIX  FULD,  LL.M.,  PH.D. 
Examiner  of  Municipal  Civil  Service  Commission,  New  York 


THE  Female  Nurse  Corps  of  the  United 
States  Navy  was  established  by  an 
act  of  Congress  approved  May  13,  1908.  It 
consists  of  one  superintendent,  appointed  by 
the  secretary  of  the  navy,  who  shall  be  a 
graduate  of  a  hospital  training  school  having 
a  course  of  instruction  of  not  less  than  two 
years,  and  whose  term  of  office  may  be  ter- 
minated at  his  discretion,  and  of  as  many 
chief  nurses,  nurses  and  reserve  nurses  as 
may  be  needed.  All  nurses  in  the  nurse  corps 
shall  be  appointed  or  removed  by  the  sur- 
geon general,  with  the  approval  of  the  sec- 
retary of  the  navy,  and  they  shall  be  gradu- 
ates of  hospital  training  schools  having  a 
course  of  instruction  of  not  less  than  two 
years.  The  appointment  of  superintendent, 
chief  nurses,  nurses  and  reserve  nurses  shall 
be  subject  to  an  examination  as  to  their  pro- 
fessional, moral,  mental  and  physical  fit- 
ness, and  they  shall  be  eligible  for  duty  at 
naval  hospitals  and  on  board  of  hospital  and 
ambulance  ships  and  for  such  special  duty 
as  may  be  deemed  necessary  by  the  sur- 
geon general  of  the  navy.  Reserve  nurses 
receive  no  compensation  except  when  on 
active  duty  and  they  may  be  assigned  to 
active  duty  when  the  necessities  of  the 
service  demand  it. 

Appointments  as  chief  nurses  are  not 
made  from  civil  life,  but  positions  in  this 
grade  are  filled  by  promotion  from  the  grade 
of  nurse.  A  nurse  cannot  be  permanently 
assigned  to  duty  as  chief  nurse  without  the 
authority  of  the  surgeon  general  nor  unless 
she  has  passed  a  satisfactory  examination  as 
prescribed  by  the  surgeon  general.  Nurses 
who  prove  themselves  to  be  possessed  of 
marked  executive  ability,  good  judgment 
and  tact  will  be  recommended  by  the  medical 


officer  in  command  of  the  hospital  at  which 
they  are  on  duty  for  examination  for  pro- 
motion to  the  grade  of  chief  nurse. 

Applicants  for  appointment  in  the  nurse 
corps  are  required  to  answer  the  following 
questions  in  their  own  handwriting: 

1.  Name  of  applicant. 

2.  Address. 

3.  Date  and  place  of  birth. 

4.  Are  you  married,  single  or  a  widow? 

5.  Are  you  a  citizen  of  the  United  States? 

6.  Profession  or  occupation  of  father. 

7.  Have  you  any  physical  defects? 

8.  In  what  schools  were  you  educated? 

9.  Occupation,  if  any,  before  entering  train- 
ing school  for  nurses. 

10.  From  what  training  school  did  you 
graduate? 

11.  Is  it  connected  with  a  general  hospital,  a 
special  hosjjital  or  a  private  hospital? 

12.  How  many  beds  in  hospital  at  time  of 
graduation? 

13.  Date  of  grtiduation  and  length  of  course. 

14.  Name  and  address  of  superintendent  under 
whom  trained. 

15.  Of  what  nursing  organization  are  you  a 
member? 

16.  Give  name  and  address  of  secretary. 

17.  If  a  registered  nurse,  in  what  State  and 
date  of  registration? 

18.  How  have  you  been  employed  since  gradu- 
ation? Give  information  for  each  year. 

19.  Give  name  and  permanent  address  of  near- 
est relative. 

20.  Will  you  agree  to  serve  three  years  in  the 
Navy  Nurse  Corps? 

21.  How  soon  can  you  accept  an  appointment? 

22.  Signature  of  applicant.  ' 

23.  Date. 

When  this  application  blank  has  been 
filled  in  it  furnishes  in  condensed  form  a  his- 
tory of  the  applicant,  beginning  with  her 
preliminary  education.  This  application  is 
considered  by  the  superintendent  as  a 
whole,  the  greatest  reliance  being  placed 
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upon  the  academic  and  training-school  edu- 
cation and  the  subsequent  experience.  The 
regulations  prescribe  that  each  candidate 
must  have  graduated  from  a  training  school 
for  nurses  which  gives  a  thorough  profes- 
sional education,  both  theoretical  and  prac- 
tical, and  which  requires  a  residence  of  at 
least  two  years  in  an  acceptable  hospital. 
Graduates  of  training  schools  connected 
with  hospitals  of  less  than  fifty  beds  are  not 
considered  eligible  for  appointment,  and 
generally  not  even  the  graduates  of  fifty-bed 
hospitals  or  of  private  sanitoria  or  of  in- 
stitutions for  the  insane  and  the  feeble- 
minded are  considered,  unless  these  candi- 
dates have  supplemented  their  education  by 
a  post-graduate  course  in  a  good  general 
hospital.  In  navy  work  ward  administra- 
tion counts  for  even  more  than  actual  nurs- 
ing, although  both  elements  are  desirable. 
Training  in  the  small  hospitals  is  frequently 
better  than  in  the  larger  ones  as  far  as  the 
actual  care  of  the  sick  is  concerned,  but  the 
graduates  of  the  smaller  hospitals  are  fre- 
quently absolutely  unable  to  take  charge  of 
a  large  ward  of  forty  or  fifty  beds,  with 
possibly  half  a  dozen  naval  apprentices 
under  their  direction  and  control. 

Question  fifteen  on  the  application  blank, 
which  requires  of  what  nursing  organization 
the  candidate  is  a  member,  is  inserted  be- 
cause the  Navy  wishes  progressive,  up-to- 
date  women  who  have  kept  abreast  of  the 
times  and  not  those  who  have  fallen  into 
the  private-duty  rut  and  who  take  no  in- 
terest in  anything  outside  of  the  daily  rou- 
tine. Considerable  importance  is  also  at- 
tached to  the  candidate's  answer  to  the 
seventeenth  question  regarding  her  regis- 
tration. It  is  true  that  this  requirement  does 
not  mean  very  much  at  the  present  day 
when  so  many  nurses  register  under  the 
waiver  in  the  law,  but  when  a  woman  has 
passed  the  State  board  examination  the 
superintendent  can  be  reasonably  certain 
that  she  has  a  suflficient  amount  of  theoretic- 
al knowledge.    Each  applicant  for  appoint- 


ment was  formerly  required  to  submit  also 
a  sworn  statement  of  her  personal,  physical 
condition,  but  this  requirement  is  no  longer 
enforced. 

After  the  application  of  a  candidate  has 
been  accepted  she  is  required  to  file  the 
following  health  certificate,  which  may  be 
prepared  by  any  reputable  physician.  The 
regulations  prescribe  that  whenever  prac- 
ticable the  applicant  will  be  examined  by  a 
naval  surgeon,  but  this  regulation  is  not 
enforced: 

1.  Name  of  applicant. 

2.  Age,  height  and  weight. 

3.  General  appearance. 

4.  Are  your  parents  living? 

5.  If  not,  at  what  age  and  of  what  disease  did 
each  die? 

6.  Tendency  to  disease,  inherited  or  other- 
wise? 

7.  Previous  history  in  regard  to  serious  illness 
or  surgical  operation. 

8.  Have  you  had  rheumatism. 

9.  Have  you  at  present  or  have  you  ever  had 
hernia  ? 

10.  Condition  of  teeth. 

11.  Condition  of  feet. 

12.  Abdomen  and  contained  organs. 

13.  Chest  and  contained  organs.  Expiration. 
Inspiration. 

14.  Vision,  O.D.,  O.S.     Hearing,  A.D.,  AS. 

15.  Remarks  as  to  fitness  of  applicant  for  gen- 
eral Navy  service  and  for  tropical  service. 

i6.  Name  address  and  date. 

Candidates  are  rejected  if  they  are  less 
than  five  feet  in  height,  if  their  weight  is  not 
in  fair  proportion  to  their  height,  if  they 
have  had  a  laparotomy  or  other  major 
operation  within  the  last  year,  if  they  have 
lost  a  large  number  of  teeth  which  have  not 
been  replaced  either  by  plate  or  bridge  work, 
or  if  they  suffer  from  flat  foot  or  bimions. 
Although  these  are  the  physical  disabilities 
which  most  frequently  cause  the  rejection 
of  candidates,  there  are  many  others  of  more 
infrequent  occurrence.  Furthermore,  if  the 
statement  on  the  health  certificate  is  not 
satisfactory  as  to  the  candidate's  vision,  as 
is  frequently  the  case,  the  applicant  is  re- 
quired to  submit  a  certificate  from  an  eye 
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specialist,  and  this  is  sulnnitted  to  the  naval 
specialist  in  Washington.  The  latter  has 
not  drawn  the  line  too  strictly,  and,  broadly 
speaking,  any  woman  who  could  perform  the 
duties  of  a  nurse  without  her  glasses  if 
necessity  required  her  to  do  so  is  ac- 
cepted. 

For  over  a  year  candidates  were  subjected 
to  a  written  examination,  the  questions  of 
which  were  prepared  and  the  answers  cor- 
rected by  the  superintendent. 

This  written  examination  of  applicants 
has  now  been  abandoned  on  the  recommend- 
ation of  the  superintendent,  who  believes 
that  no  theoretical  examination  can  possibly 
be  devised  which  will  take  the  place  of  a 
thorough  training  in  a  first-class  hospital. 
In  lieu  of  this  written  examination,  candi- 
dates whose  applications  and  health  certifi- 
cates have  been  accepted  are  required  to 
submit  an  essay  on  one  of  the  following 
nursing  subjects:  ' 

1.  The  executive  duties  of  a  nurse  in  charge  of 
a  ward.  ' 

2.  The  nursing  duties  of  a  ward  nurse. 

3.  The  qualifications  which  in  your  opinion 
are  most  necessary  in  a  nurse. 

This  is  really  a  test  in  general  education 
and  means  comparatively  little,  as  there  is 
nothing  except  the  candidate's  sense  of  per- 
sonal honor  to  prevent  her  from  having  it 
written  for  her  by  some  one  else. 

After  this  essay  has  begn  submitted  and 
approved  the  superintendent  obtains  the 
following  training-school  certificate  with 
reference  to  the  candidate's  professional  and 
personal  character: 

1.  Name  of  candidate. 

2.  Name  of  training  school. 

3.  Date  of  graduation. 

4.  Length  of  course. 

5.  Number  of  beds  in  hospital  during  appli- 
cant's training. 

6.  Character  of  hospital — general,  special  or 
private. 

7.  Are  pupils  sent  out  for  private  duty? 

8.  Did  applicant  hold  any  position  of  respon- 
sibility during  her  training? 


9.  Was  her  record  satisfactory  in  regard  to  a. 
work;  b.  health;  c.  conduct? 

ID.  Was  she  employed  in  your  hospital  after 
graduation  ? 

11.  What  has  been  her  standing  as  a  nurse  and 
as  a  woman  since  graduation  ? 

12.  Are  you  willing  to  recommend  her  for  serv- 
ice in  the  Navy  Nurse  Corps? 

13.  Signature  of  superintendent,  name  of  hos- 
pital and  school  of  which  superintendent  is  a 
graduate. 

14.  Name  and  address  of  superintendent  under 
whom  the  applicant  was  trained. 

15.  Date. 

Great  reliance  is  placed  upon  this  train- 
ing-school certificate  from  which  the  super- 
intendent of  the  Nurse  Corps  verifies  the 
candidate's  statements  regarding  the  date 
of  her  graduation,  the  length  of  her  course 
and  the  number  of  beds  in  the  hospital,  and 
ascertains  the  character  of  her  work  and  her 
conduct  during  the  period  of  her  training, 
her  moral  character  at  the  date  of  her  gradu- 
ation and,  so  far  as  known,  at  the  time  of 
application.  If  the  applicant  was  trained 
under  a  former  superintendent  of  nurses  at 
the  training  school  from  which  she  gradu- 
ated the  endorsement  of  such  former  super- 
intendent is  also  desirable.  Applicants  are 
scarcely  ever  accepted  by  the  Navy  unless 
they  are  endorsed  by  their  superintendent, 
because  the  Navy  considers  it  foolish  to  take 
women  who  are  not  well  recommended  by  the 
person  who  has  had  the  best  opportunity  to 
observe  and  to  know  them.  The  Navy  has 
furthermore  had  occasion  to  regret  the  ac- 
ceptance of  nurses  who  were  not  favorably 
endorsed  by  their  training-school  super- 
intendents. 

No  further  attempt  has  been  made  by  the 
Navy  to  verify  the  candidate's  statements, 
except  by  the  health  certificate  and  the 
training-school  certificate  which  we  have 
described  in  detail.  In  a  few  cases  the  can- 
didate's statement  with  regard  to  her  regis- 
tration is  also  verified,  but  this  is  generally 
done  only  when  the  papers  in  the  case  clear- 
ly indicate  that  the  nurse  did  not  understand 
the  meaning  of  the  term. 


J^otes  from  Current  i^etical  ILtterature 


The  Long  or   Short  Tube   in   Colon 
Irrigation 

At  the  meeting  of  the  American  Pedia- 
tric Society  a  discussion  took  place  regard- 
ing the  relative  value  of  the  use  of  the  long 
or  short  tube  in  rectal  or  colon  irrigation. 
Dr.  Machell,  of  Toronto,  presented  records 
based  on  200  irrigations  done  during  the 
winter  of  1909.  He  thought  that  they 
showed  that  for  the  amount  injected  the 
short  nozzle  had  the  advantage  whether  the 
cases  were  acute  or  chronic,  or  whether  the 
age  and  weight  were  considered  or  not.  The 
fluid  was  retained  for  a  longer  time  when  the 
short  nozzle  was  used.  The  amount  per- 
manently retained  was  larger  when  the 
short  nozzle  was  used.  That  the  fluid  could 
be  made  to  go  up  as  far  as  the  cecum  with 
the  use  of  the  short  nozzle  could  be  readily 
proven  by  the  stethoscope;  that  the  long 
tube  ever  got  past  the  cecum  was  not  so 
easily  proven.  He  had  gotten  his  idea  at 
home  when  one  of  his  own  babies  had  ileo- 
colitis and  he  had  ample  opportimity  to  do 
colon  irrigations.  He  had  concluded  that 
the  writers  who  advocated  the  long  tube 
had  not  tried  to  use  one  themselves  in  their 
own  homes.  He  had  felt  for  several  years 
that  in  giving  rectal  irrigations  to  children 
the  use  of  the  small  short  rectal  nozzle  was 
preferable  to  the  rubber  catheter  or  the 
flexible  rectal  tube.  In  a  number  of  in- 
stances he  had  seen  the  tip  of  the  catheter 
appear  when  he  had  flattered  himself  that 
it  was  10  or  1 2  inches  up  the  colon.  Another 
objection  to  the  catheter  was  that  it  must 
be  introduced  by  a  number  of  pushes  or 
shoves;  the  more  of  these  the  more  uncom- 
fortable the  sensation,  especially  when  it  was 
practised  for  some  inflammatory  condition 
of  the  rectum  or  colon.  The  possibiHty  of 
traiunatism  should  also  be  considered. 


Dr.  Jennings,  of  Detroit,  called  attention 
to  some  investigations  along  this  line  made 
by  Dr.  Yates  in  which  he  had  shown  that  it 
was  practicaUy  impossible  to  introduce  a 
long  tube  into  the  colon.  With  the  X-ray 
he  had  shown  that  the  tube  could  not  be 
introduced  above  the  sigmoid;  it  simply 
folded  over  and  remained  in  the  lower  part 
of  the  bowel. 

Dr.  Jacobi,  of  New  York,  suggested  that 
the  speakers  should  have  mentioned  why 
it  was  impossible  to  put  the  long  tube  into 
the  colon.  It  was  possible  to  bring  the  tube 
into  the  colon  with  adults  but  not  with 
children.  In  children  they  simply  lifted  the 
sigmoid  flexure.  He  had  not  attempted  to 
use  the  long  tube  in  babies  for  thirty  years. 
In  order  to  facilitate  the  operation  in  giving 
an  irrigation  it  was  better  to  raise  the  hips 
of  the  baby  and  to  have  it  lie  a  little  toward 
the  left,  rather  than  toward  the  right,  and 
then  the  fluid  would  run  in  spontane- 
ously. 

Sea-Water   Injections  for   Infantile 
Diarrhea 

The  Nursing  Times  (England)  in  its  is- 
sue for  September  9  has  a  most  interesting 
illustrated  article  descriptive  of  the  meth- 
ods employed  and  the  results  of  "  Sea- Water 
Injections  for  Infantile  Diarrhea,"  which 
have  been  attracting  considerable  attention 
in  the  medical  world.  This  method  which 
appears  to  be  wonderfully  efficacious,  owes 
its  origin  to  M.  Quinton,  a  professor  of 
physiology  in  the  College  de  France.  For 
four  years  the  treatment  has  been  on  trial 
in  a  dispensary  established  primarily  for 
administering  to  infants  with  gastro-intes- 
tinal  disturbance  injections  of  sea  water 
diluted  with  pure  spring  water  to  make  it 
isotonic  with  the  human  blood. 
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The  technique  is  described  as  follows: 
The  sea  water  must  be  collected  not  less 
than  twenty  miles  from  the  shore,  and  at  a 
depth  of  ten  meters  in  sterilized  bottles. 
Before  use  the  sea  water  must  be  diluted 
with  bacteriologically  pure  spring  water,  so 
that  the  resulting  mixture,  or  ''sea- water 
plasma,"  consists  of  sea  water  two  parts, 
fresh  water  five  parts,  or  is  isotonic — namely, 
contains  the  same  amount  of  salt  as  the 
blood.  The  sea  water  must  be  sterilized,  for 
its  activity  is  removed  by  heating.  Further, 
"sea  water  plasma"  loses  much  of  its  virtue 
if  kept,  and  it  is  therefore  important  not  to 
employ  water  that  has  been  collected  more 
than  three  weeks  before.  The  injection  is 
performed  in  much  the  same  way  as  sub- 
cutaneous transfusion.  The  most  suitable 
spot  for  the  injection  is  the  buttock  in 
adults,  and  the  back  below  the  shoulder  in 
infants.  The  amount  injected  is  from  one 
ounce  upward  every  other  day.  There 
should  be  no  fever  or  general  malaise  after 
the  injection;  if  there  be,  the  amount  should 
be  diminished  and  the  interval  lengthened. 

The  suggestion  that  this  form  of  treat- 
ment differs  little  from  the  use  of  the  normal 
saline  infusion  is  met  by  those  who  have 
tested  both  methods  by  the  statement  that 
the  sea-water  plasma  is  twice  as  active  as 
normal  saline  solution,  and  that  the  sea 
water  plasma  loses  much  of  its  activity  when 
it  is  heated.  It  would  appear  that  there  is 
something  more  than  salt  and  water,  and 
that  this  unknown  substance  is,  like  fer- 
ments and  some  other  powerful  bodies,  de- 
stroyed by  heat. 

In  England  a  dispensary  for  this  work 
has  been  established  in  Soho,  London, 
where  eight  medical  men  and  five  nurses 
trained  by  M.  Quinton  at  his  clinics  in 
Paris  administer  the  treatment.  The  fluid 
used  has  also  been  prepared  under  M. 
Quinton's  directions.  The  demand  for  the 
treatment  is  great,  and  the  results  even  in 
infants  whose  condition  seemed  hopeless 
seem  truly  wonderful. 


To  Remove  Adhesive  Plaster 

In  the  Journal  of  the  American  Medical 
Association  Dr.  Beardsley  describes  his 
method  of  removing  adhesive  plaster.  Dr. 
Beardsley  thinks  very  little  of  the  usual 
methods  of  facilitating  removal;  turpentine 
is  messy  and  only  partly  effective,  benzine, 
alcohol,  ether  and  peroxide  of  hydrogen  are 
also  inefficient.  He  puts  great  reliance, 
however,  in  oil  of  wintergreen,  which  dis- 
solves very  rapidly  and  successfully  the  resi- 
nous adhesive  ingredients  of  the  ordinary 
plaster.  It  is  advisable  to  use  a  small  quan- 
tity only  of  the  oil,  for  it  quickly  soaks 
through  the  fabric  and  diffuses  itself  along 
the  material.  He  also  especially  advocates, 
when  very  large  areas  of  plasters  are  being 
dealt  with,  an  ointment  containing  lo  per 
cent,  of  oil  of  wintergreen  in  adeps  lance 
hydrosus;  this  is  even  more  successful  than 
the  pure  oil. 


Treatment  of  Furunculosis  by 
Collodion 

For  some  years  M.  Fuchs,  as  described  in 
the  Munch.  Med.  Woch.,  has  treated  furun- 
culosis by  means  of  a  ring  of  collodion  ap- 
plied round  the  inflamed  spot.  The  mate- 
rial is  painted  on  with  an  ordinary  camel's- 
hair  brush  in  such  a  way  as  to  surround  the 
furuncle  while  leaving  its  central  portion 
uncovered.  The  extent  of  the  uncovered 
area  varies  with  the  size  of  the  furuncle,  and 
in  any  case  it  should  not  be  reduced  too 
much,  but  should  be  at  least  of  a  size  that 
would  need  a  sixpenny  piece  to  cover  it. 
The  collodion  ring  must  be  renewed  several 
times  a  day  by  passing  the  brush  carefully 
over  the  area  already  covered  and  leaving 
the  center  untouched.  This  last  comes  to 
stand  out  more  and  more,  whereas  the  collo- 
dion ring  tends  to  encircle  it  more  closely. 
The  peripheral  inflammation  is  the  first  to 
disappear,  and  next  the  central  process  grad- 
ually becomes  less  acute;  in  a  day  or  two  a 
yellow  point  appears,  which  bursts  and  ex- 
trudes the  core,  after  which  cure  is  complete. 


^  Case 

By  Helen  Talbot  Porter,  "G.  P. 


THE  DOCTOR 

A  wonderful  man  the  doctor  must  be, 
With  a  great  deal  more  than  his  good  "M.D." 
For  he  must  have  tact  and  be  grave,  or  gay, 
As  the  patient  happens  to  feel  that  day. 
Of  war  and  politics  he  must  chat, 
Or  feed  the  parrot  and  stroke  the  cat. 
Oh,  nobody  knows  a  doctor's  woes, 
For  he  must  be  always  a  diplomat. 

THE  NURSE 

The  nurse  must  be  pretty  and  strong  and  tall, 
With  a  girlish  grace  and  no  faults  at  all. 
She  waits  on  the  patient  the  livelong  day 
Or  plays  games  to  pass  the  dull  hours  away. 
Then  she  must  arise  (still  smiling  blight). 
When  asked  the  time  in  the  dead  of  night. 
She  has  nothing  to  do  but  wait  on  you, 
She  cannot  be  tired — the  work  is  light ! 

THE  PATIENT 

But  this  is  no  tale  of  idle  ease, 

For  patients  can  be  what  they  blank,  blank  please, 

And  they  bother  the  doctor  and  scold  the  nurse, 

And  declare  things  are  going  from  bad  to  worse. 

Then  they  ask  "When,  where?"  and  "How?"  and  "Why?" 

And  the  masculine  swear  and  the  feminine  cry; 

For,  strange  to  tell,  when  getting  well, 

Is  the  time  they  fear  they  are  going  to  die. 

RESULT 

The  doctor  has  taken  a  "through  express" 
To  a  lonely  spot,  leaving  no  address. 
The  nurse  has  hastily  gone  to  bed 
And  for  thirty-six  hours  sleeps  like  one  dead. 
The  patient,  as  well  as  well  can  be. 
Describes  each  symptom  with  childish  glee: 
"They'd  have  laid  me  out,  without  any  doubt, 
But  I  was  too  clever  for  them,"  boasts  he,  or  she! 
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Magazine  Ideals 

Nearly  twenty-four  years  ago  the  first 
American  nursing  magazine  came  into  ex- 
istence to  begin  its  work  for  nurses,  and  for 
better  care  of  the  sick*  of  all  classes,  poor 
and  rich,  in  hospital  or  home.  At  the  be- 
ginning of  the  New  Year  The  Trained 
Nurse  and  Hospital  Review  pledges  its 
loyalty  anew  to  the  same  causes  for  which 
it  has  always  been  a  fearless  champion. 

The  Trained  Nurse  has  had  no  easy 
path  of  ascent  to  its  present  dominance.  Its 
pioneer  work  was  beset  with  many  difiicul- 
ties.    Its  foes  were  often  those  of  its  own 
household  who  wished  to  use  it,  not  for  the 
benefit  of  nurses  as  a  whole,  but  to  further 
the  cause  of  some  faction  or  chque  strug- 
gHng  for  control  of  nursing  poHcies.  Stresses 
and  storms  to  which  all  journahstic  enter- 
prises are  liable  had  to  be  encountered  and 
endured.     But  The  Trained  Nurse  and 
Hospital  Review  had  ideals — not  Utopian 
theories  nor  impractical  confused  dreams — 
but  the  same  practical  ideals  of  other  in- 
dependent, high-principled  workers  for  the 
cause    of   human    betterment.       Practical 
Utility  and  Fair  Play  have  been  the  domi- 
nant notes  through  every  volume  of   its 
history.    It  has  made  no  appeal  to  profes- 
sional prejudice,  its  workers  have  sought  no 
ofl5ces  from  the  nursing  body.    It  has  been 
the  earnest  ally  of  all  worthy  organizations 
in  its  own  field.     Unprejudiced,  impartial 
reports  of  all  important  organizations  for 
the  benefit  of  hospitals  and  nurses  have 
found  a  place  in  its  pages,  none  have  been 
barred  out  whether  or  not  the  editors  agreed 
with  prevailing  policies  or  methods.  In  this 
respect  The  Trained  Nurse  and  Hospital 


Review  stands  out  today  in  striking  con- 
trast to  many  younger  magazines  which  have 
entered  the  field  since  pioneer  difficulties 
have  been  happily  overcome. 

Like  all  other  magazines.  The  Trained 
Nurse  and  Hospital  Review  has  made 
mistakes,  but  it  has  never  lost  sight  of  the 
greatest  good  to  the  greatest  nimiber.  It 
has  depended  for  recognition  and  support, 
not  on  any  one  society,  faction  or  chque, 
but  on  the  thousands  of  workers  in  its  own 
field  who  believe  in  the  square  deal  for 
everybody  and  who  are  wilUng  to  recognize 
value,  high  principles  and  practical  help- 
fulness wherever  they  find  it. 

And  The  Trained  Nurse  has  not  been 
disappointed  in  the  discernment  of  those 
who  form  its  constituents.  Medical  men, 
hospital  and  training-school  superintendents 
and  nurses  in  hospitals  and  in  private  prac- 
tice form  its  circle  of  readers,  a  circle  that 
widens  with  each  passing  year.  Its  whole 
course  has  been  direct  and  straightforward, 
and  its  recognition  has  been  hkewise 
straight,  direct  and  human.  Its  practical 
value  and  independent  policy  have  been  ap- 
preciated. It  has  kept  at  the  head  of  its 
class,  not  through  accident  but  by  sheer 
merit.  It  is  now  in  its  pristine  vigor,  with  a 
definite  work  to  do,  with  wholesome  am- 
bitions, and  responding  to  daily  tokens  of 
increasing  approval  of  its  plans  and  poUcies, 
it  rejoices  that  it  is  not  working  alone,  but 
has  for  its  alhes  thousands  of  workers  all 
over  the  American  continent.  It  seeks  to 
help  all  who  are  laboring  for  better  care  of 
the  sick  and  asks  in  return  for  their  active 
support  in  extending  its  sphere  of  useful- 
ness and  influence. 
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Things  to  Come 

It  is  the  custom  at  the  beginning  of  the 
New  Year  to  look  ahead  and  forecast  what 
the  year  holds  for  us.  We  are  better  able  to 
predict  the  future  if  we  review  the  work 
done  during  the  year  that  has  closed.  The 
making  of  a  successful,  up-to-date  magazine 
for  nurses  and  hospital  workers  is  not  a 
matter  which  can  be  left  to  chance.  We 
cannot  sit  still  and  "wait  for  something  to 
turn  up,"  and  have  the  results  as  we  de- 
desire,  therefore  the  closing  months  of  191 1 
fotmd  the  editors  planning  for  the  best, 
most  interesting  and  most  practical  nursing 
magazine  that  it  is  possible  to  produce. 
The  experience  of  years  has  led  us  to  be- 
lieve that  we  know  what  kind  of  articles 
our  readers  desire. 

We  have  in  prospect  a  series  of  articles 
on  invalid  dietary  problems  from  the  pen  of 
an  expert.  Are  you  interested  in  the  build- 
ing and  equipment  of  muxes'  homes?  We 
are  able  to  promise  you  something  on  that 
subject.  Does  your  hospital  need  money 
for  new  buildings  ?  We  shall  keep  you  posted 
on  what  other  hospitals  are  doing  in  that 
line.  We  will  have  something  more  to  tell 
you  about  tuberculosis  nursing.  Are  you 
interested  in  school  nursing?  We  can  prom- 
ise you  some  splendidly  practical  articles 
by  school  nurses  in  active  work.  The  man- 
agement of  a  home  and  registry  for  nvu-ses 
in  a  small  city  will  be  described  by  one  who 
is  doing  that  work.  Articles  on  hospital 
social  service,  visiting  nursing,  etc.,  have 
been  arranged  for.  Training-school  and 
teaching  problems  will  be  discussed  and, 
most  important  of  all,  each  month  we  shall 
present  practical  nursing  articles  dealing 
with  different  types  of  disease  or  phases  of 
private  nursing.  The  Hospital  Review  and 
Nursing  World  will  contain  crisp,  readable, 
newsy  notes  of  events  and  progress.  Our 
correspondents  are  manifesting  more  and 
more  a  growing  interest  in  the  Letter-box. 

Do  you  desire  an  article  on  any  special 
subject?  Let  us  know  of  such  a  desire,  and 


we  will  endeavor  to  grant  it.  Tell  your 
friends  of  the  fine  program  that  we  are  pre- 
paring for  our  readers.  Send  us  the  names  of 
friends  who  do  not  now  take  The  Trained 
Nurse  and  Hospital  Review  and  sample 
copies  will  be  sent  to  them.  Send  us  one  or 
more  new  subscribers  and  add  a  new  book 
to  your  hospital  or  private  library.  Write 
for  a  set  of  our  subscription  blanks  and  work 
up  a  club  among  your  acquaintances.  Wish 
The  Trained  Nurse  and  Hospital  Re- 
view a  happy,  prosperous  and  satisfactory 
year,  and  do  us  the  slight  service  of  sending 
us  a  new  subscription  with  your  own  as  a 
token  of  your  good  will. 
+ 

A  Lesson  from  Ontario 

A  half  dozen  or  more  years  ago  a  set  of 
individuals  in  Ontario  decided  to  place  the 
educational  standard  for  school  teachers 
several  degrees  higher.  They  decided  that  in 
order  to  make  the  teaching  profession  at- 
tractive to  a  better  class  of  men  and  women 
this  must  be  done.  You  will  notice  the 
similarity  in  the  argimaents  used  in  On- 
tario and  the  arguments  put  forth  by  the 
extremists  in  the  nursing  body  regarding 
"higher  education  for  nurses,"  whatever 
that  may  be. 

Previous  to  this  time  the  Ontario  edu- 
cational system  had  been  regarded  as  reason- 
ably efficient  and  indeed  a  model  in  many 
respects.  There  were  each  year  enough  re- 
cruits for  the  teaching  army  to  meet  the 
demands.  The  high  schools  provided  for  the 
issuance  of  two  grades  of  certificates,  one  of 
which,  on  completion  of  a  three  or  four 
months'  coiu^e  in  a  coimty  model  school, 
entitled  the  holder  to  teach  three  years. 
If  the  teacher  made  a  good  record  the  time 
might  be  extended  by  the  county  educa- 
tional authorities  by  one  year.  The  other 
certificate  was  a  life  certificate,  provided  the 
holder  complied  with  certain  conditions. 
One  year  must  have  been  spent  in  teaching 
and  a  coiu-se  in  the  provincial  normal  school 
must  follow,  after  which  a  certificate  to 
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teach  indefinitely  was  awarded.  The  county 
model  schools  made  it  possible  for  a  girl  or 
boy  to  get  a  fair  equipment  for  the  work  of 
teacher  at  a  small  expense.  Those  who,  be- 
cause of  natural  abihty  and  choice,  desired 
to  secure  permanent  certificates  could  easily 
earn  enough  in  a  year  or  two  to  carry  them 
through  the  normal  school,  and  before  going 
to  the  normal  had  a  chance  to  test  their  fit- 
ness and  liking  for  the  work. 

When  the  "higher  standards"  were  en- 
forced the  coimty  model  schools  were  abol- 
ished. Every  one  who  wanted  to  teach  was 
required  to  spend  a  year  after  graduation 
from  the  high  school  in  the  provincial  nor- 
mal school,  acquiring  a  "professional  train- 
ing." The  theory  was  good  but  like  most 
other  extreme  theories  it  did  not  work  out 
right.  Instead  of  providing  a  highly  quaU- 
fied  teacher  for  every  school  as  it  was  in- 
tended it  should,  the  reverse  has  been  the 
case.  Under  the  former  condition  each 
teacher  must  have  "an  indispensable  mini- 
mum" of  qualifications.  They  must  have 
completed  a  prescribed  course  of  study  in 
the  high  school  and  must  have  spent  a  pre- 
scribed length  of  time  under  the  daily 
tuition  of  experienced  instructors  in  a  model 
school.  Under  the  "higher-standard"  re- 
gime which  has  been  in  force  for  several 
years,  the  general  situation  is  such  as  to 
cause  Ontario  to  be  disgraced  because  of 
school  conditions.  The  supply  of  properly 
quaUfied  school  teachers  has  been  totally 
inadequate.  In  order  to  keep  the  schools 
open  hundreds  of  "permits"  to  teach  have 
had  to  be  granted  every  year.  In  one  di- 
vision of  one  county  not  far  from  Toronto 
42  per  cent,  of  the  rural  school  teachers 
were  teaching  on  these  so-called  "permits" 
without  any  training  whatever  in  how  to 
teach.  All  over  the  province  this  deteri- 
oration has  been  going  on.  In  one  year  over 
1,700  non-regular  teaching  certificates  have 
been  granted^temporarily  to  untrained,  un- 
qualified^ teachers,  and  the  teacher  was 
obUged  to  secure  his  entire  experience  at 


the  expense  of  the  children.  This  is  one 
result  of  "higher  standards."  Within  the 
past  year  the  county  model  school  has  been 
reopened  in  many  places,  and  with  the  more 
moderate  requirements  the  supply  of  trained 
teachers  is  increasing.  It  is  hoped  that  by 
another  year  and  with  the  reopening  of 
other  model  schools  it  may  be  possible  to 
assure  all  schools  a  qualified  teacher.  In 
course  of  time  the  evil  results  of  the  extreme 
high  standard  policy  will  be  overcome,  but 
the  whole  experience  furnishes  an  interest- 
ing lesson  to  those  who  are  watching  the 
developments  of  the  "higher  requirements" 
in  hospital  training  schools  in  New  York 
State.  It  may  be  set  down  as  irrefutable 
that  the  higher  the  standard  is  raised  the 
more  there  will  be  in  any  occupation  below 
standard  grade.  If  it  be  only  a  case  of  per- 
sonal mental  culture,  no  great  harm  is  done 
by  extreme  standards,  but  when,  as  is  the 
case  with  both  pubUc  schools  and  hospitals, 
the  extreme  requirements  mean  a  cripphng 
of  the  everyday  working  force  on  which  the 
public  welfare  depends,  it  is  a  matter  for 
serious  concern. 

The  pendulum  is  swinging  back  to 
medium  in  the  case  of  Ontario  schools. 
Nothing  is  surer  than  that  in  the  end  com- 
mon-sense standards  will  triumph  in  New 
York  State  hospital  schools,  and  the  girl 
who  desires  to  enter  a  school  for  nurses  will 
be  admitted  on  the  score  of  her  personal, 
human  qualifications  rather  than  on  the 
number  of  years  she  has  happened  to  spend 
in  school  previous  to  her  appUcation. 


The  Waltham  Training  School 

We  have  mentioned  that  the  spirit  of 
fair  play  has  always  dominated  the  pohcies 
of^THE  Trained'Nurse  and  Hospital  Re- 
view, and  it  is  this  same  spirit  which  makes 
it  a  pleasure  to  reprint,  so  that  it  may  have 
the  widest  possible  circulation,  the  article, 
"  Waltham  Training-School  Methods,"  from 
The  News  Letter  for  December.     The  Wal- 
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tham  school  has  been  the  subject  of  much 
misrepresentation,  and  we  deeply  regret  to 
state  that  in  many  instances  the  misrepre- 
sentation has  been  wilful.  Probably  there 
is  no  better  illustration  of  the  narrowness  of 
a  certain  cUque  of  the  nursing  profession 
than  is  shown  by  the  attitude  toward  the 
Waltham  School,  the  same  spirit  of  in- 
justice which  is  shown  toward  everything 
and  everybody  which  the  clique  cannot  con- 
trol and  whip  into  line. 

We  never  hear  of  the  Waltham  School 
but  an  incident  comes  to  our  mind  which 
has  been  mentioned  in  these  columns  be- 
fore, but  which  will  bear  repeating.  At  one 
time  while  in  conversation  with  a  prominent 
nurse  on  the  subject  of  the  Waltham  meth- 
ods, she  made  the  following  remark:  "Of 

COURSE  WE   CANNOT  RECOGNIZE   THE   WaL- 

THAM  School,  but  we  must  acknowledge 

IT  TURNS  OUT  SPLENDID  NURSES."     But  the 

fact  that  these  "splendid  nurses"  were  not 
"turned  out"  in  the  way  designated  by 
these  self-appointed  judges — "WE" — is 
sufficient  excuse  for  not  giving  them  the  seal 
of  approval  of  this  august  body.  We  be- 
lieve there  could  be  no  better  way  of 
"raising  the  standards"  than  to  have  some 
of  the  so-called  leaders  give  the  nursing  body 
an  illustration,  by  their  own  example,  of 
"playing  the  game  fair." 

Nursing  Ideals 

At  the  registry  connected  with  one  of  the 
large  training  schools  in  New  York  City 
this  year  a  recent  graduate  registered  against 
night  work,  against  going  to  the  country, 
against  contagious  work,  nervous  or  mental 
cases,  obstetrics  and  children.  This  is  an 
actual  occurence,  but  one  which  we  trust 
is  very  imcommon.  We  hope  that  a  few 
months'  experience  will  teach  this  nurse  a 
lesson  which  she  badly  needs.  She  needs  a 
course  in  the  himaanities  of  nursing.  We 
wonder  what  Florence  Nightingale  would 


have  to  say  about  such  a  case  were  she  still 
with  us? 

Would  not  this  subject  prove  an  interest- 
ing and  profitable  topic  for  discussion  at  a 
nurses'  convention?  Why  not  substitute  it 
for  registration  and  "higher  education" 
once  in  a  while?  The  case  cited  is  extreme, 
but  the  tendency  for  years  has  been  in  that 
direction.  Shall  it  continue  without  pro- 
test from  the  rank  and  file?  Shall  we  call 
this  type  of  nurse  "anurse  of  the  new  school," 
"a  nurse  of  the  old  school,"  or  where  does 
she  belong?  How  shall  we  prevent  the  mul- 
tiplication of  the  class  which  she  represents? 


A  Text  Book  on  District  Nursing 

We  desire  to  call  attention  to  the  book  on 
"District  Nursing"  by  Miss  Mabel  Jacques, 
which  was  reviewed  in  oiu:  December  num- 
ber. Seven  years'  experience  with  the  prob- 
lems of  visiting  nursing  in  different  cities 
has  abundantly  qualified  the  writer  for  the 
task  she  has  imdertaken.  With  such  a  text 
book  available  there  should  no  longer  be  an 
excuse  for  the  omission  of  instruction  in 
visiting  nursing  in  so  many  training  schools. 

+ 

Dietary-Problem  Papers 

This  month  we  present  the  first  of  a 
series  of  practical  papers  relating  to  every- 
day dietary  problems  in  smaller  hospitals 
from  the  pen  of  Miss  E.  Grace  McCuUough. 
There  is  probably  no  woman  in  the  country 
better  fitted  to  write  on  such  problems  than 
Miss  McCullough.  She  has  worked  and 
worked  successfully  with  every  problem  she 
discusses.  After  years  spent  in  the  dietary 
department  of  Massachusetts  General  Hos- 
pital, Boston,  she  went  abroad.  While  there 
she  investigated  hospital  kitchens,  diet 
kitchens,  equipment  and  management  in 
the  best  European  hospitals.  The  February 
article  will  deal  with  refrigeration  for  a  small 
hospital. 


trJ)e  hospital  lleViieto 
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Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit. 


Hospital  Planning 

Is  it  not  time  that  competitive  bidding  for 
hospital  plans  should  cease  in  an  enlightened 
country?  The  erection  of  a  hospital  is  a  costly 
undertaking.  It  involves  the  welfare  and  com- 
fort of  the  thousands  on  thousands  of  individuals 
who  will  occupy  its  beds.  It  may  involve  their 
very  life.  Its  arrangement  affects  materially 
the  cost  of  maintenance,  the  number  of  workers 
that  will  be  required  and  their  general  comfort 
and  convenience.  Its  problems  are  vital.  They 
differ  vastly  from  those  of  the  hotel,  factory, 
office  building,  apartment  house,  school  lOr  pri- 
vate dwelling.  No  one  man  can  be  an  expert 
along  all  these  lines.  Expert  knowledge  of  the 
medical  aspects  of  hospital  building  is  not  ac- 
quired in  a  few  weeks  or  accidentally  by  the 
local  architect.  They  involve  much  more  than 
rounded  corners  and  washable  walls.  Methods 
of  minimizing  hospital  noise,  of  wise,  convenient 
and  economical  arrangement  of  nursing  conveni- 
ences, management  of  dietary  problems,  of 
economical  purchasing  and  heating,  of  avoidance 
of  "hospital  odors" — these  and  a  hundred  other 
"working  problems"  require  skilled  planning 
which  no  ordinary  local  architect  is  prepared  to 
give.  The  writer  was  invited  to  visit  shortly 
before  it  was  opened  a  new,  beautiful  building 
which  had  cost  a  quarter  of  a  million  dollars. 
The  board  desired  everything  to  be  first  class, 
and  apparently  no  expense  had  been  spared  to 
carry  out  its  wishes  as  far  as  the  local  archi- 
tect, who  was  a  friend  of  the  president  of  the 
board,  was  informed  of  their  wishes.  The  surgical 
department  plans  had  been  altered  and  realtered 
to  suit  the  notions  of  the  various  surgeons  who 
were  elected  to  the  staff.  In  one  short  tour  of 
inspection  the  writer  noted  the  following  blunders 
and  a  closer  inspection  showed  that  these  were 
only  the  beginning  of  the  list.  It  was  just  what 
might  have  been  expected  from  an  architect  who 
had  never  before  planned  a  hospital,  and  a  board 
who  awarded  the  contract  for  the  plans  to  a  man 
simply  because  he  was  a  "jolly  good  fellow," 
a  personal  friend  of  the  president  and  a  member  of 


the  church  to  which  the  majority  of  the  board 
belonged. 

In  each  of  the  six  ward  diet  kitchens  expensive 
steam  tables  had  been  "installed,"  but  in  not  one 
of  the  six  was  there  a  sign  of  a  gas  plate  nor  a 
place  to  attach  it  to,  nor  any  provision  for 
making  even  a  cup  of  tea  or  heating  a  glass  of 
milk  for  a  patient.  The  building  was  lighted  by 
electricity,  and  before  one  day's  work  could  be 
done  properly  and  conveniently  constructive 
changes  were  necessary  to  conduct  a  gas  pipe 
from  some  distant  point  to  these  diet  kitchens. 
The  architect  explained  that  he  supposed  all 
invalid  diets  would  be  prepared  in  the  main 
diet  kitchen  on  the  sixth  floor,  and  the  board 
thought  nothing  at  all  about  it.  Another  thing 
noted  was  that  in  the  toilet  room  provided  for 
emptying  bed  pans  and  urinals  there  was  not  a 
vestige  of  provision  for  rinsing  or  cleansing  the 
vessels.  The  provision  for  washing  them  was  a 
hopper  and  attachments  in  a  different  room. 

In  the  private  rooms,  in  which  stationary  wash 
bowls  were  arranged,  pitcher  and  basin  were  also 
provided  for  use  in  bedside  work,  but  the  faucets 
were  so  low  that  the  nurse  could  not  secure  water 
from  the  faucets  with  either  pitcher  or  basin,  but 
had  to  carry  it  from  the  corridor  bath  room. 

The  nurses'  dining  room  had  been  left  out  of 
the  plans  entirely,  the  architect  explaining  that 
he  did  not  suppose  any  special  provision  had  to 
be  made  for  a  room  of  that  kind — he  supposed 
an  ordinary  room  would  do. 

An  expensive  fan  system  of  ventilation  had  been 
installed.  The  whirring  noise  from  the  motion  of 
this  machinery  rendered  two  of  the  largest  and 
best  private  rooms  unsuitable  for  patients. 
Patient  after  patient  was  put  in  the  rooms  only 
to  have  them  demand  to  be  removed  in  a  few 
hours.  The  freight  elevator  was  installed  next 
to  another  private  room  and  opposite  another 
and  all  day  long  the  clatter  of  garbage  cans,  ash 
cans,  kitchen  supplies,  ice  for  the  cold  storage, 
everything  that  was  needed  for  the  kitchen  on 
the  sixth  floor,  rendered  real  rest  impossible  for 
these  patients. 
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A  great  many  boards  refuse  to  employ  an 
expert  hospital  architect  from  the  mistaken  idea 
that  his  services  are  more  expensive.  It  would  be 
quite  as  sensible  to  ask  for  competitive  bids  for 
a  surgical  operation  or  for  care  in  a  serious  case 
of  illness. 

There  are  now  in  this  country  a  half  dozen  or 
more  men  who  have  made  a  special  study  of  hos- 
pital planning,  whose  services  can  be  had  for 
consultation  with  the  local  architect.  Every 
superintendent  should  use  his  influence  to  pre- 
vent waste  of  money  by  erecting  hospitals  which 
will  furnish  object  lessons  for  the  next  quarter 
of  a  century  of  what  not  to  do  in  building  a  hos- 
pital. In  nearly  every  case  it  will  be  found  that 
the  hospital  architects'  fees  can  be  saved  many 
times  in  the  producing  of  a  modern  hospital,  and 
a  convenient,  creditable,  working  plant  assured. 


Hospitals  and  Prize  Giving 

That  a  hospital  can  be  progressive  in  its  train- 
ing-school work  and  practical  and  sensible,  avoid- 
ing extremes  or  fads,  is  demonstrated  every  day 
in  the  year  at  the  Hospital  for  Sick  Children, 
Toronto.  Year  after  year  some  new  feature  that 
promises  practical  benefit  to  pupil  nurse  and  pa- 
tient is  added.  As  a  result  of  the  exhibit  of  oc- 
cupations for  invalids  at  the  American  Hospital 
Association  Convention  in  New  York  a  senior 
nurse  from  the  Hospital  for  Sick  Children  was 
sent  to  study  for  three  months  under  Miss 
Tracy's  direction  so  that  this  feature  will  be 
added  to  hospital  work.  The  custom  of  awarding 
prizes  annually  for  excellent  work  along  different 
lines  was  adopted  by  this  hospital  some  years  ago. 
In  other  schools  prizes  are  often  awarded  by 
private  individuals  or  organizations,  but  very  few 
hospitals  have  as  yet  arranged  that  the  institu- 
tion or  organization  governing  the  school  shall 
contribute  prizes. 

This  school  admits  two  classes  each  year,  one 
in  the  spring,  the  other  in  the  fall,  and  arranges 
for  joint  graduation  exercises  for  the  two  classes 
in  the  fall.  To  each  class  a  senior  scholarship  of  . 
$50  is  awarded — an  intermediate  scholarship  of 
$30  to  the  most  proficient  in  work  and  studies 
in  the  intermediate  class,  and  of  $20  to  the  junior 
class.  Besides  these  scholarship  prizes  are 
awarded  for  highest  standing  in  examinations; 
for  satisfactory  work  in  the  dietetic  department; 
for  highest  marks  and  general  proficiency  in  each 
of  the  three  classes,  and  for  the  neatest  bedroom. 
Among  probationers,  juniors,  intermediates  and 
seniors  there  are  also  those  who  fail  of  prizes 
but  who  receive  honorable  mention. 


Lessening  Hospital    Noise 

There  are  probably  few  superintendents  who 
are  not  harassed  and  worried  over  the  question 
of  noise.  Patients  complain,  doctors  complain, 
patients'  friends  complain — everybody  interested 
in  a  seriously  ill  patient  complains,  but — it  goes 
on.  One  of  the  features  of  hospital  noise  most 
frequently  complained  of  is  the  noise  from  the 
clanging  of  call  bells.  You  know,  of  course,  that 
the  light-signal  system  is  noiseless,  that  it  has 
been  adopted  by  numerous  hospitals  with  entire 
satisfaction.  You  have  probably  settled  down  to 
the  idea  that  the  signal  system  for  your  hospital 
is  one  of  the  unattainable  things.  You  have  prob- 
ably done  this  without  the  slightest  investigation 
of  the  subject.  You  have  a  vague  idea  that  there 
are  several  systems  each  differing  in  some  way 
from  the  others.  The  firm  whose  announcement 
will  be  found  in  our  advertising  columns  has 
evolved  over  twenty  different  systems,  at  least 
one  of  which  is  adapted  to  every  institution  and 
institutional  purse.  Among  the  improvements- 
which  you  plan  for  in  the  near  future,  plan  for 
lessening  the  amount  of  noise  in  your  hospital. 
As  the  first  step  write  for  catalog  and  description 
of  the  difi'erent  systems,  study  them  carefully 
and  decide  which  one  is  best  for  your  institution. 
Then  get  prices  and  keep  agitating  till  you  get 
it.  The  best  way  to  lessen  hospital  noise  is  to 
study  the  causes  of  noise.  Study  them  carefully 
and  constantly,  and  aim  at  removing  them  as 
soon  as  possible. 

+ 

The  Small  Hospital  Office  at  Night 

That  the  problem  of  the  office  work  at  night 
is  a  very  real  one  in  many  hospitals  many  women 
superintendents  will  testify.  The  man  superin- 
tendent can  establish  stated  office  hours,  and  in 
most  cases  can  have  his  evenings  free.  The 
hospital  is  big  enough  to  keep  a  night  clerk  or 
the  night  supervisor's  work  is  so  arranged  that 
she  can  give  much  of  her  time  from  7  to  10  p.m. 
to  the  office  work. 

In  some  hospitals  the  doctors  make  very  few 
calls  at  night.  In  a  great  many  others,  espe- 
cially those  in  which  the  majority  are  private 
patients,  there  is  a  more  or  less  intermittent  pro- 
cession of  doctors  and  visitors  to  the  hospital 
at  night.  Indeed,  the  hours  from  6  to  10  p.m. 
are  often  the  busiest  of  the  day  in  the  office. 
The  rules,  perhaps,  say  that  "visitors  must  not 
go  to  rooms  or  wards  without  permission  from 
the  office,"  and  some  one  must  therefore  be  in  the 
office  to  grant  permissions.  It  is  not  at  all  un- 
usual for  superintendents  of  some  hospitals  to 
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be  on  duty  in  the  office  till  lo  or  ii  p.m.  night 
after  night.  There  may  be  a  night  supervisor, 
but  when  doctors  galore  come  to  do  important 
dressings  or  give  important  treatment  at  night, 
when  the  board  will  not  back  up  the  superin- 
tendent in  trying  to  establish  a  rule  or  custom  of 
earlier  and  more  convenient  hours  for  doctors' 
visits  except  in  emergency  or  serious  cases,  the 
night  supervisor's  hands  and  time  are  apt  to  be 
pretty  fully  occupied  with  the  work  to  be  done 
at  the  bedside  or  in  the  dressing  rooms. 

This  problem  was  voiced  in  the  Letter-box 
for  November.  In  the  December  Letter-box  we 
published  a  reply  from  a  night  superintendent 
of  a  Western  hospital,  and  this  month  we  have 
another  answer  from  a  successful  superintendent 
of  wide  experience. 

The  Gait  Hospital 

The  Gait  Hospital,  Lethbridge,  Alberta,  which 
is  general  in  character  and  of  a  seventy-bed 
capacity,  employs  an  experienced  graduate  nurse 
to  take  charge  of  its  operating  room.  She  has  no 
assistant  except  when  necessary  during  opera- 
tions. The  surgeons  bring  their  own  assistants 
and  the  nurse  does  not  scrub  for  operations.  She 
attends  to  the  making  and  sterilizing  of  sup- 
plies, the  sterilizing  of  ward  supplies  and  keeping 
the  operating  room  clean. 

Her  hours  are  from  7  A.M.  to  7  p.m.,  with  two 
hours  oflf  daily  and  one  afternoon  weekly  if  work 
permits.  If  the  week  has  been  a  busy  one  she  is 
given  extra  hours  oS  Sunday,  if  possible. 

There  are  but  few  night  calls  but  she  is  ex- 
pected to  respond  when  they  do  come. 

A  training  school  is  being  organized  and  in  a 
few  months  the  operating-room  nurse  will  have  a 
pupil  nurse  to  assist  her,  whom  she  will  be  called 
upon  to  instruct  in  operating-room  technique. 

The  salary  paid  is  $40.00  per  month.  This  in- 
cludes room,  board  and  a  reasonable  amount  of 
plain  laundry.  The  nurse  resides  in  the  Home, 
which  is  comfortable  and  attractive  in  every  re- 
spect. 

The  hospital  refunds  transportation  at  the  end 
of  six  months  if  work  proves  satisfactory  and 
nurse  agrees  to  remain  balance  of  year. 
•i- 
Social  Service  at  Berkley  Infirmary 

Berkley  Infirmary,  Boston,  furnishes  a  prac- 
tical demonstration  of  the  large  and  far-reaching 
work  which  a  comparatively  small  and  economic- 
ally managed  institution  can  do  when  those  in 
authority  have  "the  social  vision"  of  their  work. 
It  cares  for  only  such  patients  as  are  able  to 


return  to  their  homes  after  treatment.  When 
hospital  beds  are  needed  for  infirmary  patients, 
arrangements  are  made  with  some  other  hospital. 

The  staff  comprises  twenty  physicians  in 
charge  of  the  different  clinics,  four  dentists,  a 
masseuse,  a  nurse,  a  paid  social  worker  and  sev- 
eral volunteer  workers. 

The  massage  department  receives  patients 
from  other  departments,  the  clinic  for  this  line  of 
work  being  open  two  days  in  the  week.  Gym- 
nasium apparatus  has  been  installed  and  correct- 
ive treatment  in  this  department  is  also  given. 

The  work  of  the  social-service  department  falls 
into  three  main  divisions: 

1.  The  initial  investigation  and  direction  to 
the  proper  clinic  of  every  patient  applying  for 
treatment. 

2.  The  reference  work  for  cases  in  which  the 
cooperation  of  other  relief-giving  agencies  is 
necessary  for  satisfactory  treatment. 

3.  The  work  done  in  the  homes  of  the  infirm- 
ary patients  by  its  regular  staff  of  social  workers. 

+ 

Notes  and  News 

The  King's  Daughters'  Hospital,  of  Temple, 
Texas,  is  to  erect  a  $30,000  building. 


St.  Luke's  Hospital,  Newburgh,  N.  Y.,  is  to 
have  a  new  nurses'  home,  the  gift  of  Mrs.  Annie 
Delano  Hitch.  It  will  accommodate  thirty-six 
nurses. 

An  institution  for  the  treatment  of  indigent 
persons  afflicted  with  locomotor  ataxia  will 
shortly  be  established  in  Chicago.  It  will  be 
under  the  direction  of  Dr.  Herman  Silverman. 

The  methods  used  will  be  those  of  Dr.  Frankel, 
of  Switzerland.  They  consist  of  methodical  exer- 
cise, in  which  certain  coordinate  movements  are 
gradually  retaught  the  patient. 

The  patient  is  made  to  learn  again,  through 
control,  exercise  by  both  eyes  and  the  rest  of  his 
sensory  apparatus,  the  proper  motor  impulses 
which  induce  coordinate  movements — that  is,  to 
take  advantage  of  the  sensibilities  of  the  body. 

It  is,  in  fact,  an  educational  method  whereby 
the  nervous  system  is  controlled  by  certain  exer- 
cises and  the  limbs  made  to  do  their  functions. 


The  town  of  Malone,  N.  Y.,  has  raised  a  total 
of  $75,000  to  erect  a  hospital.  It  is  stated  that  no 
individual  subscription  exceeded  $5,000.  It  is 
seldom^one  sees  such  a  splendid  exhibition  of  pub- 
lic and  .'philanthropic  spirit  as  has  been  shown 
by  the  citizens  of  that  town. 
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Miss  Agnes  Chisholm,  Miss  Elizabeth  F.  Sin- 
clair wish  to  announce  the  opening  of  The  Madi- 
son Private  Hospital,  159  Madison  Avenue,  on 
Thursday,  November  30. 


The  American  Oncologic  Hospital  is  to  re- 
ceive an  appropriation  of  $20,000  for  cancer  re- 


St.  Joseph's  Hospital,  Syracuse  Hospital  for 
Women  and  Children  and  the  Homeopathic 
Hospital,  of  Syracuse,  are  to  unite  in  a  campaign 
to  raise  $200,000  with  which  to  pay  off  the  in- 
debtedness of  the  three  institutions. 


The  city  of  Stratford,  Ontario,  has  opened  a 
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search.  Experiments  m  the  use  ot  electricity  in 
the  treatment  of  such  patients  are  being  carried 
on  with  encouraging  results  in  that  institution. 

Mrs.  R.  S.  Farrelly,  of  San  Leandro,  Cal.,  has 
made  a  gift  of  ^50,000  to  erect  a  home  for 
nurses  in  connection  with  the  Merritt  Hospital, 
Oakland.  Some  time  ago  Mrs.  Farrelly  visited 
the  hospital  and  learned  that  the  nurses  were  be- 
ing housed  in  rented  private  houses  in  the  vicin- 
ity of  the  hospital.   Thus  she  received  her  vision 


modern  isolation  hospital  for  diphtheria  patients. 
This  building  is  the  first  of  three  which  the  board 
of  health  plans  to  erect.  Accommodation  for 
about  a  dozen  diphtheria  patients  is  provided. 

The  Deaconess  Hospital,  of  Great  Falls,  Mon., 
has  asumed  responsibility  for  the  supervision 
and  management  of  the  Francis-Hoyt-Mahon 
Memorial  Hospital,  erected  at  Glasgow,  Mon.,  a 
year  or  two  ago.         

The   Travers  Pavilion,    the   new  addition  to 
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of  the  need.  It  might  be  worth  while  for  a  great 
many  other  hospitals  to  keep  constantly  before 
the  public  the  inconvenient  housing  accommoda- 
tions they  have  for  nurses  and  to  conduct  benevo- 
lent individuals — possible  benefactors — to  said 
quarters  that  they,  too,  might  get  a  vision  and 
arise  to  follow  Mrs.  Farrelly's  worthy  example. 


St.  Luke's  Hospital,  New  York,  has  been  com- 
pleted, and  opened  for  use.  It  is  nine  stories 
high,  of  brick,  with  interior  walls  of  marble. 


The  financial  campaigfn  carried  on  by  the 
Saratoga,  N.  Y.,  Hospital^resultedjin  more  than 
the  $40,000  aimed  for  being  realized. 


Boofe  Het)ieto0 


The  Economy  of  Food;  A  Popular  Treatise  on  Nu- 
trition, Food  and  Diet.  By  J.  Alan  Murray, 
B.Sc.  Illustrated,  i2mo,  cloth,  $1.50  net. 
Mr.  Murray's  volume  on  foodstuffs  and  their 
values  is  intended  for  students  of  domestic  econ- 
omy, managers  of  institutions,  nurses,  housekeep- 
ers, caterers,  cooks,  etc.,  and  contains  a  great  deal 
of  valuable  information,  arranged  in  a  practical 
form  for  everyday  use.  The  first  section  deals 
with  the  physiology  and  chemistry  of  nutrition; 
the  second  with  different  classes  of  foods,  includ- 
ing package  goods  and  patent  and  proprietary 
articles,  their  relative  values,  and  the  effects  up>on 
them  of  cooking;  the  third  with  the  computation 
of  diets,  and  national,  familiar  and  special  diets. 
There  is  a  very  complete  index,  and  some  useful 
illustrations.  Technical  terms  have  been  avoided. 
The  value  of  the  book  is,  however,  considerably 
lessened  for  the  American  reader  by  the  fact  that 
the  author  is  an  Englishman,  and,  while  he  has 
treated  very  fully  the  pecuniary  side  of  the 
food  question,  the  prices  quoted  are  those  of  the 
London  markets,  and  all  calculations  of  expense 
are  done  in  terms  of  English  money. 

Manual  of  Psychiatry.     By  J.  Rogues  de  Fursac, 
M.D.,  formerly  chief  of  clinic  at  the  Medical 
Faculty  of  Paris.     Translated  and  edited  by 
A.  J.  Rosanoff,  M.D.,  of  the  Kings  Park  State 
Hospital,   N.   Y.     Third  American  from  the 
third   French   edition,   revised  and   enlarged. 
Large  i2mo,  illustrated.     Cloth,  $2.50  net. 
While  this  book  was  not  written  for  nurses  it 
will  be  a  valuable  addition  to  the  library  of  any 
nurse  who  intends  caring  for  patients  with  mental 
disease,  even  in  such  everyday  forms  as  alcohol- 
ism, drug  addiction  or  general  paresis.     It  pre- 
sents in  a  compact  form  a  large  amount  of  thor- 
oughly up-to-date  information  regarding  the  eti- 
ology,  symptomatology,   prevention  and  treat- 
ment of  insanity,  the  first  part  of  the  volume  deal- 
ing with  the  subject  as  a  whole,  and  the  second 
part  considering  each  form  of  mental  disease  sep- 
arately, and  from  the  most  modern  point  of  view. 
Although  the  author  is  a  French  physician,  the 
book  has  been  so  thoroughly  Americanized  by  its 
translator  and  editor,  who  has  himself  made  some 
valuable  additions  to  the  work,  that  it  is  entirely 
suited  to  the  use  of  American  readers.    The  style 


is  clear  and  concise,  and  the  volume  will  be  of 
especial  value  to  those  who  wish  a  comparatively 
brief  presentation  of  the  subject,  yet  one  which 
covers  all  the  necessary  ground.  The  book  is 
well  printed  on  good  paper,  and  contains  some 
useful  illustrations,  a  good  index,  and  an  appendix 
dealing  with  the  technique  of  the  Wassermann 
reaction. 

Food  Values:  Practical  Tables  for  Use  in  Private 
Practice  and  Public  Institutions.  By  Edwin 
A.  Locke,  A.M.,  M.D.,  Instructor  in  Medicine 
in  the  Harvard  Medical  School.  $1.25.  For 
sale  by  Lakeside  Publishing  Co. 
In  the  preface  to  this  small  but  useful  volume 
the  author  states  that  he  has  "attempted  to 
bring  together  ...  as  exact  information  as 
possible  regarding  the  composition  and  nutritive 
value  of  all  common  foods  in  a  form  so  simple 
that  it  can  be  readily  applied  to  the  ever>'day 
regulation  of  diets."  The  work  was  prepared 
especially  for  the  students  in  the  Harvard  Medical 
School,  but  will  be  a  welcome  aid  to  dietetians 
and  domestic-science  instructors,  as  well  as  to 
the  nurse  struggling  with  dietetic  problems  in 
private  practice.  It  has  a  short  introduction, 
dealing  with  classification  of  foodstuffs,  uses  of 
foods  in  the  body,  methods  of  calculating  food 
values,  food  requirements  of  the  bodj'  in  health, 
the  body's  reserve,  and  the  cooking  of  food.  The 
remainder  of  the  volume  is  devoted  to  tables, 
including  weights  and  measures,  the  composi- 
tion and  values  of  prepared  foods  and  of  alcoholic 
beverages,  and  an  abstract  of  the  report  of  the 
U.  S.  Department  of  Agriculture  on  the  average 
chemical  composition  of  American  foods.  The 
book  is  well  indexed. 

A  Reference  Handbook  of  Obstetric  Nursing.  By 
W.  Reynolds  Wilson,  M.D.,  visiting  physician 
to  the  Philadelphia  Lying-in  Charity;  member 
of  the  American  Pediatric  Society.  Second 
revised  edition.  32mo  of  256  pages,  illus- 
trated.  Flexible  leather,  $1.25  net. 

Nursing  in  Acute  Infectious  Fevers.  By  George 
P.  Paul,  M.D.,  visiting  physician  to  the  Sa- 
maritan Hospital,  Troy,  N.  Y.  Second  re- 
vised edition.  i2mo  of  246  pages,  illustrated. 
Cloth,  $1.00  net. 
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The  Hospital  Office 

To  the  Editor  of  The  Trained  Nurse: 

Replying  to  the  letter  signed  "Enquirer"  in 
the  November  Trained  Nurse  as  to  what  to  do 
with  the  small  hospital  office  between  the  time 
the  bookkeeper  or  general  office  girl  leaves,  at 
say  5.30  P.M.,  until  closing  up  time,  the  plan  I  fol- 
low may  be  of  help  to  her.  In  the  first  place 
I  stopped  indiscriminate  visiting  in  the  eve- 
nings. I  had  a  framed  card  placed  on  the  door: 
"Visiting  Hours  7-8  p.m."  I  then  instructed  my 
night  nurses  to  announce  politely  but  firmly  to 
visitors  who  were  inclined  to  stay  on:  "Visiting 
hours  are  over."  In  this  way  we  have  the  house 
quiet  and  pretty  well  settled,  with  hall  lights 
lowered,  by  nine  o'clock. 

A  senior  nurse  is  given  longer  hours  off  in  the 
afternoon  and  comes  on  duty  in  the  office  at  6 
P.M.  A  list  of  patients  and  their  condition  is  sent 
down  on  specially  prepared  slips.  This  helps  her 
with  intelligent  answers  to  doctors  and  friends. 
At  9  P.M.  she  closes  the  office  and  switches  the 
telephone  to  the  first  floor  night-nurse's  desk. 
This  switch  is  placed  in  by  the  telephone  com- 
pany at  a  very  small  cost  and  the  night  nurse 
answers  calls  after  9  p.m.  A  locked  tin  box  is 
provided  her,  and  she  receives  any  cash  that  may 
be  paid  in,  giving  a  temporary  receipt,  signed  with 
her  own  name.  The  regular  hospital  receipt  is 
given  by  the  bookkeeper  later.  Each  morning 
the  senior  nurse  turns  in  any  cash  she  may  have 
received,  with  the  name  of  patient  from  whom  re- 
ceived. I  try  to  have  the  same  nurse  on  duty  for 
a  month  in  the  evenings.  I  find  this  arrangement 
of  evening  office  duty  works  well  and  relieves  the 
superintendent.  XX. 

To  the  Editor  of  The  Trained  Nurse: 

In  reading  the  letters  in  the  November  num- 
ber of  The  Trained  Nurse,  my  sympathy  goes 
out  to  the  tired  superintendent  who  stays  in  the 
hospital  office  every  night.  As  I  have  held  the 
same  position  under  somewhat  similar  conditions 
may  I  offer  the  following  advice: 

Restrict  the  visiting  hours;  8.30  P.M.  or  9  P.M. 
at  the  outside  is  late  enough  for  visitors  in  a 
hospital.  Why  not  arrange  the  work  of  a  senior 
nurse  by  giving  her  extra  hours  off  duty  through 


the  day,  in  order  that  she  might  relieve  in  the 
office  in  the  evening?  Or  have  a  night  nurse  an- 
swer the  door  bell  after  7  p.m.  Select  a  nurse  whose 
duties  are  nearest  the  office  to  do  this.  I  found 
it  better  to  delegate  this  work  to  a  night  nurse 
until  I  had  a  night  supervisor.  K.  L. 

+ 
Thanks  and  Appreciation 
To  the  Editor  of  The  Trained  Nurse: 

On  behalf  of  Fanny  Wilde  McEvoy,  the  aged 
Nightingale  nurse,  for  whom  an  appeal  was  made 
in  December  number,  I  wish  to  thank  all  who 
have  contributed  to  the  fund  which  is  providing 
for  her  daily  needs.  My  faith  in  nurses  has  been 
well  placed.  From  Maine  to  California  the  letters 
have  come,  and  there  is  no  doubt  but  that  the 
effort  will  be  successful.  But  let  us  remember  that 
any  such  effort  must  be  continuous  while  she 
lives.  She  is  absolutely  dependent  on  what  we 
provide  for  her.  Therefore,  let  each  of  us  who 
has  given  pass  the  appeal  on  to  some  one  else 
and  "stir  them  up  to  good  works"  also.  Several 
have  responded  without  even  giving  their  names. 
I  take  this  opportunity  of  specially  thanking 
these  unknown  donors.  Through  the  efforts  of 
Miss  Vanderwater  and  her  associates  in  Grace 
Hospital,  Detroit,  the  old  couple  had  a  splendid 
Thanksgiving  dinner,  and  they  have  also  become 
responsible  for  supplying  the  Christmas  dinner, 
which  will  be  due  about  the  time  the  Januar>' 
magazine  comes  off  the  press. 

Thus  far  about  half  the  amount  necessary  to 
provide  for  a  year's  needs  has  come  in  and  al- 
most every  mail  brings  some  one  or  more  dol- 
lar bills,  but  it  takes  a  lot  of  one-dollar  bills  to 
make  $100  and  a  lot  more  to  make  $365.  One 
nurse  generously  offered  to  contribute  ten  dol- 
lars annually,  but  it  should  not  be  necessary  for 
any  one  nurse  to  contribute  more  than  one  dollar 
if  we  do  our  part  in  letting  others  know  of  the 
need.  Nurses  will  never  have  an  opportunity  to 
contribute  to  a  more  worthy  object.  As  one  nurse 
wrote:  "We  should  feel  disgraced  if  we  failed  to 
respond  in  such  a  case  as  this."  Every  nurse  can 
without  any  special  inconvenience  help  share  this 
burden. 

Charlotte  A.  Aikens. 
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Building  Up  a  Practice 

To  the  Editor  of  The  Trained  Nurse: 

The  country  is  rapidly  being  educated  to  the 
necessity  of  first-class  nursing. 

Two  years  ago  my  locality  gave  the  impression 
that  a  nurse  at  twenty-five  dollars  per  week  was  a 
luxury  but  few  could  afford.  Today  in  illness  of 
any  moment,  she  is  recognized  as  essential  as  the 
doctor.  All  classes  see  in  a  nurse's  service  not 
only  the  possible  saving  of  life,  prevention  of 
painful  and  serious  complications,  comfort  giv- 
ing, shouldering  of  responsibilities  and  anxieties 
of  relatives,  but  also  a  real  financial  saving.  I 
have  never  overheard,  "I'm  sorry  we  got  the 
nurse,"  but  often  "only  wish  we  had  gotten  her 
sooner,  it  is  such  a  relief." 

If  your  sister  would  build  up  her  practice  out- 
side of  the  city  let  her  begin  at  home.  Ask  your 
family  physician  to  give  her  work.  If  your  home 
is  in  the  city  then  write  to  some  relative  or  even 
an  ex-patient  in  some  good  country  town  and  have 
them  speak  to  the  doctors  of  their  acquaintance. 
Of  course,  it  is  good  to  prefer  a  wealthy  locality. 
There  will  be  enough  charity  even  in  such  a  place. 
West  is  all  right,  just  so  it  is  not  a  "Western 
Kansas"  West.  A  doctor  who  knows  you  to  be  a 
responsible  nurse  will  gladly  give  you  a  start;  it 
will  be  helping  him  as  well.  When  once  you  have 
a  chance  to  show  your  ability,  you  will  not  be  out 
of  work  if  there  is  any  sickness.  It  is  not  neces- 
sary that  there  be  many  doctors.  One  can  give 
you  an  introduction,  after  that  people  will  call 
for  you  themselves.  Doctors  in  neighboring 
towns  will  hear  of  you  and  employ  you. 

As  to  advertising,  I  have  never  advertised, 
though  I  have  no  reason  for  denouncing  it  unless 
it  is  because  our  own  No.  i  doctors  never  did,  and 
appeared  to  think  unkindly  of  those  who  did,  and 
the  same  spirit  was  imbibed  by  us,  the  nurses  they 
helped  to  train. 

There  is  another  way  of  advertising,  one  our 
"Trained  Nurse"  mentions  in  managing  small 
hospitals.  Get  on  the  good  side  of  the  editor  or 
reporter  of  the  local  paper,  and  when  a  report  is 
made  of  your  patient  your^  name  will  appear 
along  with  it. 

In  the  country  I  carry  my  own  necessary  ap- 
pliances, ice  caps,  hot-water  bottle,  irrigator, 
douche  pan,  air  cushion,  rubber  sheet,  dressing 
pans  and  smaller  articles.  They  certainly  are 
convenient  for  both  the  nurse  and  patient,  and 
cannot  be  purchased  nearer  than  some  city, 
which  takes  time  besides  involving  extra  ex- 
pense on  your  patient.  Give  the  world  your 
best  and  let  that  best  be  the  best. 

A.  L.,  Kansas. 


Non-Alcoholic  Medication 

To  the  Editor  of  The  Trained  Nurse: 

In  the  November  number  of  The  Trained 
Nurse  I  was  very  much  pleased  with  Miss  Brad- 
ley's article  on  "Alcohol  as  Food  and  Medicine." 
After  the  scientific  teaching  in  the  public-school 
physiologies  doctors  and  nurses  have  the  best 
opportunities  to  influence  the  minds  of  the  people 
against  the  alcoholic  habit,  which  is  one  of  our 
greatest  menaces  today.  Doctors  and  nurses 
have  an  especial  moral  obligation  resting  upon 
them  for  having  the  care  of  persons;  when  their 
resisting  powers  are  at  low  ebb  the  administra- 
tion of  this  insidious  drug  will  create  an  uncon- 
trollable desire  for  it.  Doctors  and  nurses  as 
representative  educated  men  and  women  can  do 
much  to  correct  these  evils,  for  it  is  only  through 
scientific  teaching  that  such  wrongs  can  be 
righted.  "We  are  our  brothers'  keepers."  This 
is  a  truth  we  cannot  dodge. 

Just  as  the  giant  oak  from  the  little  acorn  grew, 
I  wish  to  show  you  from  one  small  beginning  a 
vast  amount  of  good  done. 

From  principles  inculcated  in  the  growing 
mind  of  a  child  by  a  saintly  mother,  Mrs.  E.  D. 
Kane  (herself  an  untiring  worker  in  the  cause  of 
temperance),  a  gifted  son,  Dr.  Evan  O'Neill 
Kane,  more  than  twenty  years  ago  became  an 
ardent  advocate  of  non-alcoholic  medication. 
Beginning  his  surgical  work  in  a  little  hospital 
of  only  a  few  rooms  he  operated  upon  patients 
and  cared  for,  successfully,  the  worst  forms  of 
surgical  shock  without  one  drop  of  alcoholic 
stimulation.  And  twenty  years  ago  it  required 
considerable  courage  to  carry  out  one's  convic- 
tions in  the  face  of  so  much  opposition  to  non- 
alcoholic medication.  For  at  that  time  the  little 
black  bottle  occupied  a  very  important  place  in 
the  family  medicine  closet.  Success  crowned  this 
man's  efforts  and  the  hospital  grew  and  grew.  In 
1898  a  training  school  was  established  and  in 
thirteen  years  thousands  of  cases  have  been 
treated. 

Pneumonia  crises  have  been  met,  the  most 
serious  forms  of  typhoid  have  been  cared  for, 
grave  surgical  cases  as  well  as  divers  kinds  of  ill- 
nesses have  been  treated  with  most  gratifying 
results  and  all  without  alcoholics.  More  than 
fifty  young  women  have  graduated  from  the  in- 
stitution and  have  gone  out  imbued  with  the 
principles  of  non-alcoholic  medication,  prin- 
ciples gained  by  actual  experience.  These  young 
women  have  gone  out  to  spread  this  teaching, 
and  who  can  estimate  the  extent  of  their  work! 
Today  conditions  are  less  difficult  than  twenty 
years  ago,  for  the  trend  is  ever  onward  and  up- 
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ward  against  the  use  of  liquor,  but  it  has  been  a 
pleasure  to  note  and  be  able  to  record  the  work 
done  by  one  fearless  and  noble  individual,  Dr. 
Evan  O'Neill  Kane,  of  the  Kane  Summit  Hos- 
pital. If  this  can  be  accomplished  by  one  per- 
son, how  much  it  behooves  us  one  and  all  to 
stand  firm  upon  a  principle.  Let  the  liquor  ele- 
ment and  those  who  are  its  friends,  either 
through  ignorance  or  money  considerations,  call 
us  narrow  if  they  will.  But  do  not  let  us  be  a 
stumbling  block  in  the  way  of  the  weak. 

Katherine  Rooney. 


Interest  in  the  Alumnae  Association 

To  the  Editor  of  The  Trained  Nurse: 

Could  you  give  through  The  Trained  Nurse 
some  suggestion  as  to  how  to  create  and  main- 
tain interest  in  an  alumnae  association  in  a  city 
of  about  100,000?  Our  hospital  has  about  sixty 
beds.  It  has  graduated  over  a  hundred  nurses. 
About  forty  of  these  are  in  the  city.  A  few  years 
ago  we  formed  an  alumnae  association,  but  it 
has  been  very  hard  to  get  the  nurses  to  take  the 
interest  in  it  that  we  feel  they  should.  We  have 
tried  to  plan  for  a  course  of  lectures  each  year, 
but  the  smallness  of  the  audience  and  the  uncer- 
tainty of  their  being  even  a  half  dozen  to  hear  a 
lecture  on  which  a  doctor  has  spent  a  good  deal 
of  time  in  preparation  has  made  the  few  who 
carry  the  responsibility  Hesitate  to  make  such 
plans  this  year.  We  have  also  arranged  for  a 
social  hour  following  the  lecture,  but  the  nurses 
are  discouragingly  indifferent. 

Your  magazine  is  so  full  of  practical  sugges- 
tions every  month  that  I  thought  perhaps  you 
might  be  able  to  suggest  something  along  the 
line  mentioned.  Carrie  M.  Gurley. 


It  is  possible  that  the  indifference  is  due  partly 
for  want  of  a  real  and  definite  object  for  the 
alumnae  to  work  toward.  If  the  objects  specified 
are  for  general  improvement  and  to  advance  the 
profession  of  nursing,  it  is  not  strange  that  there 
is  lack  of  interest.  Other  people  with  more  leisure 
time  than  nurses  get  tired  of  being  "improved." 
Our  experience  has  been  that  people  will  be  in- 
terested and  work  when  you  give  them  a  tangi- 
ble object  worth  while.  Quite  a  number  of 
alumnae  associations  have  started  to  work  to  en- 
dow a  bed  in  the  hospital  in  which  they  were 
trained,  to  be  free  to  sick  nurses  needing  hospital 
care  or  to  establish  a  pension  fund.  An  annual 
bazaar  is  held  and  they  meet  to  discuss  plans  for 
this  event.     Work  for  this  goes  on  most  of  the 


year.  Other  money-raising  functions  are  planned 
also. 

A  few  practical  questions  on  nursing  subjects 
which  admit  of  debate  are  likely  to  excite  more 
interest  than  a  very  scholarly  lecture  on  some  dis- 
ease rarely  met  with.  Dividing  the  entire  number 
of  graduates  located  in  the  city  into  about  three 
or  four  groups  and  making  the  groups  responsible 
in  turn  for  a  monthly  gathering  is  also  a  good  way 
to  develop  interest  and  a  feeling  of  responsibil- 
ity. Do  not  forget  that  nurses  like  to  "talk  back" 
as  well  as  other  people  and  they  do  not  get  much 
chance.  j,  Ed. 

The  Pupil  Who  Disobeys 

To  the  Editor  of  The  Trained  Nurse: 

In  the  November  Trained  Nurse  and  Hos- 
pital, Review  "L.  D.  C."  asks  what  to  do  with 
a  third-year  nurse  who  disobeys.  I  had  similar 
trouble  and  as  I  had  not  a  medical  board  I  re- 
quested the  hospital  to  elect  one.  Then  I  left 
the  entire  matter  with  the  medical  board.  I  be- 
lieve all  training  schools  need  a  medical  board. 
Often  pupil  nurses  attend  to  a  few  words  from 
the  president  of  the  medical  board  when  no  at- 
tention is  given  the  advice  or  the  reprimand  of 
the  superintendent.     . 

I  read  with  interest  all  in  The  Trained  Nurse, 
but  the  Letter-box  first.  E.  C.  W. 


A  Local  Hospital  Need 

To  the  Editor  of  The  Trained  Nurse: 

In  response  to  the  letter  in  the  October  num- 
ber in  the  Hospital  Review,  I  wish  to  say  that  I 
have  had  several  years  of  experience  in  a  hos- 
pital of  seventy  beds  without  a  medical  staff,  and 
for  years  without  an  interne.  All  the  patients  who 
came  without  physicians  of  their  own  were  as- 
signed by  me  to  some  physician  who  had  sig- 
nified his  willingness  to  attend  any  case  we  cared 
to  assign  to  him,  free  or  pay. 

Any  physician  was  privileged  to  attend  his 
own  patients,  so  long  as  he  did  not  abuse  the 
privileges  of  the  hospital.  When  he  did — which 
was  seldom — we  had  the  remedy  in  our  own 
hands;  we  refused  to  admit  his  patients, and  there 
was  no  red  tape  about  the  process  of  excluding 
him.  The  board  backed  the  superintendent  every 
time  and  he  could  use  neither  fear  nor  favor  to 
secure  special  privileges.  We  had  peace  within 
our  borders  and  there  was  less  abuse  of  hospital 
privileges  than  in  any  hospital  I  have  ever  been 
in.  Such  a  plan  places  a  lot  of  responsibility  on 
the  superintendent,  but  it  has  worked  well  in 
several  places  that  I  could  name.     Juniata. 
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In  Memoriam 

At  Freeport,  L.  I.,  November  28,  Vina  Z. 
Foote,  wife  of  Dr.  Charles  W,  Root,  entered  into 
life  eternal. 

Mrs.  Root  was  born  and  received  her  early  edu- 
cation in  Canada,  but  received  her  nurse  training 
at  Charity  and  Maternity  Hospitals,  Blackwell's 
Island,  graduating  with  the  class  of  '86  of  the 
New  York  City  Training  School. 

For  several  years  after  graduation  she  engaged 
in  private  nursing  in  and  about  New  York  City. 
Eighteen  years  ago  she  established  a  Home  for 
graduates  from  her  own  school,  but  such  was  her 
business  talent  and  executive  ability  that  from 
this  small  beginning  has  arisen  one  of  the  largest 
registries  of  New  York  City.  Her  success  in  the 
Home  was  not  only  due  to  her  wise  business  man- 
agement, but  also  to  her  great  personal  charm  and 
kindly,  sympathetic  nature.  Scores  of  nurses 
have  gone  out  from  the  Home  cheered  and  com- 
forted, and  hundreds  will  mourn  their  irreparable 
loss.  In  1905  she  was  very  happily  married  to 
Dr.  Root,  a  prominent  dentist.  This  necessi- 
tated living  in  another  part  of  the  city,  but  Mrs. 
Root  still  supervised  the  Home,  and  one  of  her 
last  wishes  was  for  its  continuance.  Mrs.  Root 
was  at  her  best  at  her  lovely  summer  home  at 
Freeport.  Here  she  was  free  to  entertain  her 
friends.  It  was  here,  early  in  October,  that  she 
was  stricken  with  apoplexy.  She  made  a  brave 
fight  for  life  and  it  was  thought  she  would  win  out, 
but  another  stroke  ended  the  life  which,  counted 
by  deeds,  not  years,  was  long. 

Mrs.  Root  was  one  of  the  charter  members  and 
for  many  years  a  trustee  of  the  alumnae  associa- 
tion of  her  school.  She  was  always  a  staunch 
and  loyal  friend  of  The  Trained  Nurse  and 
Hospital  Review,  and  every  year  showed  evi- 
dence of^her  interest  and  faithful  support.  The 
loving  sympathy  of  the  readers  of  The  Trained 
Nurse  and  Hospital  Review  and  its  editors  is 
extended  to  the  bereaved  husband  and  sorrowing 
sisters,  two  of  whom  are  graduate  nurses. 


Army  Nurse  Ck)rps 

The  following  order  has  recently  been  issued 
by  the  Department: 

The  United  States  Army  General  Hospital, 
Presidio  of  San  Francisco,  California,  is  desig- 
nated and  will  be  known  as  the  Letterman  Gen- 
eral Hospital,  in  honor  of  the  late  Major  Jona- 
than Letterman,  surgeon.  United  States  Army, 
who  effected  the  organization  of  the  Medical 
Department  of  the  Army  of  the  Potomac  during 
the  Civil  War. 

Orders  were  issued  December  i  for  the  relief 
of  Miss  Eleanor  L.  Bollman  and  Miss  Anna  B. 
Cawley,  two  of  the  Red  Cross  nurses  still  remain- 
ing at  Fort  Sam  Houston,  San  Antonio,  Tex. 
Opportunity  was  given  them  to  enter  the  Army 
Nurse  Corps.  Requirements  for  enrollment  as 
Red  Cross  nurses  being  practically  uniform  with 
those  for  service  in  the  Army  Nurse  Corps  the 
only  formality  necessary  was  a  new  appointment 
and  oath  of  office.  Instead  of  being  discharged 
these  nurses  are  therefore  transferred  from  Fort 
Sam  Houston,  Tex.,  to  the  Letterman  General 
Hospital,  Presidio  of  San  Francisco. 

The  following  are  the  changes  in  the  Army 
Nurse  Corps: 

appointments 

Emma  E.  Habenicht,  graduate  of  St.  Mary's 
Hospital,  Evansville,  Ind.,  and  Elizabeth  M. 
Hanson,  graduate  of  Minneapolis  City  Hospital, 
Minneapolis,  Minn.,  and  for  some  time  night 
superintendent  of  the  same  hospital,  assigned  to 
duty  at  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C. 

Mabel  Berry,  graduate  of  Whitwell  Hospital, 
Tucson,  Ariz.,  and  post-graduate  of  Mt.  Sinai 
Training  School,  New  York  City;  Eleanor  L. 
Bollman,  graduate  nurse  St.  Louis  City  Hospital, 
and  night  superintendent  of  same  hospital ;  Anna 
B.  Cawley,  graduate  of  St.  Louis  City  Hospital, 
and  head  nurse  of  same  hospital,  assigned  to  duty 
at  the  Letterman  General  Hospital,  San  Fran- 
cisco, Cal. 

transfers 

From  the  Letterman  General  Hospital,  San 
Francisco,  Cal.,  to  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.,  Lyda  M.  Keener, 
as  acting  chief  nurse. 

From  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C,  to  the  Letterman  General  Hospital, 
San  Francisco,  Cal.,  Florence  M.  Bailly  and  An- 
netta  B.  Hafer. 

From  Walter  Reed  General  Hospital,  Takoma 
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Park,  D.  C,  to  Letterman  General  Hospital,  San 
Francisco,  Cal.,  for  temporary  duty,  Edith  M. 
Richmond,  acting  chief  nurse;  Marion  B. 
Nuckels,  Rachel  Foreman  and  Gertrude  B. 
Buckner. 

From  the  Divison  Hospital,  Manila,  P.  I.,  to 
Pettit  Barracks,  Zamboanga,  P.  I.,  Elizabeth  J. 
Kenny. 

From  the  Philippines  Division  to  the  Letter- 
man  General  Hospital,  San  Francisco,  Cal., 
Helen  Pickel. 

DISCHARGE 

From  the  Letterman  General  Hospital,  San 
Francisco,  Cal.,  Marion  F.  Scherter, 

Miss  R.  Mabel  Bartholow,  who  had  been  a 
clerk  in  the  Medical  Department  of  the  Army 
since  the  first  contract  nurse  was  sent  South 
during  the  Spanish-American  War,  has  recently 
resigned  to  be  married. 

When  the  present  Army  Nurse  Corps  was 
created  by  act  of  Congress  in  1901  Miss  Bartho- 
low was  assigned  to  the  department  and  served 
there  continuously  during  all  these  years. 

Although  not  a  nurse  she  has  evinced  a  deep 
interest  in  the  development  of  the  Army  Nurse 
Corps  and  has  been  most  faithful  in  the  discharge 
of  all  duties  pertaining  to  her  position. 

Her  knowledge  of  details  and  splendid  memory 
concerning  records  and  individuals  have  been  an 
unfailing  source  of  assistance  to  the  present  super- 
intendent. 

Miss  Frances  Durkin,  who  has  also  been  con- 
nected with  the  Surgeon-General's  office  since 
1898,  has  been  appointed  to  succeed  Miss 
Bartholow.  Jane  A.  Delano, 

Superintendent,  Army  Nurse  Corps. 


Changes  in  the  United  States  Navy  Nurse 
Corps 

Appointments 

Helen  A.  Jones,  Toronto  General  Hospital, 
Vanderbilt  Clinic,  New  York;  Susan  B.  Gos- 
hert,  Memphis  City  Hospital,  Tenn.;  Eva  Mc- 
Laughlin, Emergency  Hospital,  Boston,  Mass., 
post-graduate  course  General  Memorial  Hos- 
pital, New  York;  Anna  R.  Longsdorf,  Williams- 
port  Hospital,  Pa.,  superintendent  Dr.  Nutts's 
Private  Hospital;  Eleanor  Gallaher,  St.  Luke's 
Hospital,  Richmond,  Va.,  assistant  superinten- 
dent King's  Daughters'  Hospital,  Staunton,  Va., 
Children's  Hospital,  Mt.  Wilson,  Md.;  Marion  L. 
Wilson,  Newport  Hospital,  Newport,  R.  L; 
Alice  Henderson,  Manhattan  State  Hospital, 
post-graduate  course  Episcopal  Hospital,  Brook- 
lyn; Johanna  Tuve,  Mercy  Hospital,  Baltimore, 
Md.,  Episcopal  Hospital,  Brooklyn,  N.  Y.;  Emily 
Wisham  Lomax,  Protestant  Episcopal  Hospital, 
Philadelphia,  Pa. 

Transfers 

Margaret  Boylan,  from  U.  S.  Naval  Hospital, 


Washington,  D.  C,  to  U.  S,  Naval  Hospital, 
Philadelphia,  Pa.;  Sadie  Keiningham,  from  U  .S. 
Naval  Hospital,  Washington,  D.  C,  to  U.  S. 
Naval  Hospital,  Philadelphia,  Pa.;  Ada  M. 
Pendleton,  from  U.  S.  Naval  Hospital,  Washing- 
ton, D.  C,  to  U.  S.  Naval  Hospital,  Mare  Is- 
land, Cal.;  Mrs.  Lucy  A.  Keenan,  from  U.  S. 
Naval  Hospital,  Washington,  D.  C,  to  U.  S. 
Naval  Hospital,  Canacoa,  P.  L;  Lura  B.  Stone, 
Eva  McLaughlin  and  Eleanor  Gallaher,  from 
U.  S.  Naval  Hospital,  Washington,  D.  C,  to  U. 
S.  Naval  Hospital,  New  York;  Alice  M.  Gillett, 
Margaret  Seitz,  Katrina  Hertzer,  Mary  Walsh, 
Gertrude  Snyder  and  Frida  Krook,  from  U.  S. 
Naval  Hospital,  Washington,  D.  C.,  to  U.  S. 
Naval  Hospital,  Norfolk,  Va.;  Jean  Allan,  from 
U.  S.  Naval  Hospital,  Washington,  D.  C,  to  U. 
S.  Naval  Hospital,  Annapolis,  Md.;  Lucy  Cooper, 
from  U.  S.  Naval  Hospital,  Philadelphia,  Pa.,  to 
U.  S.  Naval  Hospital,  Washington,  D.  C.;  Mar- 
garet Pierce,  from  U.  S.  Naval  Hospital,  Phila- 
delphia, Pa.,  to  U.  S.  Naval  Hospital,  Mare  Is- 
land, Cal.;  Betty  M.  Meyer  and  Anna  G.  Davis, 
from  U.  S.  Naval  Hospital,  Mare  Island,  Cal., 
to  U.  S.  Naval  Hospital,  Canacao;  Mary  H. 
DuBose  and  Lila  Fair,  from  U.  S.  Naval  Hospital, 
Annapolis,  Md.,  to  U.  S.  Naval  Hospital,  Ports- 
mouth, N.  H.;  Louise  Pitz,  from  U.  S.  Naval 
Hospital,  Norfolk,  Va.,  to  U.  S.  Naval  Hospital, 
New  York. 

Honorable  Discharge 
Upon  the  completion  of  her  three-year  term 
of  service  Isabella  R.  Roy  was  granted  honorable 
discharge  from  the  U.  S.  Naval  Hospital,  New 
York. 

Resignation 

Blanche  Brown,  of  the  Good  Samaritan  Hos- 
pital, Lexington,  Ky.  Miss  Brown's  resignation 
was  tendered  because  the  serious  illness  of  her 
mother  rendered  her  presence  at  home  impera- 
tive.   

Announcement 

We  desire  to  call  attention  to  the  New  Year 
Resolutions  in  the  Publisher's  Desk  Department 
of  this  number. 


Vermont 

The  Vermont  Board  of  Registration  of  Nurses 
held  its  second  examination  at  the  State  House, 
Montpelier,  November  9,  191 1,  at  10  a.m. 

Thirteen  applicants  creditably  passed  examina- 
tion in  the  following  subjects:  Anatomy  and 
physiology,  materia  medica,  hygiene  and  dietet- 
ics, surgical,  medical  and  obstetrical  nursing. 

Each  applicant  was  also  given  a  short  oral 
examination. 

During  the  year  registration  has  been  granted 
to  223  graduate  nurses  without  examination,  the 
total  number  of  registered  nurses  in  the  State 
now  being  244. 

Examinations  will  be  held  the  second  Thurs- 
day in  May  and  November. 


ADVERTISEMENTS 


The  Nourishment 
of  Invalids 

INVALIDS  gradually  recovering 
strength  and  who  yet  require  light 
diet  will  find  the  special  recipes  in 
the  BENGER  BOOKLET  a  wel- 
come change. 

NURSES  who  have  the  careof  in- 
valids will  find  the  useofBENGER'S 
a  pleasant  change  in  the  sickroom 
dietary. 

BENGER'S  FOOD  is  ordered  in 
gastric  and  intestinal  complaints, 
anorexia  from  any  cause,  nursing 
mothers  or  marasmic  children. 

Samples  and  48-page  bookie,  free  on  request 
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New  York 

Congratulations  are  pouring  in  upon  the 
Mount  Sinai  Hospital  Nurses'  Alumnae  Associ- 
ation owing  to  the  completion  of  the  fund  of 
$60,000  for  nurses'  pensions.  Dr.  Goldwater 
sends  out  the  following  announcement: 

"The  superintendent  of  Mount  Sinai  Hospital 
annojjnces  that  subscriptions  received  complete 
a  pension  fund  of  $60,000  for  the  relief  of  nurses 
who,  after  graduation  from  the  Mount  Sinai 
Hospital  Training  School,  have  supported  them- 
selves at  least  in  part  by  nursing  the  sick  for  a 
period  of  twenty  years.  The  fund  is  to  be  ad- 
ministered by  a  committee  of  the  Mount  Sinai 
Alumnae  Association.  In  exceptional  circum- 
stances, relief  may  be  given  to  nurses  who  be- 
come incapacitated  before  the  expiration  of 
twenty  years  of  active  work." 

The  completion  of  this  splendid  piece  of  work 
should  prove  an  inspiration  to  other  organiza- 
tions. 

At  the  November  meeting  of  the  Mount  Sinai 
Alumnae  Association  Miss  Gertrude  Grasse, 
executive  secretary  of  the  Brooklyn  Juvenile 
Probation  Association,  gave  a  very  interesting 
talk  on  the  work  of  the  society  in  helping  boys 
and  girls  of  under  sixteen  years  of  age  who  are 
brought  to  the  Children's  Court  on  various 
charges;  individual  cases  are  studied  and  each 
child  helped  in  the  way  that  seems  best,  the  home 
environments  are  corrected  wherever  possible 
and  the  parents  taught  to  handle  the  child  as  an 
individual.  Many  are  placed  in  homes  with 
families  who  are  willing  to  take  the  responsibil- 
ity and  help  the  child — others  are  referred  to 
corrective  institutions. 


The  Nurses'  Alumnae  Association  of  the  New 
York  Hospital  held  a  very  successful  bazaar  on 
December  5-6.  The  object  of  the  bazaar  was 
to  raise  money  for  the  pension  fund,  which  the 
association  is  endeavoring  to  establish,  the 
nucleus  of  which  is  already  formed  through  the 
subscriptions  of  the  graduates. 


The  graduating  exercises  of  the  Nurses*  Class 
of  191 1  of  St.  Joseph's  Hospital,  Syracuse,  were 
held  on  Thanksgiving  evening,  November  30. 
The  address  to  the  graduates  was  by  Dr.  A.  E. 
Larkin.  Other  interesting  features  of  the  program 
were  the  presentation  of  the  diplomas  by  Dr. 
W.  A.  Curtin,  the  head  of  the  training  school, 
and  the  presentation  of  the  official  pins  by  Charles 


W.  Snow,  president  of  the  board  of  trustees  of 
the  hospital. 

Those  receiving  diplomas  and  pins  were  the 
Misses  Hazel  J.  Bowman,  Floye  Louise  Church- 
ill, Mary  E.  Linehan,  Sara  Mae  MacDougall. 
At  the  close  of  the  exercises  refreshments  were 
served. 


New  Jersey 

The  annual  meeting  of  the  Mountainside  Hos- 
pital Alumnae  Association,  Montclair,  was  held 
October  18  at  the  nurses'  club,  95  Grove  Street, 
There  was  a  large  attendance  and  fifteen  new 
members  added  to  the  list.  Miss  Meiklejohn,  the 
superintendent  of  Mountainside  Hospital,  was 
made  an  honorary  member. 

After  the  reading  of  the  reports  and  the  elec- 
tion of  officers  a  social  time  with  refreshments 
was  enjoyed. 

Pennsylvania 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  December  7,  at  three  o'clock.  In  the 
absence  of  the  president.  Miss  Wright,  the  cor- 
responding secretary,  Miss  Lillian  Ernest,  took 
the  chair. 

Minutes  of  the  November  meeting  were  read 
and  approved.  Thirteen  members  were  present. 
An  address  was  given  by  Miss  Giberson,  chair- 
man of  the  National  Nurses'  Relief  Fund  Com- 
mittee, in  reference  to  the  relief  fund.  It  was  very 
much  enjoyed  by  all  present. 

The  January  meeting  being  the  annual  meet- 
ing there  will  be  the  election  of  officers  for  19 12. 
Three  new  members  were  elected  at  this  meeting. 


The  medical  staff  of  St.  Mary's  Hospital, 
Philadelphia,  presented  to  Miss  Frances  J. 
Lundy  a  handsome  silver  service  in  recognition 
of  her  tenth  anniversary  as  director  of  nurses  at 
the  institution. 

Miss  Lundy  organized  the  present  St.  Mary's 
Hospital  Training  School  for  Nurses.  She  was 
graduated  from  St.  Agnes  Hospital  School  in 
June,  1901.  In  November  of  the  same  year  she 
went  to  St.  Mary's  Hospital,  and  after  a  few 
months  founded  the  school,  which  is  now  an  im- 
portant feature  of  the  institution.  She  has  been 
at  its  head  continuously  since  its  foundation. 

Dr.  George  C.  Keiffe,  chief  visiting  physician 
of  St.  Mary's  Hospital,  delivered  the  presentation 
address  on  behalf  of  his  colleagues,  who  were  as- 
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sembled  about  him  in  the  meeting  room  of  the 
hospital.  He  praised  Miss  Lundy's  ability  as  a 
director  of  nurses  and  gave  to  her  the  credit  for 
the  flourishing  condition  of  the  school,  which  she 
has  guided  for  ten  years.  Miss  Lundy  expressed 
her  gratitude  for  the  display  of  confidence  in  her 
efforts  and  thanked  the  doctors  and  nurses  for 
their  assistance  in  the  management  of  the  school. 


The  Allegheny  General  Hospital  Nurses' 
Alumnae  Association  held  its  regular  meeting 
at  the  hospital  Monday,  December  4. 

The  meeting  was  well  attended.  An  appeal 
was  made  by  the  secretary  to  the  members  to 
register  as  Red  Cross  nurses.  A  reunion  of  all 
the  graduates  of  the  school  is  planned  to  take 
place  after  the  beginning  of  the  new  year. 

The  following  officers  were  elected:  President, 
Marie  Hanlin,  R.N.;  vice-president,  Wilmina 
Forester,  R.N.;  treasurer,  Catherine  J.  Clover, 
R.N.;  recording  secretary,  Ella  Condon,  R.  N.; 
corresponding  secretary,  Isabel  Chayton,  R.  N. 

Nettie  Harsha,  R.  N.,  was  appointed  chairman 
of  a  committee  to  prepare  a  program  for  the  year. 


At  the  meeting  of  the  Alumnae  Association  of 
the  St.  John's  General  Hospital  Training  School 
for  Nurses,  Pittsburgh,  the  subject  for  discussion 
was  the  sick-benefit  fund.  The  following  officers 
were  elected:  President,  Miss  Minnie  Van  Bor- 
gan,  R.N.;  vice-president.  Miss  Eva  Lueting, 
R.N.;  secretary  and  treasurer.  Miss  Ella  Wheney, 
R.N.  The  members  of  the  association  gave  their 
heartfelt  thanks  to  the  retiring  officers  for  their 
work  in  organizing  the  Association  for  Graduate 
Nurses. 

Miss  Otte,  R.N.,  Class  of  1908,  has  gone  to  the 
California  Hospital,  Los  Angeles,  Cal.,  to  take  a 
post-graduate  course. 


The  Nurses'  Training  School  of  the  West  Phil- 
adelphia Homeopathic  Hospital,  Philadelphia, 
held  graduating  exercises,  December  5,  when  di- 
plomas were  presented  to  Miss  Matilda  M.  Fisher, 
Miss  Helen  G.  Myers  and  Miss  Emma  M. 
Yeager.  

The  regular  meeting  of  the  Medico-Chirurgical 
Hospital  Alumnae  met  at  the  hospital  on  Wednes- 
day, December  6,  191 1,  at  3  P.M.,  with  the  presi- 
dent, Mrs.  Rex,  in  the  chair.  There  were  fifteen 
members  present.-  After  the  call  to  order  the  dif- 
ferent annual  reports  were  read.  The  president 
then  read  her  annual  address  as  follows: 

"To  the  Officers  and  Members  of  the  Nurses' 
Alumnae  Association  of  the  Medico-Chirurgical 


Hospital,  Greetings:  Another  successful  year  for 
this  alumnae  has  passed  and  by  the  different  re- 
ports of  the  officers  you  will  find  that  we  have 
increased  in  membership  and  our  treasury  in 
finances.  Our  alumnae  sent  a  delegate,  Miss 
Smith,  to  the  national  convention,  held  in  Bos- 
ton, Mass.,  during  the  latter  part  of  May.  Also 
a  delegate,  Mrs.  Slocum,  to  the  State  convention 
held  in  Pittsburgh  in  October. 

"To  our  retiring  secretary  we  owe  our  thanks 
for  her  undivided  interest  in  the  welfare  of  our 
alumnae;  the  time  she  applied  to  her  work  was 
her  relief  hours  from  her  duties  in  the  hospital. 

"  To  our  retiring  financial  secretary  we  owe  our 
thanks  for  the  careful  way  she  looked  after  the 
interest  of  the  alumnae  in  collecting  the  various 
dues  from  our  members.  To  our  retiring  treas- 
urer we  owe  our  thanks  for  her  strict  attention  to 
all  money  passed  through  her  hands.  To  the 
standing  committees  we  owe  our  thanks  for  the 
careful  and  thoughtful  ways  in  which  they  have 
shown  their  interest  in  the  welfare  of  our  alum- 
nae. Especially  I  would  mention  the  entertain- 
ment committee;  Miss  Bowman  has  worked  to 
her  utmost  in  her  duties  as  chairman  of  the  com- 
mittee. In  the  spring  a  strawberry  festival  was 
given,  thereby  swelling  our  endowment  fund  con- 
siderably; at  present  Miss  Bowman  is  working 
hard  to  bring  about  a  great  financial  and  social 
success  in  giving  a  ball  on  December  20. 

"Personally,  ladies,  I  thank  you  one  and  all  for 
your  kind  and  generous  support  to  me  as  your 
president  throughout  this  year;  it  has  Indeed  been 
a  pleasure  to  work  with  you  and  words  fail  me  in 
trying  to  tell  you  how  much  I  appreciate  your 
kindnesses.  We  find  ourselves  at  this  time  to  be 
one  of  the  most  flourishing,  if  not  the  most  flour- 
ishing, alumnae  in  the  city  of  Philadelphia,  so  let 
us  always  strive  to  work  together  in  harmony  and 
peace,  thereby  keeping  the  welfare  of  our  alumnae 
always  before  us." 

Officers  were  then  elected  for  the  coming  year. 
After  adjournment  refreshments  were  served. 
The  next  regular  meeting  will  be  held  January  3, 

Ohio 

.  Miss  Katherine  Ellison,  superintendent  of  the 
City  Hospital  Training  School  for  Nurses,  Cin- 
cinnati, is  issuing  invitations  to  graduate  nurses 
to  attend  lectures  given  by  staff  physicians. 
Heretofore  these  lectures  were  only  delivered  to 
pupil  nurses,  but  imder  Miss  Ellison's  plan  gradu- 
ate nurses  who,  with  the  lapse  of  years  away  from 
the  institution  have  not  kept  up  with  hospital 
methods,  can  receive  valuable  instruction. 


.ADVERTISEMENTS 


Maillard'  s    Cocoa 

has  a  characteristic  flavor  not  found 
in  other  cocoas.  The  method  of  ex- 
tracting the  nutritive  elements  from 
the  bean  is  responsible  for  its  deli- 
cate flavor  and  its  wonderful  health- 
giving  properties. 

Try  it  before  retiring  and  you  will 
rest  in  comfort.  For  Invalids  and 
Children  it  is  unequaled. 

Maillard's  Vanilla  Chocolate 

From  the  finest  beans  and  flavored  with  true  vanilla. 
It  is  so  unlike  others  that,  once  tested,  it  becomes 
the  favorite  thereafter.     At  Leading  Grocers. 

The  Ladies   Luncheon  Restaurant — right  in 
the   heart  of  things — afternoon  tea,  3  to  6 


Fifth  Ave. 


CHOCOLATES,  BONBONS,  FRENCH  BONBONNIERES 


At  35th  St 


INSTR.UCTION  IN   MASSAGE 

S^vedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Swedish  (Ling)  System  of  M*ss»ge 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
api)aratus  for  tabes  dorsalis,  as  well  as  to  give  the  system  of  Frenkel  exercises  for  reeducation  of  lost  coordination. 

■"  Ia^*ca  TK.k.'o.  w^,.  The  electrical  department  is  thoroughly  equipped  with  Galvanic,  Faradic  Batteries. 
K-  leciro  -  1  ne ra.py  q^q^  f^^  jjjgjj  Frequency,  Sinusoidal  Currents.  X-Ray  Work,  Static  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee),  etc. 
Hvdro  .ThnrA  nv  Pupi^s  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths.  Dr.  Baruch's  Hydriatic 
xayuru  -  a  nero-py  fable;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tymauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  Lamps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  jjatients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology. 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 

Winter  Classes  open  on  Jan.  9  and  March  12. 1912  Spring  Class  opens  on  Nay  15, 1912 


INSTRU 
Daniel  D.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 
Howard  A.  StrrroN,  M.D.    \    (Instructors  University 
Eldridge  L.  Eliason,  M.D.  j        of  Petmsylvania). 
Fred  D.«Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 
Louis  H.  A.  von  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy,  Med.  Dept.  University 
of  Penna.,  Peima.  Orthopaedic  Institute). 
Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


CTORS 

Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ.,  Breslau, 

Gennany,  and  lecturer  to  St.  Joseph's,  St.  Mary's. 

Phila.,  General  Hospital  (Blockley),  Mount  Sinai  and 

W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc) 
Helkne  Bonbdorff  (Gym.  Ins.,  Stockholm,  Sweden). 
LiLLiE  H.  Marshall  /       (Pennsylvania  Orthopaedic 
Edith  W.  Knight     \  Institute). 

Charlotte  P.  Moodie  (Brookline  Free  Hospital  for 

Women,  Phila.  Lying-In-Charity  Hosp.,  Peima.  Orth. 

Institute). 


PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY  (lacorporsted) 

1711  Green  Street.  PHILADELPHIA,  PA.  MAX  J.  WALTER,  Superintendent 
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The  Graduate  Nurse  Association,  of  Cincin- 
nati, met  in  the  library  of  the  City  Hospital 
November  27.  Miss  Edith  Campbell  gave  a  com- 
prehensive and  illuminated  talk  on  "The 
Schmidlapp  Employment  Bureau  for  Girls," 
and  told  in  detail  of  the  different  employments 
now  open  for  girls,  the  economic  value  of  select- 
ing suitable  situations  and  of  the  immense  value 
of  efficiency  as  an  asset  for  girls  in  any  position. 


Illinois 

The  Chicago  Baptist  Hospital  closed  its  doors 
to  patients  December  6,  191 1,  the  Baptists  of 
Chicago  deciding  to  tear  down  their  present 
building  at  3410  Rhodes  Avenue,  keep  their  cor- 
poration and  endowment  intact,  and  build  a 
new  up-to-date  hospital  at  their  present  loca- 
tion. The  nurses  in  training  will  be  transferred  to 
another  Chicago  hospital,  where  they  will  com- 
plete their  training  without  loss  of  time  to  them. 


The  Grace  Hospital  Alumnae,  of  Chicago,  held  a 
very  successful  dance  in  Warren  Hall,  Tuesday 
evening,  December  5.  About  three  hundred 
nurses,  doctors  and  their  friends  attended  and  a 
most  enjoyable  evening  was  spent. 

The  very  worthy  object  of  this  dance  was  to 
raise  the  necessary  funds  to  endow  a  bed  for  the 
sick  members  of  the  association. 


Wisconsin 

The  graduating  exercises  of  the  Madison  Gen- 
eral Hospital  Training  School  for  Nurses, 
Madison,  were  held  at  the  auditorium  of  the 
high  school  November  13,  191 1.  Nine  young 
women  received  diplomas. 

The  invocation  was  offered  by  Rev.  George  E. 
Hunt.  The  address  of  welcome  was  given  by 
Mayor  J.  C.  Schubert,  who  was  most  cordial  in 
his  greeting  to  the  young  graduates.  There  was 
also  an  address  by  Miss  Isabel  Mclsaac.  Pre- 
sentation of  the  diplomas  was  made  by  Dr. 
Charles  Russell  Bardeen,  president  of  the  hos- 
pital, who  preceded  this  ceremony  with  a  short 
review  of  the  training  school.  He  told  of  its  or- 
ganization in  1902,  of  the  first  graduating  class 
in  1904,  and  of  many  other  interesting  things  in 
the  history  of  the  organization. 

There  were  several  musical  selections  on  the 
program,  and  they  contributed  no  small  share  to 
the  success  of  the  occasion. 

Those  who  were  awarded  diplomas  by  Dr.  C. 
R.  Bardeen  were: The  Misses  Edna  Mabel  Yates, 
Cecilia   Gaffney,   Lulu   Belle   Gallagher,    Bessie 


Shearer,    Cleve  Wilkinson,    Maud   H.  Webster, 
Hilda  Lubcke,  Augusta  Dewey  and  Lora  Rosa. 


Indiana 

The  graduating  exercises  of  the  Class  of  191 1 
of  the  Ft.  Wayne  Lutheran  Hospital  Training 
School  for  Nurses  were  held  November  i,  191 1, 
at  8  P.M.,  at  the  Emmaus  Hall. 

Addresses  were  made  by  Di*.  H.  A.  Duemling, 
chief  of  the  hospital  staff,  and  Rev.  Moll. 

A  reception  followed  the  exercises. 

Class  motto,  "Patience  and  Endurance." 

Class  flower,  the  violet. 

Class  colors,  lavender  and  gold. 

Rev.  P.  Stoeppelwerth,  secretary  of  the  hos- 
pital association,  presented  the  diplomas  to  the 
following  graduates:  Frieda  Auer,  Louise  Bunck, 
Clementine  Bell,  Katherine  Bell,  Emilie  Christ, 
Latitia  Creed,  Lorna  Duhm,  Frances  Helmer, 
Esther  Hanser,  Anna  Holtmann,  Effie  Riese, 
Margaret  Roehrs.  . 

Kansas 

The  Graduate  Nurses'  Association  of  Wichita 
held  its  regular  monthly  meeting  at  the  Y.  W. 
C.  A.  rooms  November  9. 

The  greater  part  of  the  evening  was  devoted  to 
the  discussion  of  ways  and  means  of  getting  the 
nurses  of  the  State  together  to  organize  a  State 
association. 

Papers  were  read  by  Miss  Sill  on  "Obstetrics 
in  the  Private  Home";  Miss  Bull,  "Report  on 
the  Third  Annual  Convention  of  Oklahoma 
Graduate  Nurses'  Association,"  and  Miss  Smith, 
"Notes  on  the  Missouri  State  Convention." 


Washington 

From  Tacoma  comes  the  following:  The  annual 
election  of  officers  of  Pierce  County  Graduate 
Nurses  Association  resulted  as  follows:  Presi- 
dent, Miss  Anna  Juergens;  vice-president,  Edith 
Weller;  treasurer,  Mrs.  Etta  Cummings;  secre- 
tary. Miss  Elsie  Smith. 

The  Tacoma  nurses  have  a  membership  in  the 
Presidents'  Council  of  the  city.  The  report 
each  month  indicates  a  practical  work  along  civic 
lines.  Two  school  nurses  are  employed  by  the 
board  of  education.  The  appointment  of  Mrs. 
Agnes  Fletcher  as  superintendent  of  the  City 
Contagious  Hospital  has  resulted  in  many  im- 
provements being  made  along  sanitary  lines. 
Several  large  new  platform  tents,  electric  lighted, 
heated  by  stoves,  a  separate  one  for  the  dining 
room,  were  erected  for  the  use  of  smallpox  cases. 


ADVERTISEMENTS 


Never  before  in  the  history  of  Medical  Research,  has  the 
subject  of  DIETETICS — what  we  should  eat  and  drink — com- 
manded such  careful  and  fruitful  investigation  as  today. 

Medical  Students  are  now  taught  the  therapeutic  value  of  pro- 
teids,  carbohydrates  and  fats,  as  well  as  of  cinchona,  mercury  and 
iron.  They  are  familiar  with  the  "active  principles"  of  the  cereals 
as  well  as  of  medicinal  plants. 

Such  investigation  has  shown  clearly  that  Caffeine — the  "active 
principle"  (alkaloid)  in  coffee  properly  belongs,  not  among  foods 
but  drugs.  Both  necessary  in  the  treatment  of  patients,  but  re- 
quiring intelligent  differentiation. 

Possibly  one  of  the  most  potent  factors  in  the  fruitful  investiga- 
tion of  coffee  as  a  "drug"  and  as  a  "beverage,"  has  been  the  clean,  log- 
ical, convincing  statements  on  the  subject  by  the  manufacturers  of 

POSTUM 

For  seventeen  years  Postum  has  been  before  the  medical  pro- 
fession and  their  clientele,  as  a  wholesome,  palatable  beverage — 
free  from  caffeine  or  any  other  harmful  (as  a  beverage)  substance. 

Made  of  clean,  hard  wheat  (including  the  bran-coat  with  its 
"vital  phosphates")  and  a  small  per  cent,  of  pure  cane  molasses, 
Postum  affords  an  easy  means  of  inducing  patients  to  leave  off  cof- 
fee when  the  physician  finds  such  a  procedure  necessary  to  securing 
satisfactory  results  in  properly  carrying  out  his  line  of  treatment. 

The  "Clinical  Record,"  for  physicians'  bedside  use,  will  be  sent 
on  request  to  any  physician  who  has  not  yet  received  a  copy,  to- 
gether with  samples  of  GRAPE-NUTS,  POSTUM  and  POST 
TOAST  I ES  for  personal  and  clinical  examination. 


POSTUM  CEREAL  COMPANY,  LIMITED.  Battle  Creek,  Mich.,  U.  S.  A. 
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The  western  division  of  the  Washington  Hos- 
pital Superintendents'  Society  held  its  regular 
monthly  meeting  at  the  County  Hospital,  Ta- 
coma.  The  subject  for  discussion,  "The  Non- 
Commercial  Exhibit  of  the  American  Hospital 
Association  in  New  York  City,"  aroused  much 
interest.  A  part  of  each  monthly  meeting  will  be 
given  over  to  a  review  of  the  meetings  of  this 
association. 


Texas 

The  Graduate  Nurses'  Association  of  Houston 
on  Monday  evening,  November  27,  entertained 
Mrs.  Ida  Rudisill  at  the  home  of  Miss  Roberta 
Woods,  the  occasion  being  her  retirement  from 
active  professional  life  as  superintendent  of  the 
Baptist  Sanitarium.  Mrs.  Rudisill  is  retiring 
after  long  and  faithful  service  in  Houston  in 
order  to  give  her  time  to  the  care  of  an  invalid 
brother.  The  nurses  presented  to  Mrs.  Rudisill 
a  beautiful  loving  cup  as  a  token  of  their  sincere 
regard  and  esteem  and  as  a  sign  of  their  appreci- 
ation of  her  many  valuable  services  to  the 
Nurses'  Association  of  Houston.  Miss  Lula 
Orrell  made  a  presentation  speech,  appropri- 
ately expressing  the  motives  that  prompted  the 
gift. 


New  Jersey 

A  special  meeting  of  the  New  Jersey  State 
Nurses'  Association  was  held  Thursday,  Decem- 
ber 14,  191 1,  at  the  Free  Public  Library,  Newark, 
N.J. 

The  meetirig,  which  was  called  to  order  by  Miss 
Bamber,  president  of  the  association,  was  held 
for  the  purpose  of  discussing  and  taking  final 
action  on  a  proposed  bill  for  State  registration  for 
nurses. 

A  lengthy  amendment  to  Section  I  was  pro- 
posed and  lost  after  a  long  and  interesting  discus- 
sion. A  few  amendments  were  carried  upon 
various  succeeding  sections  of  the  bill. 

A  motion  was  made  and  carried  that  volunteer 
contributions  be  sent  in  to  help  defray  expenses 
of  preparing  and  presenting  the  bill,  the  idea 
being  that  no  individual  soliciting  would  be  done 
by  the  association,  but  that  the  matter  of  con- 
tributing be  left  to  each  individual  nurse  to  send 
in  to  the  treasurer  her  free-will  donation,  if 
present  to  make  it  at  the  close  of  the  meeting. 

Many  of  those  present  took  the  opportunity  at 
the  close  of  the  meeting  to  make  their  contribu- 
tion at  onc^, 


Personal 

Miss  Austella  A.  Snooks,  head  nurse  at  the 
Keller  Hospital,  fronton,  Ohio,  has  resigned  after 
four  years'  service,  and  will  take  a  much-needed 
rest. 


Miss  Anna  E.  Brobson  has  resigned  as  super- 
intendent of  the  Miners  Hospital,  Spangler,  Pa. 
She  will  be  succeeded  by  Mrs.  Minnie  Underbill, 
graduate  of  the  Williamsport  Hospital. 


Miss  Edna  Holland,  graduate  of  Wichita  Hos- 
pital, Kansas,  will  take  charge  of  the  new  City 
Hospital  at  Oklahoma  City,  which  will  be  opened 
some  time  in  December. 


Miss  Christie  Campbell,  graduate  of  Roose- 
velt Hospital,  New  York,  has  accepted  a  position 
as  assistant  superintendent  at  University  Hos- 
pital, Rosedale,  Kans. 


Miss  Louise  H.  Gutbertre,  of  Springfield, 
Mass.,  late  of  the  nursing  force  of  Thrall  Hos- 
pital, at  Middletown,  N.  Y.,  has  taken  the 
position  of  night  supervisor  of  the  female 
neurological  ward  in  Kings  County  Hospital, 
Brooklyn,  N.  Y.  

Miss  Katharine  C.  De  Long,  for  many  years 
associated  with  the  Johns  Hopkins  Hospital,  and 
superintendent  of  the  Hopkins  Nurses'  Home, 
has  resigned  her  position  to  accept  the  superin- 
tendency  of  the  Nurses'  Home  at  Bellevue  Hospi- 
tal, New  York. 

Miss  Ella  W.  Hill,  of  Bluefield,  W.  Va.,  a 
graduate  of  Halls'  Hospital,  Cincinnati,  Ohio,  has 
been  engaged  as  head  nurse  for  the  private  sani- 
tarium of  Drs.  St.  Clair  and  Fox,  at  Bluefield, 
W.  Va.  

The  Homeopathic  Hospital,  Buffalo,  N.  Y.,  has 
engaged  Miss  Kathrine  Stevenson,  of  Owen 
Sound,  Can.,  a  graduate  of  the  Pennsylvania 
Orthopaedic  Institute,  Philadelphia,  Pa.,  to  teach 
the  nurses  in  training  medical  massage  and 
Swedish  movements. 


St.  Luke's  Hospital,  of  Chicago,  111.,  has  en- 
gaged the  services  of  Mrs.  Caroline  Beer,  a  grad- 
uate of  the  Pennsylvania  Orthopaedic  Institute, 
Philadelphia,  Pa.,  to  take  charge  of  the  mechani- 
cal department  of  this  hospital,  and  to  teach  the 
nurses  in  training  medical  massage  and  gymnas- 
tics. 


ADVERTISEMENTS 


TYPES    OF 
ANEMIA-No.  12 


Post-Grippal  Anemia 

be  either  mild  or  profound,  in  proportion  to  the  severity  ol 

lnfA/*finn    anH    tViA    Yrital    r^fiifif 2>nr*^    nf    fli^    nati^nf  A  ff-A^    ^Ka 


may  be  either  mud  or  protouna,  in  proportion  to  the  severity  of 
the  infection  and  the  vital  resistance  of  the  patient.  After  the 
"stablishment  of  convalescence  a   blood-building  campaign  is 
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es 


invariably  necessary. 


here  finds  a  distinct  field  of  usefulness,  as  a  corpuscle-constructor, 
hemoglobin-creator,  and  general  tonic  reconstructive.  Palatable, 
Readily  Tolerable,  Absorbable,  and  free  from  irritant  or  consti- 
pating action.  _^ 

In  eleven-ounce  bottle*  only.    Never  mold  in  balk. 


Samples  anci  L>iterattire  Upon  Application 


.  J.  BREITENBACH  CO. 

NK'Vir   YORK.  U.  S.  A. 


Our  Bacteriological  Wall   Chart  or  our   Differential   Diagnostic   Charf 
will  be  seat  to  any  Physician  upon  application. 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 


RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Miss  Marion  Adah  Mighton,  of  Painesville, 
Ohio,  a  graduate  of  the  Painesville  Hospital  and 
also  of  the  Pennsylvania  Orthopaedic  Institute, 
Philadelphia,  Pa.,  has  been  engaged  for  the 
Cherokee  State  Hospital,  Cherokee,  Iowa,  to  take 
charge  of  the  mechanical  department  of  this  hos- 
pital. 

The  following  graduates  of  the  Pennsylvania 
Orthopaedic  Institute,  Philadelphia,  Pa.,  recent- 
ly accepted  institutional  positions:  Miss  Ella 
Stridde,  in  charge  of  the  mechanical  department 
at  Waterbury  Hospital,  Waterbury,  Conn.; 
Miss  Ella  Hankinson,  as  head  nurse  and  in 
charge  of  mechanical  department  at  Portland 
Convalescent  Home,  Portland,  Ore.;  Miss  Hallie 
C.  Cord,  as  instructor  in  massage  to  the  nurses 
in  training  at  the  Pacific  Hospital,  Los  Angeles, 
Cal.  

Upon  the  request  of  the  director  of  public 
health  and  charities  of  the  city  of  Philadelphia 
Mr.  Max  J.  Walter,  superintendent  of  the  Penn- 
sylvania Orthopaedic  Institute,  repeats  this 
winter  for  the  third  time  the  course  in  the  theory 
of  massage  and  gymnastics  to  the  nurses  in  train- 
ing at  the  Philadelphia  General  Hospital. 


Miss  Carrie  Lofgren,  former  superintendent 
of  the  Swedish  Hospital,  Minneapolis,  Minn.,  has 
accepted  the  position  as  surgical  head  nurse  of 
Washington  Park  Hospital,  Chicago,  111.  Miss 
Lofgren  is  a  graduate  of  Washington  Park  Hos- 
pital Training  School,  Class  1908. 


Owing  to  her  marriage  to  Mr.  O.  H.  Wagner, 
of  Pasadena,  Cal.,  Miss  Emma  C.  Wilkerson,  of 
Wichita,  Kans.,  a  graduate  of  the  Pennsylvania 
Orthopaedic  Institute,  Philadelphia,  Pa.,  has 
given  up  her  private  practice  in  Wichita.  Miss 
Efifie  W.  Ferris,  also  a  graduate  of  the  Pennsyl- 
vania Orthopaedic  Institute,  will  succeed  her  in 
her  practice.  

Miss  Baldwin,  assistant  superintendent  of  the 
Columbia,  Pa.,  Hospital,  has  resigned  her  posi- 
tion to  become  supervisor  of  nurses  in  the  Poly- 
clinic Hospital,  Philadelphia. 


The  friends  of  Miss  Annette  Fiske,  of  Cam- 
bridge, Mass,  as  well  as  the  thousands  of  readers 
who  have  enjoyed  her  articles  in  The  Trained 
Nurse  and  Hospital  Review,  will  rejoice  to 
learn  that  she  is  rapidly  recovering  from  an  oper- 
ation for  appendicitis,  which  she  was  obliged  to 
undergo. 


Married 

On  October  25,  at  Philadelphia,  Pa.,  Miss 
Eusebia  Nesville  Chalfont,  graduate  of  Medico- 
Chi.  Hospital,  Philadelphia,  Class  of  1903,  to  Mr. 
John  R.  Babe,  of  Chester,  Pa. 


On  November  8,  at  Clymer,  N.  Y.,  Miss  Louise 
Peters,  Class  of  191 1,  Corry  Hospital,  Corry,  Pa., 
to  Mr.  John  Harper,  of  Hamilton,  Ontario.  Mr. 
and  Mrs.  Hamilton  will  make  their  home  in 
Hamilton. 

On  November  29,  191 1,  Miss  Harriet  M.  Fogel, 
graduate  of  Levering  Hospital  Training  School, 
Hannibal,  Mo.,  Class  of  1910,  to  Dr.  W.  M.  Dick- 
erson.  Mrs.  Dickerson  recently  had  charge  of 
the  Woodland  Hospital  at  Moberly,  Mo.  Dr. 
and  Mrs.  Dickerson  will  reside  at  Renick,  Mo. 


On  December  7,  191 1,  at  East  Syracuse,  N.  Y., 
Miss  Mae  C.  MacKinnon,  of  Alexandria,  Ont.,  to 
Dr.  Charles  Evans,  of  Minoa.  Mrs.  Evans  is  a 
graduate  of  the  training  school  of  the  Hospital  of 
Good  Shepherd,  Class  of  191 1,  of  Syracuse.  Dr. 
and  Mrs.  Evans  will  reside  at  Minoa. 


On  October  12,  at  Manington,  W.  Va.,  Miss 
Sara  Willard  Jenks,  a  graduate  of  Allegheny 
General  Hospital,  Pittsburgh,  Pa.,  to  Charles 
R.  Drake.  

On  November  28,  191 1,  at  Palmyra,  Nebraska, 
Miss  N.  E.  Maloy  to  Mr.  J.  B.  Russell.  Previous 
to  her  marriage  Mrs.  Russell  was  engaged  in  pri- 
vate nursing  in  Palmyra. 


Miss  Maude  Bitter,  graduate  of  Mt.  Carmel 
Hospital,  Columbus,  Ohio,  Class  of  1910,  to  Mr. 
Charles  W.  Gillespie,  of  Spokane,  Wash. 


Obituary 

Whereas,  The  all-wise  and  just  Father  has  seen 
fit  to  call  our  beloved  sister.  Miss  Anna  McCor- 
mick,  from  us  home  to  rest. 

We,  the  members  of  the  Grace  Hospital  Alum- 
nae Association,  Detroit,  Mich.,  do  hereby  ex- 
press our  deepest  sorrow  and  regret  our  loss  of 
so  loving,  kind  and  true  a  friend. 

Edith  C.  Jones,  R.N.,  Pres. 

Emily  B.  Rankin,  R.N.,  Treas. 

Eletha  E.  Rutherford,  R.N.,  Secy. 


ADVERTISEMENTS 


"When  the  Heart  is  Weak^^ 

the   whole   body   usually  suffers;    every   function  is  depressed, 

every  tissue  shows  the  lack  of  adequate  nourishment.    Effective 

treatment,  therefore,  should   aim  to    accomplish   not  merely 

cardiac  stimulation,  but  a  great  deal  more.     This  is  why 

Grays*  Glycerine  Tonic  Comp. 

has  proven  so  valuable  in  all  diseases  of  the  heart.    Used  in 
appropriate  dosage  it  not  only  supports  and  reinforces  the  heart's 
action,  but  in  addition  so  improves  the  appetite,  promotes  diges- 
tion, aids  assimilation  and  increases  functional  activity  that  the 
whole  bodily  nutrition  is  markedly  elevated  and  the  general  health 
correspondingly  benefited.  ^  Gray's  Glycerine  Tonic  Comp.  has, 
therefore,  a  wide  range  of  usefulness  in  the  treatment  of  cardiac  affec- 
tions, and  while  not  a  specific  nor  a  cure-all,  it  exerts  a  tonic  reconstruc- 
tive action  that  not  only  reinforces  the  heart,  but  Hghtens  its  burden. 
THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 


Aw^x^e^moAm 


Relieves 
Local 
Pain  and 
Inflammation 

(Apply  Externally) 


NOW  SUPPLIED  IN  GLASS  ^JARS 
Retail  Prices 


5  oz.  Glass  Jars  $  .25 
II   "      "        "        ,50 


if  lb.  Glass  Jars  $1.00 
5     "        "  "       2.25 


G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 
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Oxo  Bouillon 

Have  you  sent  for  a  sample  box  of  Oxo 
Bouillon  cubes?  If  not  do  so  at  once,  for  at  last 
a  perfectly  delicious  bouillon  has  been  put  up  in 
such  an  easily  obtainable  form  that  one  need  only 
have  hot  water  to  prepare  a  refreshing,  invigorat- 
ing, appetizing  drink  at  a  moment's  notice.  See 
the  advertisement  in  this  issue  and  send  name 
and  address  on  a  post  card  for  a  generous  sample. 

Glyco-Heroin  (Smith) 

Glyco-heroin  is  described  as  a  dark  amber- 
colored  liquid,  which  is  perfectly  clear,  of  a 
density  approaching  that  of  pure  glycerine,  of 
an  agreeable  aromatic  odor  and  a  sweet  taste, 
with  a  slight  suggestion  of  bitterness.  Its  form- 
ula is  as  follows: 

Heroin  hydrochloride, 

Ammonium  hypophosphite. 

White  pine  bark, 

Balsam  of  tolu, 

Hyoscyamus, 

Glycerine, 

Alumnae  Notice 

The  Alumnae  Association  of  the  School  of 
Medical  Gymnastics  and  Massage  gave  a  large 
reception  at  the  school,  6i  East  86th  Street,  New 
York  City  on  December  9.  Instead  of  the  usual 
scientific  lecture  which  the  alumnae  offers,  the 
evening  entertainment  consisted  of  interesting 
humorous  monologues  and  progressive  games. 
Almost  all  the  lecturers  at  the  school  were  pres- 
ent, and  Dr.  Gudrun  Holm  was  an  excellent 
hostess.  The  executive  committee  has  arranged 
for  an  interesting  program  for  the  coming  month- 
ly meetings,  with  lectures  on  first  aid  to  the  in- 
jured, moral  and  sanitary  prophylaxis,  etc. 

•    4" 
Junket  Dainties 

Junket  is  now  universally  appreciated  as  a 
dainty,  delicious  dessert,  a  perfect  food  for  chil- 
dren and  invalids,  an  ideal  health  food  for  young 
and  old,  for  rich  and  poor,  for  sick  and  well. 

For  the  making  of  ice  cream  of  all  grades  the 


junket  process  has  been  widely  introduced,  and 
junket  cream  ice  bids  fair  to  become  the  national 
summer  and  winter  dessert. 

The  latest  addition  to  the  Junket-brand  prep- 
arations is  junket  buttermilk  tablets,  used  in  pre- 
paring junket  buttermilk,  which  supplies  to  the 
system  the  acidity  needed  by  many  for  perfect 
digestion. 

If  interested  write  us  for  pamphlets  and  circu- 
lars on  "Junket  in  Dietetics,"  "Junket  Ice 
Cream,"  "Junket  Buttermilk,"  etc. 

Chr,  Hansen's  Laboratory,  Little  Falls,  N,  Y. 


Maillard's  Cocoa 

Not  all  cocoa  is  equally  beneficial  to  invalids, 
as  every  trained  nurse  must  have  discovered  from 
experience.  The  nutritive  quality  and  ease  of 
assimilation  of  cocoas  depend  on  the  quality  of 
the  bean,  the  method  of  manufacture  and 
whether  the  resulting  product  is  free  from  admix- 
ture or  not. 

Maillard's  Cocoa  has  stood  the  test  of  over 
sixty  years'  use  and  has  proved  to  be  superior  in 
every  respect.  The  beans  are  not  only  the  best 
grown  but  are  carefully  selected,  and,  by  the  per- 
fected process  by  which  the  cocoa  powder  is  pre- 
pared, the  beverage  is  exceedingly  smooth,  very 
appetizing  and  easily  digested  by  the  invalid.  Its 
flavor  is  delicious,  and  the  ease  with  which  it  can 
be  prepared  makes  it  especially  advantageous  in 
cases  of  sickness.  As  a  liquid  food  of  perfect 
purity  and  great  nutritive  value  Maillard's  Cocoa 
is  highly  to  be  commended. 


Fifth  Avenue  Nurses'  Directory 

Graduate  nurses  desiring  high-grade  positions 
either  on  private  cases  or  in  hospital  and  sani- 
tarium should  communicate  with  the  Fifth 
Avenue  Nurses'  Directory.  Miss  Baylies  has  a 
number  of  calls  every  day  for  competent  nurses 
to  fill  these  positions. 

This  registry  is  endorsed  by  the  leading 
physicians  of  New  York  City  and  vicinity.  See 
the  advertisement  in  this  issue  for  address  and 
telephone  number. 


ADVERTISE^IEXTS 


Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.     MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


^^ 


Mennen^s  Berated  Talcum  Toilet  Powder  is  as 

necessary  for  Mother's  baby  as  for  Baby's  mother 

It  cont«in«  no  starch,  tice  powder  or  other  initants  found  in  ordinary  toilet  powders 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  oo 

Mennen'a.    Sample  Box  for  4c.  in  stamps 


TXADB  MARK    Thc  Gcrhard  Mennen  Company,  Newark,  N.  J. 


"The  Cleanest 

of  Lubricants 

JV-  I    Lubricating  Jelly 

"The  Perfect  Surgical  Lubricant** 


Absolutely  sterile,  antisep- 
tic yet  non-irritating  to  the 
most  sensitive  tissues,  water- 
soluble,  non-greasy  and  non- 
corrosive  to  instruments, 
"K-Y"  does  not  stain  the 
clothing  or  dressings. 

Invaluable  (or  lubricating 
catheters,  colon  and  rectal 
tubes,  specula,  sounds  and 
whenever  aseptic  or  surgical 
lubrication  is  required. 

Supplied  in  collapsible  tubes. 

Samples  on  request. 


VAN  HORN  &  SAWTELL 

NEW  YORK,  U.S. A.    .^^^  LONDON,  ENGLAND 
307  Madison  Avenue     '^^       31-33  High  Holbom 


Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 
and  physicians. 

When  an  artificial  Food  for  Infants 

is  necessary  Cows'  milk  with  barley 
water  prepeired  from  ROBINSON'S 
PATENT  BARLEY  is  the  most 
effective  food  known  and  easily  prepared. 

Sold  in  1-lb.  and  K'lb  tins 

An  illustrated  booklet  giving  all  informa- 
tion about  feeding  and  treatment  of  infants 
free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.  57  &  59  S.  W«ter  St. 

NEW  YORK  CHICAGO 
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The  Satisfaction  of  Successful  Therapy 

There  is  always  a  great  and  lasting  satisfaction 
to  be  derived  from  administering  a  remedy  and 
obtaining  the  result  desired  and  expected.  Aside 
from  the  therapeutic  and  more  or  less  material 
benefits,  the  gain  in  medical  confidence  from 
standpoints  of  both  practitioner  and  patient  is 
always  considerable.  Few  remedies  have  given 
rise  so  consistently  to  the  satisfaction  of  thera- 
peutic dependability  as  Gray's  Glycerine  Tonic 
Comp.  For  a  good  many  years  thousands  of 
physicians  have  been  using  this  reliable  tonic,  with 
confidence  born  of  almost  invariable  success,  and 
to  say  that  medicine  and  medical  practice  have 
been  benefited  and  strengthened  thereby  is  not 
only  to  state  the  truth,  but  to  give  deserved 
credit  to  a  worthy  product. 


Resinol  Ointment 

Resinol  is  harmless,  non-irritant  and  non-pois- 
onous. It  can  be  used  on  any  extent  of  denuded 
surface,  as  in  burns  and  scalds,  for  young  infants 
and  on  raw  and  mucous  surfaces  when  necessary. 

It  is  an  especially  valuable  remedy  for  the 
many  accidents  and  incidental  troubles  to  which 
the  cuticle  is  subject.  It  is  prescribed  by  physi- 
cians of  every  nationality  in  every  country  of  the 
world. 

Resinol  is  supplied  to  the  trade  in  opal  con- 
tainers of  two  sizes,  which  retail  at  50  cents  and 
$1.00  each,  and  can  readily  be  obtained  at  any 
retail  drug  store. 


Cleansing  Cream 

It  is  a  well-known  fact  that  cold  cream  used  to 
cleanse  the  face  has  many  advantages  over  soap 
and  water  when  the  pores  of  the  skin  are  filled 
with  dust  from  travel.  Daggett  &  Ramsdell's 
cold  cream  applied  on  a  wet  cloth  both  cleanses 
and  refreshes  the  face,  keeps  the  skin  soft  and 
gives  it  a  lovely,  smooth  appearance,  quite  unlike 
the  hard,  shiny  look  that  one  sees  when  soap  and 
water  have  been  used  vigorously. 

When  the  skin  is  hot  and  dry  from  intense 
fatigue,  try  rubbing  in  a  little  cold  cream.  It 
works  wonders.  Send  for  trial  tube  to  Daggett 
&  Ramsdell.  See  directions  in  their  advertise- 
ment in  this  issue. 

The  West  Supply  Co. 

Our  syringes  are  all  made  so  that  tablets  can 
be  dropped  in  them  and  dissolved,  simply  by 
renioving  the  cap  from  the  end  of  the  syringe. 

With  improved  machinery  and  skilled  workmen, 
we  are  prepared,  on  short  notice,  to  replace  the 
pistons  of  old-style  syringes  with  our  new  patent 
hollow  piston,  filled  with  finest  odorless  carbolated 
oil,  and  the  syringe  will  then  be  just  about  as 
good  as  new,  thus  saving  the  expense  of  an  en- 
tirely new  instrument. 

The  cost  of  inserting  the  new  piston,  changing 
the  syringe  cap,  etc.,  is  usually  75  cents,  which 
amount  enclose  when  the  syringe  is  sent  to  us. 
All  packages  should  have  the  name  and  address 
of  sender,  together  with  stamps  for  their  return. 
See  advertisement  in  this  issue. 


Post-Grippal  Asthenia 

Of  all  the  acute  infections  to  which  human 
flesh  is  heir,  none  seems  to  be  followed  by  such 
general  prostration  as  La  Grippe.  As  the  Irish- 
man aptly  described  it,  it  is  "the  disaise  that 
keeps  ye  sick  for  a  month  after  ye  get  well." 
The  general  devitalization  that  ensues  after  the 
subsidence  of  the  acute  symptoms  appears  to  be 
entirely  out  of  proportion  to  the  severity  of  the 
original  attack.  It  is  therefore  distinctly  the  part 
of  clinical  wisdom  to  inaugurate  a  vigorous  re- 
constructive campaign  as  soon  as  the  febrile 
movement  subsides.  Plenty  of  fresh  air,  an 
abundance  of  nutritious  but  easily  digestible 
food  and  regular  doses  of  Pepto-Mangan  (Gude) 
constitute  a  trio  of  therapeutic  measures  of 
marked  benefit.  If  the  heart  action  is  unduly 
weak,  or  if  the  prostration  is  more  than  usually 
pronounced,  an  appropriate  dose  of  strychnia 
added  to  the  Pepto-Mangan  is  of  considerable 
additional  service. 


The  Trained  Nurse  in   Mechano-Therapy 

In  our  time  of  keen  business  comp)etition,  it  is 
but  natural  that  many  trained  nurses  are  looking 
for  fields  of  activity  that  offer  them  greater  in- 
ducements than  either  institutional  or  private 
nursing.  While  a  good  many  new  vocations  and 
business  pursuits  have  been  mentioned  as  suitable 
for  nurses  who  desire  relief  from  the  intensity  of 
nursing  duties,  all  of  these  would  mean  a  com- 
plete change  into  an  unknown  profession  with 
uncertain  outlook.  Is  it  not  far  more  advisable 
then  to  engage  in  a  line  of  work  which  means 
merely  a  specialization  in  the  natural  field  of  the 
nurse  ?  The  practice  of  mechano-therapy  means 
pleasant  and  interesting  work  with  good  remuner- 
ation. Institutions  pay  higher  salaries  to  the 
operators  in  the  mechanical  departments  than  to 
their  nursing  staff,  and  private  practice  will  insure 
you  independence  and  a  bright  future.  We  have 
numerous  graduates  earning  regularly  from  one 


ADVERTISEMENTS 


Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.     Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP 


One  of  above  special  bottles^of 
OlycO'TbymoUne  v^^ill  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Qlyco-Thymoline,  It  stands 
on  its  merits. 

Mention  this  magazine 

KRESS  &  OWEN  COMPANY 

2IO  Fulton  St.,  New^  York 


When  you  write  Advertisers,  please  mention  The  Trained  Nurse 


66 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


to  two  hundred  dollars  per  month  and  more. 
For  over  ten  years  we  have  trained  skilled  opera- 
tors and  we  shall  be  glad  to  do  for  you  what  we 
have  done  for  others. 

All  particulars  with  illustrated  booklet  will  be 
sent  upon  request.  Pennsylvania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy,  Inc., 
171 1  Green  Street,  Philadelphia. 


Designed  Especially  for  Hospitals,  Etc. 

The  Baker  Aseptic  Table  has  met  with  great 
favor  among  hospitals,  for  the  use  of  which  it  is 
especially  designed.  It  is  constructed  entirely  of 
metal  and  finished  in  the  best  white  enamel. 
The  metal  top,  with  which  this  table  is  supplied, 
IS  in  the  form  of  an  oval  tray  19  inches  wide,  24 
inches  long  and  ij  inches  deep.  The  tray  fits 
into  a  frame,  from  which  it  may  be  lifted. 

The  finish  of  the  tray  is  white  porcelain 
enamel,  of  the  best  quality.  The  tray  of  this 
table  has  no  tilting  adjustment  but  is  held  in  a 
level  position. 

This  table  also  serves  as  a  very  convenient 
surgical  instrument  stand. 

Write  J.  B.  Baker  &  Sons  Co.,  Kendallville, 
Ind.,  for  catalogue. 


tions  as  no  other  liquid  diet  in  pneumonia,  diph- 
theria, pleurisy  and  nephritis. 


Pure  Prepared  Barley 

In  cases  where  only  the  most  delicate  gruels 
can  be  given,  try  making  gruel  with  Robinson's 
Prepared  Barley  and  milk.  It  is  very  nourishing 
and  the  stomach  easily  retains  it. 

Send  to  James  P.  Smith  Company,  90  Hudson 
Street,  New  York  City,  for  their  booklet  which 
gives  directions  for  preparing  barley  and  for  the 
feeding  and  treatment  of  infants. 

Spanish  Chocolate  Cake 

One  cup  of  sugar,  one-half  a  cup  of  butter,  one- 
half  a  cup  of  sweet  milk,  three  cups  of  flour,  two 
eggs,  one  teaspoonful  of  soda  dissolved  in  hot 
water.  Put  on  the  stove  one  cup  of  milk,  one-half 
a  cup  of  Baker's  Chocolate,  grated;  stir  until  dis- 
solved; then  stir  into  it  one  cup  of  sugar  and  the 
yolk  of  one  egg  stirred  together;  when  cool  flavor 
with  vanilla.  While  this  is  cooling  beat  up  the 
first  part  of  the  cake  and  add  the  chocolate 
custard.  Bake  in  layers.  Ice  on  top  and  between 
the  layers. 


Listerin^ 

In  the  incidental  management  of  the  lying-in 
room  Listerine  is  very  grateful  to  the  patient. 
The  face  and  hands,  in  fact,  all  parts  of  the  body, 
should  be  bathed  in  a  weak  solution  (say  an 
ounce  to  a  pint  of  water).  Sprayed  about  the 
room  and  bed  clothes,  by  means  of  a  simple 
atomizer,  it  purifies  and  sweetens  the  atmosphere. 
For  a  prophylactic  and  restorative  douche  or  in- 
jection, after  parturition,  an  ounce  or  two  ounces 
of  Listerine,  in  a  quart  of  warm  water,  is  usually 
sufficient. 

In  leucorrhea  Listerine  is  employed  in  the  pro- 
portion of  one  part  to  ten  parts  of  warm  water. 
When  this  condition  is  accompanied  by  pain  and 
congestion  the  above  injection  should  be  used 
hot  and  an  increased  quantity  injected. 


In  Cold  Weather,  Too 

Horlick's  Malted  Milk  is  a  practical  solution 
to  the  diet  problem  in  many  diseases  incident  to 
cold  weather  and  sudden  changes  of  tempera- 
ture. Served  hot  and  flavored  to  suit  the  taste, 
it  is  grateful  and  sustaining  ui  la  grippe  and  bron- 
chitis. As  its  nourishment  is  available  with  the 
minimum  digestive  effort,  it  meets  the  indica- 


Benger's  Food 

The  experience  of  medical  men,  the  world  over, 
has  led  them  to  speak  well  of  Benger's  Food, 
prescribe  it,  and  recommend  with  satisfaction  to 
themselves  and  to  their  patients.  So  many  of 
them  have  told  us,  "  Benger's  is  retained  when  all 
other  foods  are  rejected."  To  the  few  who  may 
not  have  used  it  a  brief  description  will  be  in 
order. 

Milk  prepared  with  Benger's  is  so  profoundly 
modified  that  when  acted  on  by  the  gastric 
processes  it  is  precipitated  in'fine  flocculse  instead 
of  dense,  tough  curds,  the  food  itself  is  changed 
into  soluble  sugars  while  being  prepared,  and  so 
presents  a  partially  pancreatized  milk  food,  forti- 
fied by  converted  carbohydrates,  is  delicious  and 
appetizing  to  the  palate,  and  can  be  prescribed 
with  the  accuracy  of  a  tincture. 

You  are  advised  to  write  to  92  William  Street, 
New  York  City,  for  samples,  analysis,  etc. 


Throat  Pastilles 

Madam  Tetrazzini  states:  "I  thank  you  for 
the  boxes  of  Evans'  Pastilles  sent  me,  which  I  find 
excellent  and  efficacious."  See  advertisement  in 
this  issue  and  send  for  sample. 


ADVERTISEMENTS 


Nurses  Need  Corsets 

THAT  WILL  STAND  THE  STRAIN 

THE  STRONGEST,  BEST  MADE, 
MOST  DURABLE  AND  MOST 
COMFORTABLE  ARE  THE 


i 


Self -Reducing  Corsets 

FOR  STOUT  FIGURES 

Lastikops  Corsets 

FOR  SLENDER  AND  MEDIUM 

Every  Nemo  Corset  is  a  patented 
specialty  which  does  something  for  you 
that  no  other  corset  can  do. 

Every  Nemo  Corset  represents  at  lea^ 
tvv^ice  as  much  value,  in  material  and 
making,  as  any  other  corsets  sold  at  the 
same  prices. 

Lastikops  Webbing 

— a  recent  Nemo  invention,  is  the  only 
ela^ic  fabric  in  existence  that  does  not 
lose  its  elasticity — outwears  the  corset.  Its 
use — in  Nemos  only — has  brought  corset- 
comfort  heretofore  impossible. 

There's    a    Nemo    for    every    figure. 

For  Stout  Figures 

Self-Reducing,  with  Lastikops  Band- 
let:  No.  522  (medium  bu^),  and 
No.  523  (low  bust) $5.00 

Self-Reducing,  with  Lastikops  Hip- 
Confining     Bands,    very     modish: 

No.  319   (low  bust),  No.  321 

(medium  bust) $3.00 

Self-Reducing,  with  Lastikops-Lim- 
shaping  Extensions:  No.  406 
(low  bust).  No.  408  (medium 
bust) $4.00 

In  Good  Stores  Everywhere 


Lastikops  Corset  No.  .132— $3.00 
(In  Extreme  West— $3  50) 


For  slender  and  medium  figures.  The 
bands  of  Lastikops  Webbing  across  the 
front  banish  all  dangers  of  tight  lacing 
and  heavy  lifting.     In  four  models: 

No.  330 — medium  bu^ 

No.  331 — very  low  bust_. 
No.  332 — very  high  bust_. 
No.  333 — low  girdle  top. 

All  have  modish  long  skirt.  Sizes 
from  18  upward.  No,  333,  with 
girdle  top,  is  especially  adapted  to 
nurses*  use  and  for   athletics. 

Illustrated  Catalogue  on  Request.        KOPS  BROS..  Mfrs..  N.  Y. 
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Dyspepsia  a  Factor  in  Tuberculosis 

Not  infrequently  dyspepsia  is  a  precursor  of 
tuberculosis.  Whether  there  is  any  real  connec- 
tion between  the  two  diseases  is  not  certain;  but 
that  malnutrition,  the  accompaniment  of  dys- 
pepsia, is  a  potent  factor  in  the  production  of 
tuberculosis  there  is  no  doubt.  Consumption 
attacks  first  those  who  are  ill-nourished;  and 
even  the  last  stages  of  the  disease  are  combatted, 
not  by  drugs,  but  by  an  abundant  dietary.  In 
the  treatment  of  all  consumptives  the  ends 
sought  are  the  reestablish  ment  of  normal  meta- 
bolism and  the  production  of  normal  red  blood. 
Bovinine  produces  these  effects,  and  we  recom- 
mend it  for  that  reason.  Further  information 
may  be  obtained  by  addressing  The  Bovinine 
Company,  75  West  Houston  Street,  New  York. 
•i- 
Normal  Secretions 

Prunoids  produce  their  results  by  stimulating 
normal  secretions,  rapidly  increasing  the  fluid 
contents  of  the  feces,  and  gently  increasing  peri- 
stalsis. They  are  extremely  palatable,  easily 
taken  by  even  young  children,  and  when  brought 
in  contact  with  the  secretions  rapidly  disinte- 
grate and  produce  their  specific  medicinal  effect. 

Resinol  Soap 

The  medication  contained  in  this  soap  is 
similar  to  that  of  the  Resinol  Ointment,  which  is 
now  recognized  as  the  best  and  most  healing 
preparation  for  the  skin  ever  produced.  Resinol 
Soap  will  be  found  to  keep  the  skin  in  a  thor- 
oughly healthy  condition,  preventing  and  heal- 
ing acne  (that  unsightly  and  disfiguring  disease 
commonly  known  as  blackheads,  comedones, 
pimples,  etc.),  chapped  hands,  fissures,  sting  of 
insects,  chafing,  fetor  of  feet,  etc.  And,  used 
regularly,  will  prevent  the  recurrence  of  ecze- 
matous  and  other  skin  troubles  to  which  many 
persons  are  liable. 

■J*  . 

Packer's  Tar  Soap 

Experience  has  shown  that  it  exerts  an  especial- 
ly beneficial  action  on  the  skin  and  scalp.  It  is 
a  pure  soap,  specially  combined  with  pine  tar 
and  glycerine,  and  contains  no  free  alkali.  All 
its  constituents  are  of  the  highest  grade  obtain- 
able. The  oils  are  sweet  and  wholesome,  the 
pine  tar  specially  prepared  and  the  glycerine  is 
chemically  pure.  Packer's  Tar  Soap  is,  there- 
fore, an  admirable  cleansing  agent  in  health  and 
also  useful  in  many  morbid  conditions  of  the 
skin. 


Horsford's  Acid  Phosphate 

How  many  nurses  know  of  the  great  value  of 
Horsford's  Acid  Phosphate?  It  is  recommended 
by  physicians  as  a  wonderful  restoring  agent  in 
cases  of  nervous  exhaustion,  impaired  vitality 
and  insomnia.  Send  your  address  on  a  postal 
card  for  their  valuable  book  on  Horsford's  Acid 
Phosphate  to  the  Rumford  Chemical  Works, 
Providence,  R.  I. 

Farwell  &  Rhine's  Flours 

There  is  a  form  of  glycosuria,  often  caused  by 
mental  shock,  overwork  or  nervous  strain,  with 
sugar  present  in  the  secretions,  which  is  not  true 
diabetes.  In  such  cases  our  "Cresco  Flour"  is 
of  great  service,  and  many  diabetics  find  it  all 
they  require.  Our  "Special  Dietetic  Food" 
(formerly  called  Special  Diabetic  Food)  is  for 
the  more  marked  cases  of  kidney  and  liver 
troubles,  where  a  stricter  diet  is  required. 


Sanatogen 

Sanatogen  occupies  the  first  place  in  the  sick 
room  as  a  food  and  tonic  combined.  It  repre- 
sents 95  per  cent,  albumen  and  5  per  cent, 
sodium  glycerophosphate. 

It  is  a  chemical  combination,  not  a  mechani- 
cal mixture. 

In  addition  to  furnishing  the  patient  with 
protein — the  most  essential  of  food  elements — 
in  a  quickly  absorbable  form,  it  supplies  phos- 
phorus to  the  nervous  system  in  an  equally 
assimilable  state.  Thus  the  patient's  bodily  and 
nervous  losses  are  made  good  and  with  desirable 
promptness.  A  booklet  of  special  interest  to 
nurses,  together  with  sample,  on  request.  The 
Bauer  Chemical  Company,  Fourth  Avenue  and 
17th  Street,  New  York  City. 


Tonic  Effect  Lasting 

The  tonic  effect  of  a  cup  of  well-made  Postum 
is  genuine  and  lasting.  That  from  coffee  is 
fleeting  and  reactionary — the  caffeine  causing  a 
subsequent  depression  of  the  nervous  system. 
Postum  is  made  of  clean,  hard  wheat  and  this 
includes  the  bran  coat,  which  contains  the  valu- 
able tonic  phosphates  (grown  in  the  grain),  the 
elements  nature  requires  for  the  elaboration  of 
nerve  cells.  Postum  may  be  used  by  every 
member  of  the  family  from  the  baby  to  grand- 
mother without  harm,  but  real  benefit.  This 
cannot  always  be  said  of  coffee — in  adults — 
never  in  children. 
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THE  CONTROL  OF  DANDRUFF 

is  satisfactorily  accomplished  by  the  thorough  use  of 

PACKER'S  TAR  SOAP 

Made  by  special  process  from  pure  pine-tar  and  other  ingredients  especially  adapted 
to  the  hygienic  needs  of  the  scalp,  this  soap  is  widely  recognized  as  the  ideal  shampoo- 
ing agent.  Systematically  employed,  it  cleanses  the  scalp,  ventilates  the  pores,  and  so 
increases  the  scalp  circulation  and  improves  the  local  nutrition  that  the  tissues  are  given 
new  vigor  and  resisting  power. 

THE  PACKER  MANUFACTURING  COMPANY,  NEW  YORK  CITY 
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HK  Key-note  of  the  Meinecke  Adjustable  Bed  is  Simplicity.  It 
has  no  cogs,  cranks,  chains,  or  wheels  to  get  out  of  order,  or 
harbor  rust  and  infection.  Instead,  it  is  fitted  at  each  end  with 
a  crossbar  and  automatic  self-locking  rachet.  As  a  result  the 
bed  can  be  instantly  elevated  at  either  head  or  foot  in  varying  grades 
from  .6  to  20  inches,  the  latter  being  sufl&cient  to  meet  any  contingency. 

In  all  Hospitals  it  becomes  necessary  at  certain  times  to  raise  the 
head  or  foot  of  the  bed,  and  the  method  usually  adopted  of  using 
books,  blocks,  and  chairs,  is  not  only  cumbersome,  and  occasions 
great  confusion,  but  is  often  attended  with  serious  results  to  the 
patient,  as  well  as  occupying  the  time  of  two  or  three  assistants. 

With  the  Meinecke  Adjustable  Bed  one  nurse  can  accomplish  the 
work  of  two  or  three  people  in  the  space  of  a  few  seconds,  as  she  can 
instantly  elevate  the  foot  or  the  head  of  the  bed  without  the  slightest 
jar  for  the  patient,  or  strain  to  herself. 

The  absence  of  intricate  working  parts  makes  the  bed  just  as 
sanitary  as  the  regular  Hospital  Bed,  and  a  great  deal  more  so  than 
other  Adjustable  Beds.  The  frame  is  strongly  made,  and  coated  with 
the  finest  White  Enamel,  while  the  woven  wire  spring  Mattress  is  of 
exceptional  strength. 

Its  simplicity,  practicability,  and  durability  make  it  a  necessary 
article  in  every  Hospital,  and  particularly  in  surgical  wards. 

Write  for  Descriptive  Circuhr 

Meinecke  S.  Qo.:'2i^''.^i'^t^i\{VNYom 
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MINNIE  GOODNOW 


EVEN  in  these  days,  when  new  fields  of 
work  are  opening  for  nurses  every 
year,  despite  the  great  number  entering 
into  them  and  despite  the  fact  that  each 
year  a  greater  number  of  people  go  to  hos- 
pitals, private  nursing  is  still  the  standby 
for  the  average  nurse.  Those  who  under- 
take social-service  work,  visiting  nursing, 
institutional  work,  etc.,  are  heard  so  much 
of  that  we  think  their  number  greater  than 
it  is,  but  when  we  count  actual  nmnbers  we 
find  the  nurse  on  private  duty  many  times 
more  numerous  than  any  other  class.  There 
are  few  among  the  older  nm"ses  who  have 
not  done  private  work,  and  when  you  ask 
the  probationers  who  are  just  entering  their 
training  what  they  are  preparing  for  few  of 
them  have  any  other  thought  than  the  same 
old-fashioned  field. 

In  face  of  the  fact  that  most  of  the  nurses 
who  come  into  our  hospitals  for  training 
come  to  us  to  get  ready  for  work  in  homes, 
we  face  also  two  other  facts — that  our  hos- 
pitals are  quite  imlike  a  home,  and  that  the 
training  they  give  is  not  suited  for  work  in  a 
home.  The  most  glaring  defect  seems  to  lie 
in  the  circumstance  that  private  nursing 
involves  little  but  medical  work  and  that 
hospital  nursing  involves  little  but  surgical 
work.  Second  only  to  this  is  the  fact  that 
in  a  hospital  one  works  with  a  multiplicity 


of  modern  appliances,  while  in  private  nurs- 
ing one  is  practically  %nthout  apparatus. 
Not  less  important  is  the  presence  or  absence 
of  the  institutional  atmosphere,  since  in 
hospitals  patients  adjust  themselves  to  a 
set  routine  and  in  their  homes  everybody 
and  everything  (including  the  nurse)  adjust 
themselves  to  the  patient. 

All  nurses  know  that  except  in  the  mere 
items  of  work  private  nursing  is  utterly  un- 
like hospital  nursing.  Who  does  not  re- 
member the  surprise  and  dismay  of  finding 
it  all  "so  different"?  Who  of  us  did  not  en- 
counter many  things  which  were  the  exact 
opposites  of  what  we  had  expected  and  did 
not  find  that  the  whole  spirit  of  our  work 
must  be  changed?  The  adaptability  which 
one  develops  while  in  a  hospital  helps  out 
greatly,  and  sooner  or  later  the  key  to  the 
new  situation  is  found.  The  average  nurse 
will,  however,  be  ready  with  the  statement 
that  "private  work  isn't  at  all  the  same  as 
hospital  work." 

We  arrive,  then,  at  the  conclusion  that 
hospitals  do  not  succeed  very  well  in  prepar- 
ing their  nurses  for  private  duty.  The 
larger  the  hospital  the  less  it  has  in  common 
with  a  home,  while  a  public  charitable  in- 
stitution hardly  resembles  a  home  at  all, 
either  in  spirit  or  in  actual  work.  A  small 
private  hospital  comes  as  near  as  we  can 
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get,  and  if  a  large  public  institution  is  to 
give  its  nurses  any  real  training  for  private 
work  it  must  affiliate  with  and  send  its 
nurses  to  the  smaller  place. 

As  superintendents  of  nurses,  living  day 
and  night  in  the  toils  of  routine  and  of  com- 
munity life,  we  forget  what  those  under  us 
are  looking  forward  to,  what  they  came  to  us 
for,  what  they  are  expecting  us  to  give  them. 
We  cannot  do  all  that  we  would  like,  but  we 
can  do  much  more  than  many  of  us  have 
been  doing,  if  only  we  bear  it  in  mind. 

Books  and  talks  on  private  nursing  are 
not  the  most  effective  means  of  teaching, 
but  they  help.  One  might  require  her  senior 
nurses  to  read  some  text  book  of  nursing 
which  specially  emphasizes  work  in  the 
home,  as  Stoney  or  the  Connecticut  Train- 
ing School  handbook,  or  even  one  of  the 
popular  books  on  home  nursing.  A  talk 
given  by  a  nurse  from  the  outside  on  the 
spirit  of  private  duty  may  be  given,  includ- 
ing in  it  information  as  to  conditions  and 
how  they  are  to  be  met.  A  talk  with  de- 
monstrations on  the  improvising  of  ap- 
paratus will  be  invaluable;  it  should  not  be 
given  to  the  younger  nurses,  who  will  soon 
forget  it,  but  to  the  seniors  shortly  before 
they  are  to  leave  the  hospital.  If  the  super- 
intendent of  nurses  has  not  done  private 
work  herself  she  must  get  some  one  who  has 
to  give  this  or  it  will  lack  point  and  force. 

In  all  the  work  of  the  hospital  the  matter 
should  be  kept  in  mind  and  every  effort  be 
made  to  supply  our  deficiencies  in  this  sort 
of  training.  Arrange  so  that  much  of  the 
speciaUzing  shall  be  done  by  pupils.  Give 
the  nurses  to  understand  that  it  is  an  honor 
to  be  sought  after.  Give  most  of  it  as  special 
training  to  those  who  expect  to  do  private 
nursing,  and  less  to  those  who  are  preparing 
for  institutional  work. 

"But,"  you  object,  "we  can't  put  our 
pupils  on  special  to  any  extent.  We  haven't 
enough  of  them,"  and  right  here  is  the 
crucial  point  of  the  whole  matter.  The 
thing  is  not  to  be  done  easily.    It  will  require 


trouble,  and  possibly  expenditure.  Go  to 
your  board  or  training-school  committee 
and  explain  the  situation  to  them.  Get  it 
into  their  minds  that  when  young  women 
come  to  you  for  training  they  must  have  it, 
that  if  you  accept  pupils  to  be  trained  for 
private  nursing  you  must  give  them  some- 
thing besides  preparation  for  institutional 
work,  that  if  ybur  pupils  give  to  the  hospital 
three  years'  time  and  service  the  hospital 
is  bound  in  honor  to  render  to  them  an 
equivalent.  Tell  them  frankly  that  you  may 
sometimes  have  to  employ  graduates  for  gen- 
eral duty  so  that  your  own  nurses  may  have 
the  work  which  they  need  with  special  pa- 
tients. Let  them  protest  about  the  expense, 
if  they  will.  Explain  that  a  nurses'  training 
school  is  after  all  a  school,  and  that  schools 
involve  expense.  Let  them  plan  to  do  with- 
out something  else  in  the  hospital,  but  do 
not  let  the  nurses  do  without  their  training. 

In  your  own  planning  expect  inconveni- 
ence. It  is  not  easy  to  put  a  nurse  on  special 
when  you  feel  that  you  need  her  elsewhere. 
It  is  hard  to  spare  a  senior  to  take  a  case 
which  will  give  her  some  much-needed 
training  when  you  have  no  one  for  impor- 
tant work  on  general  duty.  The  seniors  are 
the  ones,  primarily,  who  should  have  the 
special  work,  both  because  they  will  soonest 
need  the  experience  which  it  gives  them  and 
because  it  is  fairest  to  the  patient. 

If  you  can  by  any  means  get  them,  have 
in  your  school  a  few  more  nurses  than  you 
need  for  the  general  work.  Be  patient  when 
it  is  dull  and  you  do  not  know  what  to  do 
with  them,  and  be  thankful  when  you  are 
busy  that  you  have  them.  Even  then  you 
may  sometimes  be  compelled  to  call  in  out- 
side help  in  order  to  give  the  specializing 
to  the  pupils.  ' 

Once  in  a  while  let  a  pupil  nurse  go  home 
with  a  patient.  It  will  be  an  eye  opener  to 
the  pupil  and  an  experience  that  will  im- 
I)ress  upon  her  memory  many  things  which 
will  afterward  be  useful  to  her.  Let  the 
patient  understand  very  clearly,  however. 
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that  it  is  for  the  nurse's  sake  that  you  do  it. 
It  will  not  be  easy  and  may  cause  an  oc- 
casional misunderstanding,  but  with  fore- 
thought and  tact  it  can  be  managed. 

Then,  occasionally  and  carefully,  send 
your  nurses  out  of  the  hospital.  In  general, 
this  is  bad  practice  and  must  be  condemned, 
but  if  handled  from  the  nurse's  side  it  need 
not  become  an  abuse.  You  must  be  a  bit 
heartless  to  the  doctors  and  patients  and 
ever  consider  the  nurses.  Have  it  distinctly 
understood  that  they  shall  not  go  out  on 
cases  of  a  sort  which  is  common  in  the  hos- 
pital, that  they  must  be  unusual  cases,  those 
which  shall  give  them  a  new  experience.  If 
your  doctors  know  that  you  enforce  this 
ruUng,  they  will  abide  by  it.  For  example, 
a  certain  hospital  sends  its  nurses  out  only 
on  contagious  cases. 

Intending  nurses  out  call  up  the  patient's 
family  by  phone  or  give  the  nurse  a  letter 
to  them  saying  that  she  must  be  given  proper 


time  for  rest  and  fresh  air  (at  least  six  hours) 
and  that  she  must  return  to  the  hospital  for 
classes  and  lectures;  if  they  do  not  wish  to 
accept  her  upon  these  terms,  she  jnay  be 
sent  back.  Then  enforce  your  ruling.  Watch 
the  case  and  have  your  niu-se  report  to  you 
often  enough  so  that  you  may  know  that 
she  is  being  properly  treated.  If  you  find 
she  is  not,  give  them  sufficient  notice  to  en- 
able them  to  provide  another  nurse  and 
withdraw  her. 

It  would  seem  as  though  two  outside  cases 
and  two  of  going  home  with  a  patient  whom 
she  had  had  in  the  hospital  are  not  too  much 
to  give  to  every  nurse.  It  means  having 
some  one  out  all  the  time,  to  be  sure,  but  if 
the  superintendent  and  the  board  have  the 
idea  of  justice  to  the  nurse  always  in  mind  it 
will  not  seem  so  much  of  a  hardship. 

Let  us  try  to  get  away  from  the  farce  of 
preparing  nurses  for  private  duty  by  giving 
them  the  thing  which  is  most  imlike  it. 
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The  late  Albert  Hoff a,  in  his  textbook  of 
massage,  makes  the  requirement  that  mas- 
sage should  be  carried  out  only  by  the  physi- 
cian himself.  Although  this  might  be  the 
ideal  way  in  practice,  it  is  impossible  of  ac- 
compHshment.  Such  massage  treatment  re- 
quires much  time,  and  the  busy  physician 
or  surgeon  needs  the  aid  of  reliable  assistants 
who  are  thoroughly  trained  in  this  kind  of 
work  both  theoretically  and  practically. 
But  the  medical  profession  should  protest 
against  an  unwise  and  uncontrollable  appli- 
cation of  massage  and  medical  gymnastics 
without  advice  and  supervision  of  the  physi- 
cian, and  we  cannot  but  be  pleased  by  the 


fact  that  an  association  of  masseurs  has  been 
formed  in  this  State  who  are  willing  to  re- 
strict themselves  to  work  only  under  the 
care  of  a  physician.  The  name  of  this  as- 
sociation is  the  Massachusetts  Therapeutic 
Massage  and  Gymnastic  Association.  We 
hope  that  this  association  will  find  every 
support  on  the  part  of  the  medical  profes- 
sion in  order  to  place  the  medical  practice 
of  massage  and  gymnastics  where  it  shall  be 
above  reproach  or  suspicion  by  the  conmiun- 
ity  and  shall  prove  a  trustworthy  resource 
for  physicians. — The  Boston  Medical  and 
Surgical  Journal. 
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^  I  ''HE  class  of  insanity  known  as  para- 
-■-  noia,  "reasoning  insanity,"  "chronic 
delusional  insanity,"  or  ^^ paranoiac  con- 
dition^'' under  the  new  classification,  is 
especially  dangerous,  for  these  are  regarded 
as  merely  eccentric  or  cranky  and  ego- 
tistical, and  may  conceal  their  ideas  for  a 
long  time.  These  patients  may  be  so  plaus- 
ible and  apparently  sane  in  all  other  fields 
than  their  especial  delusions  that  they  are 
either  not  committed  or  improperly  dis- 
. charged. 

They  have  fixed  ideas,  systematized 
delusions,  a  perversion  of  the  mind,  with- 
out a  real  deterioration  of  mentality. 
Often  their  herdity  is  faulty,  they  are 
known  as  odd,  peculiar,  etc.,  are  found 
among  "monomaniacs,"  clairvoyants, 
spiritualists,  etc.  There  have  been  some 
famous  paranoiacs,  as  Joan  of  Arc,  Peter  the 
Great.  Mohammed  is  said  to  have  heard 
voices — also  Napoleon.  Guiteau,  who  killed 
President  Garfield,  was  a  paranoiac. 

Epileptic  insanity  is  common,  and  though 
comparatively  few  epileptics  are  actually 
insane  those  who  are  are  often  dangerous  on 
account  of  their  homicidal  violence.  Con- 
vulsions may  take  the  form  of  an  equivalent 
when  the  patient  severely  assaults  those 
about  him  or  breaks  glass  and  furniture. 
They  should  be  confined  in  an  institution, 
as  many  murders  result  without  any  memory 
on  the  part  of  the  epileptic. 

Epilepsy  is  highly  hereditary  and  the 
marriage  of  epileptics  and  their  descendants 
should  be  absolutely  prevented,  as  the  chil- 
dren are  almost  sure  to  be  epileptics  or 
idiots.  It  is  not  infrequent  to  find  two  or 
even  five  members  of  the  same  family  epi- 
leptic. Feeble-minded  women  and  epileptics 
produce  a  large  number  of  illegitimate  chil- 


dren, also,  and  are  a  source  of  vast  expense, . 
crime,  insanity  and  pauperism. 

In  all  cases  where  insanity  exists  in  the 
family  or  individual  it  is  important  that  no 
concealment  should  be  made  before  mar- 
riage on  the  part  of  parents  or  contracting 
parties.  Sometimes  marriages  take  place 
with  horrible  results,  when  the  contracting 
party  either  did  not  know  of  the  existence  of 
epilepsy  or  any  previous  insanity  or  the  at- 
tack was  misrepresented  as  "nervous  pros- 
tration," only  to  recur  as  maniac  depressive 
insanity  later,  recurring  again  and  again  and 
being  transmitted  to  the  next  genera tipn. 

A  very  important  form  of  insanity  is 
general  paresis,  i.e.,  general  paralysis  of  the 
insane,  resulting  in  most  if  not  in  all  cases 
from  a  previous  infection  with  syphilis,  any- 
where from  six  to  twenty-five  years  before. 
This  is  more  common  among  men,  and  is 
aggravated  by  excessive  use  of  alcohol,  and 
no  man  who  exposes  himself  to  the  dangers 
of  venereal  diseases  can  expect  to  be  ex- 
empt. It  is  a  general  paralysis,  affecting  the 
brain,  and  sometimes  the  spinal  cord,  some- 
times termed  "softening  of  the  brain"  by 
the  laity.  Often  an  active,  healthy  man  in 
the  prime  of  Hfe,  prominent  in  business  and 
community,  has  committed  serious  crimes, 
mistakes  in  business,  or  immoral  and  irra- 
tional acts,  and  plimged  his  family  into  dis- 
grace and  poverty  before  the  fact  has  been 
realized  that  he  has  a  fatal  brain  disease, 
inevitably  leading  to  death  in  a  few  years, 
and  ending  in  the  deepest  possible  form  of 
mental  decay. 

Paralysis  of  mental,  motor  and  sensory 
functions  results  from  the  inflammatory  and 
degenerative  changes  in  the  brain.  Alcohol 
andoverwork  obscure  the  real  cause  in  many 
cases — 14  to  30  per  cent,  of  insane  in  cities 
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are  general  paretics.  There  are  physical 
early  symptoms,  as  failure  of  the  pupil  to 
react  to  light,  or  sluggish  reaction,  increased 
knee  jerks,  slurring  speech,  unsteadiness  in 
gait  and  poor  balancing  power  T^-ith  the 
eyes  closed.  The  patient  has  often  an  exag- 
gerated idea  of  his  wealth,  "delusions,  so- 
called,  of  grandeiu","  when  he  Coasts  of  his 
millions,  automobiles,  fine  clothes,  etc.,  and 
gives  away  thousands  to  those  about  him  in 
the  ward.  A  business  man  can  easily  ruin 
himself  and  family  before  the  disease  is 
recognized.  In  fact,  the  average  general 
practitioner  fails  to  recognize  it  and  many 
are  sent  to  general  hospitals.  Engineers  and 
train  dispatchers  may  constitute  a  grave 
danger  to  the  traveling  public  because  of  it. 
Engineers  have  been  knowTi  to  run  an  en- 
gine at  fullest  possible  speed  or  have  serious 
preventable  accidents  before  anything  was 
suspected,  and  were  aftenvard  found  to  be 
suffering  from  general  paresis. 

A  case  occurred  recently  in  this  State 
(New  York)  where  an  engineer  nearly 
wrecked  a  train,  and  when  he  was  remon- 
strated ^^'ith  announced  that  he  could  fly. 
He  died  in  a  State  hospital  six  weeks  later. 

These  patients  are  prone  to  develop  bed- 
sores, breaking  down  extensively;  their 
bones  are  brittle  and  easily  fractured,  they 
bruise  at  a  touch,  and  being  restless,  un- 
steady, often  unmanageable,  are  hable  to  be 
injured  by  slight  falls  and  bring  unmerited 
reproach  on  the  hospital  nurses.  They  lose 
control  of  the  sphincters  and  are  most  un- 
tidy; they  cannot  distinguish  heat  from  cold 
and  would  step  into  a  bath  tub  of  scalding 
water  unless  guarded.  Finally,  they  lose 
power  of  articulate  speech,  fail  to  recog- 
nize their  nearest  relatives  and  their  coun- 
tenances are  devoid  of  expression. 

Another  frequent  psychosis  is  senile  de- 
mentia, often  due  to  arterio  sclerosis  and 
cardiac  and  renal  lesions. 

It  has  been  defined  as  the  permanent 
fatigue  of  old  age,  and  the  strain  of  life  on 
poor  blood  vessels.     A  certain  amount  of 


failure  in  memory  and  mental  powers  is  to 
be  expected  in  old  age.  It  is  abnormal  when 
the  loss  of  memory  is  marked  and  the  in- 
divadual  restless,  peevish,  sleepless  and 
wandering  about  aimlessly,  perhaps  in  the 
middle  of  the  night.  Some  would  set  fire  to 
the  house,  destroy  property,  wander  from 
home,  chatter  incessantly,  are  confused,  im- 
tidy,  querulous,  do  not  recognize  their  fam- 
ily. There  are  all  degrees  of  failure  in  men- 
tality. These  cases  as  a  rule  do  better  to  be 
cared  for  outside  an  institution,  as  the  trans- 
fer and  change  from  home  often  exert  an 
unfavorable  influence  and  they  die  sooner, 
like  a  transplanted  tree.  Then,  too,  the 
floors  of  institutions  are  too  highly  polished 
for  such  infirm  people.  They  are  liable  to 
fall  and  fracture  a  hip  or  be  pushed  by  some 
more  active  patient. 

The  psychosis  resulting  frorn  the  exces- 
sive use  of  alcohol  are  varied  and  deplorably 
common,  from  pathological  drunkenness, 
alcoholic  epileptiform  convulsions,  delirium 
tremens,  alcoholic  paranoia,  with  special 
delusions  of  marital  infidelity,  Korsakow's 
and  acute  hallucinosis,  to  alcoholic  dementia 
with  marked  memory  defect.  Alcohol  has  a 
potent  effect  on  the  mind.  It  is  very  badly 
borne  by  epileptics,  neurotics,  manic  de- 
pressive and  dementia  praecox,  and  is  often 
the  last  straw  in  precipitating  an  attack  of 
those  by  breaking  down  resistance  toward 
abnormal  trend.  An  ordinarily  drimk  indi- 
\ddual  is  temporarily  insane  to  all  intents 
and  purposes,  and  under  the  influence  of 
alcohol  a  large  prof)ortion  of  crimes  are  com- 
mitted, especially  murders  and  sexual  as- 
saults. It  is  difiicult  to  overestimate  al- 
cohol as  a  factor  in  the  production  of  in- 
sanity, whether  the  psychosis  be  alcoholic 
purely  or  some  other.  It  is  intimately  as- 
sociated with  many  cases  of  arterio  sclerosis 
and  Bright's. 

We  find  toxic  or  infective  exhaustive- 
psychosis  occurring  in  some  cases  due  to 
toxins  affecting  the  nervous  system  and 
metabolism  of  the  body.    These  occur  es- 
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pfcially  after  ly|)hoi(l,  inducnza,  crysii)e]as, 
tuberculosis,  Bright's,  any  septic  infection, 
as  puerperal,  starvation,  lack  of  sleep,  etc., 
post-operative,  heart  disease. 

Neurasthenia  and  psycasthenia  are  due  to 
overstrain,  excitement,  fatigue,  the  strug- 
gle for  existence,  complexities  of  city  life 
and  unhealthy  pleasures  in  those  who  are 
constitutionally  and  nervously  inadequate 
to  meet  the  strain  of  life.  They  should  live  a 
simple  life  literally.  Many  are  hysterical 
and  abnormal  in  make  up  and  have  fears 
and  obsessions  regarding  their  ailments, 
sins,  etc. 

Insomnia,  constipation  and  easy  fatigue- 
ability  are  prominent,  with  a  desire  to 
enumerate  new  symptoms  daily.  General 
practitioners  do  not  class  these  people  as 
insane,  but  as  nervous  or  borderland  cases, 
but  they  have  been  admitted  to  the  classi- 
fication of  insanities. 

Idiots  and  imbeciles  often  are  epileptic 
and  insane.  Very  early  those  children  may 
show  perversions  of  the  moral  and  sexual 
instincts,  lie,  torment  animals  or  smaller 
children,  steal,  etc.  Later  they  are  unable  to 
work  regularly  and  are  Ukely  to  be  State 
charges.  These  vary  from  the  lowest  to  the 
high  grade — some  incapable  of  any  but 
most  rudimentary  efforts  to  care  for  them- 
selves or  work  and  others  capable  of  ex- 
cellent work  under  direction. 

It  is  often  asked  how  can  the  relatives 
make  a  diagnosis  of  insanity.  They  can 
look  back  and  see  that  there  were  symptoms 
that  did  not  then  excite  suspicion,  though 
they  failed  at  the  time  to  observe  or  try  to 
explain  certain  eccentricities  or  acts  unlike 
the  usual  conduct.  Premonitory  symptoms 
that  are  rarely  wanting  are  insomnia,  head- 
ache or  bad  feeling  in  the  head,  failure  in  ap- 
petite, bad  dreams.  Any  prolonged  change 
in  the  mentality  or  moral  conduct  should 
excite  suspicion,  especially  if  the  patient  or 


any  of  his  family  are  known  to  have  been 
insane.  These  are  common  forerunners: 
Sudden  extravagance  in  a  hitherto  careful 
person,  a  change  in  morals,  unwise  invest- 
ments, talking  to  one-s  self,  unnatural  talk- 
ativeness or  hilarity  or  a  corresponding  de- 
pression, worrying  gloomily  over  the 
future  or  past,  self  accusation  and  hyper- 
conscientiousness,  without  real  cause,  as 
that  the  individual  did  not  care  properly 
for  a  sick  relative,  is  immoral,  never  did  any- 
thing right,  has  no  money,  etc.,  aversion  to 
friends,  seclusiveness,  suspicion,  irritabil- 
ity, a  vague  sense  of  some  evil  about  to  be- 
fall the  individual  or  family.  Those  hither- 
to religious  may  become  profane,  the  re- 
fined immodest  and  obscene,  a  sociable  per- 
son unsocial,  the  industrious  idle  and  sit 
stupidly  about  the  house.  A  manic  general- 
ly shows  an  alert  expression,  eyes  bright, 
but  his  expression  unnatural. 

An  alcoholic  case,  perhaps,  begins  to  ac- 
cuse his  wife  of  infidelity  months  before  she 
suspects  him  to  be  insane.  Paranoid  forms 
announce  that  they  are  being  abused,  minds 
read,  thought  machines  put  on  them,  sign 
languages  used,  their  sexual  organs,  bowels 
or  backs  injured;  they  are  Virgin  Mary,  the 
Messiah,  queens,  kings,  etc. 

Perhaps  it  is  because  people  are  so  un- 
willing to  admit,  even  to  themselves,  any 
insanity  in  the  family  that  the  diagnosis  is 
so  often  not  rriade  until  shortly  before  their 
admission  to  insane  hospitals.  The  earlier 
the  diagnosis  the  more  favorable  the  out- 
look in  hopeful  cases,  and  in  irrecoverable 
types  an  early  recognition  saves  the  family 
and  community  from  disgrace  and  expense, 
perhaps  also  from  serious  overt  acts.  The 
sooner  we  acknowledge  insanities  to  be 
different  phases  of  mental  sickness  and  not 
necessarily  stigmata  and  disgrace,  the 
earlier  will  abnormalities  be  reported  and 
properly  safeguarded. 
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MARY  E.  MACDONALD  CARTER,  R.  N. 
Supervising  Nurse,  Committee  for  Reduction  of  Infant  Mortality 


THE  six-months  demonstration  of  the 
thirty-one  milk  stations  conducted 
under  the  directorship  of  Mr.  Paul  E.  Tay- 
lor, formerly  of  the  Bureau  of  Mimicipal  Re- 
search, by  the  Committee  for  Reduction  of 
Infant  MortaUty  of  the  New  York  Milk 
Committee  was  concluded  on  November  i, 
191 1,  when  the  milk  stations  were  turned 
over  to  the  New  York  City  Department  of 
Health.  The  demonstration  was  undertaken 
in  order  to  convince  the  city  authorities 
that  it  was  their  business  to  conduct  such 
milk  stations,  and  as  the  value  of  the  work 
was  proved  beyond  contention  a  sum  was  set 
aside  by  the  Board  of  Estimate  and  Appor- 
tionment to  carry  it  on  permanently.  Thus 
the  milk  stations  are  now  being  run  by  the 
city,  and  the  educational  work  begun  during 
the  summer  will  go  on  bringing  forth  greater 
and  greater  results  as  time  goes  by. 

To  go  back  to  the  beginning,  on  April 
lo  I  was  asked  to  select  and  get  bids  on  an 
equipment  for  ten  new  milk  stations.  The 
original  allowance  for  each  station  was  $400, 
but  .this  was  later  reduced  to  $250.  After 
ten  days  of  shopping  it  was  found  that  every- 
thing needed  for  a  station,  including  white 
enamel  tables  and  chairs,  supply  closets, 
screens  (all  to  be  made  to  order),  Unoleum, 
ice  box,  scales,  twenty-four  folding  chairs, 
etc.,  could  be  purchased  for  $140  for  one 
of  the  smaller  stations  and  for  $170  for 
one  of  the  larger  ones,  where  more  linoleum 
was  required.  We  find  now  at  the  close  of 
the  experiment  that  the  average  cost  of 
equipping  a  station  was  $187.  This  in- 
cludes door  and  window  screens  and  many 
small  suppUes,  such  as  baby  outfits,  used  in 
giving  instruction  either  individually  or  in 
class. 


More  than  two  hundred  and  fifty  appli- 
cations were  received  for  nurses'  positions, 
and  two  hundred  for  the  position  of  matron. 
Most  of  the  appHcants  were  personally  inter- 
Viewed.  In  the  beginning  it  was  intended 
to  appoint  only  registered  nurses,  but  as  the 
stations  were  opened  and  the  nurses  ap- 
pointed as  the  money  was  contributed,  ten 
stations  at  a  time,  it  was  not  always  possible 
to  get  the  nurses  we  were  seeking  at  just 
the  time  when  they  were  needed.  However, 
time  has  proven  that  we  did  get  just  the 
nurses  we  wanted. 

The  largest  nmnber  of  nurses  serving  at 
one  time  in  the  stations  was  fifty.  Twelve 
appointments  were  given  to  Bellevue  nurses, 
seven  to  nurses  from  Mt.  Sinai,  two  to 
nurses  from  the  Presbyterian  Hospital, 
while  the  others  were  from  different  hos- 
pitals in  New  York,  Brooklyn,  Boston  and 
some  Western  cities. 

A  complete  new  organization  was  adopted 
during  April  to  reorganize  the  work  in  the 
four  old  milk  stations  of  the  committee  and 
to  carry  on  the  work  of  the  new  stations 
which  were  about  to  be  opened. 

So  much  has  been  written  about  the  milk 
stations  during  the  demonstration  that  I 
hesitate  to  go  into  detail.  However,  the 
work  of  our  stations  developed  along  so 
many  Unes  that  it  was  not  many  weeks  be- 
fore we  began  calling  them  Babies'  Pure 
Milk  and  Health  Stations.  From  places 
where  the  sale  of  pure  milk  was  the  adver- 
tised attraction  they  developed  into  schools 
and  health  centers  for  mothers,  expectant 
mothers,  "Httle  mothers,"  and  babies  and 
children  under  sLx  years  of  age;  in  fact,  into 
a  social-service  center  for  the  neighborhood. 

The  chief  object  of  such  a  center  is  to 
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makes  its  work  educational.  It  is  primarily 
a  school  for  mothers  and  home  instruction 
is  the  keynote  of  success.  It  is  now  an  ac- 
cepted fact  that  nurses  are  the  natural 
teachers  of  efficient  motherhood,  which 
covers  the  most  important  side  of  the  social- 
betterment  problems. 

It  is  true,  however,  that  during  our  dem- 
onstration we  had  to  act  as  well  as  to  in- 
struct. We  could  not  begin  on  the  educa- 
tional side  with  a  mother  whose  baby  was 
dying  from  neglect,  owing  to  her  ignorance 
and  prejudices.  In  such  cases  a  saline  ir- 
rigation, a  dose  of  castor  oil  and  an  order 
for  barley  water  feedings  had  to  be  resorted 
to  without  a  moment's  delay,  and  we  saved 
more  lives  during  the  summer  campaign  by 
this  "first-aid"  work  on  the  part  of  the 
nurses  than  by  any  other  means.  Nearly 
all  our  babies  were  brought  to  us  in  bad  con- 
dition from  improper  feeding,  and  during 
the  very  hot  weather  the  nurses  carried  a 
small  catheter,  a  glass  funnel  and  a  bottle  of 
castor  oil  with  them  on  their  rounds. 

At  the  beginning  of  the  campaign  each 
nurse  canvassed  her  own  district  thoroughly 
and  the  mothers  invariably  promised  to 
bring  their  babies  to  the  station,  but  many 
of  them,  especially  the  more  ignorant,  only 
came  when  the  children  became  actually  ill. 
The  Henry  Street  Visiting  Nurses  cooper- 
ated with  us  and  took  care  of  the  very 
severe  enteritis  and  pneumonia  cases,  where 
the  parents  refused  to  have  hospital  treat- 
ment for  them. 

Through  an  arrangement  with  the  New 
York  FoundUng  Hospital  and  the  New  York 
Infant  Asylum  the  foster  mothers  of  all 
boarded-out  babies  were  instructed  to  get 
their  milk  at  the  nearest  milk  station  or  to 
•buy  a  good  bottled  milk,  and  they  were 
under  the  supervision  of  our  nurses  all  sum- 
mer. In  the  Foundling  Hospital  alone  there 
was  a  saving  of  i6i  babies  this  year  over 
the  number  for  last  year — this  was  during 
the  five  months  from  June  i  to  October  31. 
It  was  found  that  in  New  York  the  highest 


point^during  the  summer  was  only  fiVe  higher 
than^the  highest  point  during  the  winter 
months,  thereby  demonstrating  that  this 
campaign^has  resulted  in  eliminating  the 
usual  infant  mortality  hump  for  the  summer 
season.  No  such  reduction  has  been  seen  in 
New  York  City  before.  The  diminution  in 
the  number  of  deaths  among  babies  during 
the  past  summer  has  not  been  constant 
throughout  the  country.  Rochester  reports 
for  the  first  nine  months  of  19 11  an  increase 
over  1910  of  7.7  per  cent.,  Hartford  11. 2 
per  cent.,  Troy  7.4  per  cent.,  Yonkers  30.6 
per  cent.  Of  the  twenty  cities  from  which 
reports  have  been  received  as  to  the  deaths 
of  infants  under  one  year  during  the  months 
of  July  and  August  of  191 1,  four  report  an 
increase  over  a  corresponding  period  of  the 
previous  year.  The  total  increase  for  these 
four  cities  is  20.7  per  cent.  In  this  group 
is  Boston  with  an  increase  of  16.6  per  cent. 
The  cities  which  show  a  marked  decrease 
in  infant  deaths  are  those  which  have 
conducted  an  extensive  educational  cam- 
paign. 

In  our  relief  work  it  was  especially  grati- 
fying to  see  the  good  judgment  shown  by  the 
nurses  in  reporting  their  cases.  Out  of  902 
cases  referred  to  the  relief  organizations  only 
91  were  refused  relief.  It  seems  to  me  that 
this  disproves  Dr.  Cabot's  statement  that 
nurses  are  not  fitted  for  conducting  inves- 
tigations and  carrying  on  social  work. 

At  one  of  our  first  cHnics,  held  at  56  Leroy 
Street,  a  member  of  the  committee  wa.s 
present  in  company  with  some  friends.  One 
of  the  party  was  so  much  impressed  by  the 
poverty  and  ill  health  of  a  mother  of  twins 
that  he  put  at  our  disposal  a  fund  of  $1,000 
to  be  drawn  upon  for  giving  relief  in  emer- 
gency cases.  Only  about  $400  of  this  sum 
was  used  during  the  six  months  of  our  work, 
and  nearly  all  of  those  who  were  given  re- 
lief by  this  means  were  later  taken  in  hand 
by  the  organize^  charities.  A  few  of  them 
were  persuaded  that  they  were  themselves 
able  to  pay  for  the  milk  that  they  required. 
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Those  who  could  not  pay  and  were  unable 
to  get  help  from  the  relief  societies  were 
carried  on  the  emergency  list,  for  our  cry 
was,  "Save  the  babies."  We  felt  safe  as  to 
the  ultimate  disposition  of  the  milk  we  dis- 
pensed, for  practically  every  bottle  that  was 
sent  out  was  followed  up  by  the  nurse.  In 
unworthy  and  impossible  famiUes  we  found 
that  the  baby  was  welcome  to  the  milk — ^no 
one  else  wanted  so  mild  a  drink. 

Where  a  mother  was  careless  and  ignorant 
or  too  ill  to  properly  care  for  and  modify 
the  milk,  this  was  done  by  the  nurse  in  the 
home  or  it  was  done  at  the  station  and  the 
feedings  kept  in  the  ice  box,  one  of  the  older 
children  coming  for  them  as  they  were  due. 

The  following  is  the  story  of  the  "  Maloney 
twins,"  as  told  by  the  nurse  in  charge  of  the 
case:  "On  the  evening  of  May  lo  just  as  I 
was  closing  the  station  at  five  o'clock,  a  poor, 
fraU  Uttle  girl  about  six  years  old  put  her 
head  in  at  the  door,  saying:  'My  mother 
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wants  a  bottle  of  milk;  we're  poor,  and  the 
babies  are  hungry.'  It  developed  that  there 
were  five  children,  of  whom  she  was  the 
eldest.  The  babies  were  twins,  and  less  than 
three  weeks  old.  I  went  home  ^sath  her  and 
found  such  a  condition  of  poverty  as  I  had 
never  seen  before,  although  I  had  done  a 
great  deal  of  \'isiting  as  a  school  nurse.  The 
mother,  a  tall,  lank,  anemic  and  sick-looking 
woman,  was  sitting  with  the  twins  in  her 
arms.  There  was  not  a  mouthful  of  food  in 
the  house.  Milk  was  furnished  temporarily 
and  the  family  reported  to  the  charity  or- 
ganization for  relief,  which  was  given  for  a 
time.  The  father  and  mother  were  both 
drunkards.  One  of  the  twins  developed 
pneumonia  and  died.  We  continued  to 
furnish  milk  and  helped  provide  for  the 
other  children.  A  few  weeks  later  the  family 
was  dispossessed;  their  few  sticks  of  furni- 
ture lay  out  on  the  sidewalk  nearly  all  day, 
while  the  mother  and  children  sat  in  the 
milk  station  waiting  for  the  coming  of  night 
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and  the  return  of  the  father.  On  liis  arrival 
he  secured  a  room  in  the  neighborhood,  and 
they  carried  the  furniture  there.  Frequent- 
ly when  I  called  to  see  them  I  would  find 
the  mother  hopelessly  intoxicated,  and  the 
children  sitting  around  the  floor  stupid  from 
hunger.  The  surviving  twin  was  very  frail, 
weighing  only  four  pounds,  and  it  looked  as 
if  she  could  not  live  long.  But  by  visiting 
her  every  day  and  preparing  the  feedings 
for  her,  the  poor  baby  finally  started  on  a 
slow  but  steady  gain  in  weight.  We  tried 
to  have  the  Children's  Society  take  the 
children,  but  the  priest  of  the  parish  soon 
took  them  under  his  care  and  had  them 
put  into  homes.  The  little  girls,  aged  four 
and  two,  had  been  coming  to  the  station  for 
the  baby's  feedings,  and  each  time  they 
came  they  were  given  a  glass  of  milk  to 
drink.  Many  days,  I  am  sure,  they  did  not 
taste  any  other  food.  This  family  required 
the  giving  of  more  time  and  thought  in 
order  to  accomplish  results  than  any  other 
I  had  on  my  list,  but  I  consider  that  not 
only  the  life  of  the  little  twin  but  also  those 
of   the   three   older   children   were    saved 


through  the  elTorts  of  the  milk-station 
workers." 

This  same  nurse  saved  several  other  babies, 
whose  parents  refused  to  have  them  taken 
to  the  hospital,  by  keeping  them  during  the 
day  for  several  days  in  the  back  room  of  the 
station,  feeding  them  from  a  minim  dropper. 

At  the  beginning  of  our  milk-station  dem- 
onstration a  certain  amount  of  work  was 
planned  to  be  done  for  expectant  mothers, 
but  no  provision  was  made  at  that  time  for 
beginning  an  active  campaign  for  helping 
them  or  for  taking  up  the  work  thoroughly 
and  persistently. 

About  the  middle  of  the  summer  a  case 
of  ophthalmia  neonatorum  was  brought  to 
one  of  our  stations.  The  poor  baby  became 
totally  blind  during  the  delay  in  getting 
treatment  and  admission  to  a  hospital.  We 
had  had  several  of  these  cases  brought  to 
us,  but  none  that  had  terminated  so  direly 
as  this.  After  this  experience  the  nurses 
were  instructed  to  keep  a  bottle  of  argyrol 
on  hand  in  their  stations  and  in  any  case  of 
sore  eyes  to  call  up  the  doctor  for  orders  for 
emergency  treatment  and  direction  as  to 
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final  dis{M)sition.  Furthermore,  5,000  cir- 
culars, published  by  the  Society  for  the  Pre- 
vention of  Blindness,  were  distributed  to  the 
mothers  of  our  babies. 

This  case  also  brought  up  the  question 
of  midwives  and  the  dangers  therefrom,  and 
we  immediately  mailed  to  every  mother  and 
expectant  mother  on  our  Lists  a  little  cir- 
cular called:  "A  Letter  to  Expectant 
Mothers,"  printed  in  EngUsh,  Italian  and 
Yiddish.  The  distribution  of  these  circulars 
has  had  far-reaching  results.  They  have 
been  the  means  of  persuading  many  women 
to  go  to  hospitals  for  confinement,  or  to  have 
physicians  and  nurses  attend  them  in  their 
homes.  We  were  warned  from  all  sides  that 
nothing  we  could  do  would  have  any  effect 
on  the  Italian  women,  as  there  was  an  un- 
written law  among  them  against  havdng 
men  physicians  attend  them  in  confinement. 
To  get  around  this  prejudice,  the  letter 
stated  that  women  physicians  would  be  in 
attendance  if  preferred.  The  result  was  that 
we  have  had  more  Italian  women  than 
women  of  any  other  nationality  appeal  to 
us  to  be  referred  to  hospitals  and  clinics,  and 


they  have  not  questioned  whether  the  physi- 
cians were  men  or  women.  The  following  is 
a  postscript  to  a  note  from  one  of  the  nurses 
in  an  Italian  district  to  the  supervising 
nurse:  "One  of  my  Italian  mothers  moved 
to  Bridgeport,  Conn.,  and  as  her  baby  did 
not  gain  in  three  months  she  now  sends  to 
us  for  instruction.  She  is  also  coming  on  to 
New  York  this  winter  to  enter  a  hospital, 
and  this  is  due  to  an  'expectant  mother' 
letter  from  me." 

Following  are  two  compositions  written 
by  "little  mothers"  trained  in  our  milk 
stations.  They  give  a  comprehensive  view 
of  the  work.  The  first  by  Clara  K.,  twelve 
years  old : 

The  Milk  Station 

"When  school  closed  I  was  so  glad  that  I 
could  help  in  the  milk  station.  I  have  learnt 
that  the  milk  station  has  saved  the  lives  of 
many  babies  whose  mothers  do  not  know  how 
to  care  of  them  and  of  their  food.  We  have 
clinic  twice  a  week  and  give  mothers  ad- 
vice how  to  take  proper  care  of  babies  and 
he  also  describes  the  correct  food.  Once  a 
week  the  babies  get  weight  to  see  whither 
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they  gain  or  loose  or  if  food  has  to  be 
changed.  If  the  baby  has  diarear  it  should 
have  no  milk,  it  is  to  have  barly  water  and 
castor  oil  a  day  or  two.  If  the  baby  gets 
sicker  it  should  go  to  a  doctor.  We  sterilize 
the  bottles  and  nipples  and  make  up  form- 
ulars  the  way  the  doctor  describes  it  for 
the  babies.  The  nurse  and  I  go  visiting 
newborn  babies  and  advise  mothers  how  to 
take  care  of  them.  We  give  out  diet  papers 
to  the  mothers  and  put  signs  in  the  windows 
of  the  stores  telHng  where  they  can  buy 
clean,  good,  pure  milk  for  the  babies.  I  am 
sure  that  all  the  mothers  that  come  to  our 
milk  station  are  very  glad  and  thankful  for 
what  we  have  done  for  them  and  their 
babies." 

Another  from  Juliette  W.,  a  girl  of  thir- 
teen: 

The  New  York  Milk  Committee.  ^ 

"This  committee,  or  in  other  words  this 
milk  station,  or  as  I  may  admit  others,  is 
very  interesting.  It  is  painted  blue  on  the 
outside,  in  the  inside  everything  is  white. 
The  window  has  clean,  white  curtains  neat- 
ly hung  up,  the  supply  closet  is  also  white. 
This  station,  235  East  8ist  Street,  I  like 
best.  I  get  my  milk  there  every  norning 
.without  exception  and  take  my  baby  every 
Thursday  to  clinic.  Last  Thursday  the  Dr. 
gave  me  a  formular  which  I  make  myself 
although  I  am  a  girl  of  13  years.  My 
mother  trusts  me  with  the  baby  altogether, 
as  she  has  enough  on  her  head  with  1 1 
others.  I  know  my  formular  so  good  that 
the  doctor  himself  could  not  know  it  better 
and  he  wrote  it  himself.  These  milk  stations 
teach  me  more  than  I  ever  expected  to 
learn.  It  taught  me  to  be  careful,  quick  and 
steady.  I  am  very  thankful  to  my  two 
teachers  of  these  works." 

The  nurses  during  the  summer  seemed  to 
grasp  the  fact  that  our  aim  was  educational 


and  national,  not  merely  for  the  benefit  of 
the  districts  in  which  they  worked.  They 
realized  the  value  of  vital  statistics,  and  the 
far-reaching  effects  for  good  of  all  attempts 
at  publicity.  During  the  Pure  Food  and 
Domestic  Science  Show  at  Madison  Square 
Garden  over  100,000  circulars  were  dis- 
tributed. The  nurses  themselves  fitted  up  a 
model  milk  station  and  took  charge  of  the 
booth  during  the  ten  days  of  the  exhibition, 
working  from  ten  o'clock  in  the  morning 
until  eleven  at  night  explaining  the  work 
and  distributing  literature  to  the  visitors. 
During  the  State  Fair  at  Syracuse,  also,  a 
nurse  was  in  charge  of  our  exhibit,  another 
model  milk  station.  We  also  had  an  ex- 
hibit of  our  records  at  the  National 
Hospital  Association  Conference  at  the 
Murray  Hill  Hotel,  and  these  records  have 
been  mentioned  in  all  reports  of  the  meeting 
in  the  hospital  and  medical  journals.  At  the 
191 2  City  Budget  Exhibit  held  in  October 
our  nurses  were  in  attendance,  distributing 
literature  and  directing  visitors  to  the  milk- 
station  exhibit  shown  by  the  Department  of 
Health.  They  were  keen  in  selecting  in- 
fluential people  on  whom  to  impress  the  im- 
portance of  the  city's  taking  over  our  work. 

There  has  been  brought  home  to  me  by 
the  summer's  experience  the  necessity  of 
our  field  workers  having  a  broad  view  and 
understanding  of  public  5,ffairs.  I  hope  it 
will  not  be  out  of  place  for  me  to  say  here 
that  I  wish  every  nurse  who  is  interested  in 
human  progress  would  read  Dr.  William  H. 
Allen's  new  book,  "Woman's  Part  in  Gov- 
ernment." 

Our  beloved  Mrs.  Robb  said  years  ago 
that  "Nurses  have  unlimited  opportunities 
of  using  their  influence,  by  voice,  pen  and 
their  own  Hves  and  work,  to  bring  others  to 
a  practical  realization  of  the  work  that  must 
be  done  through  education." 
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THE  municipal  tuberculosis  nurse  com- 
bines the  duties  of  two  persons,  a  dis- 
trict nurse  and  a  health  officer.  Necessarily 
she  therefore  enjoys  certain  advantages  in 
her  work  over  the  nurse  employed  by  a 
private  agency,  and  this  is  one  of  the  most 
important  features  of  her  position.  The 
scope  of  her  work  is  wide  and  useful. 

A  nurse  employed  by  the  city  should  have 
all  the  qualifications  which  would  make  her 
successful  as  a  district  nurse — a  good  train- 
ing, a  desire  to  be  useful  to  those  who  need 
her,  a  sympathetic  personality  tempered 
with  common  sense,  and,  most  important  of 
all,  enthusiasm  and  love  for  the  work ;  with- 
out the  latter  she  can  hardly  succeed.  She 
must  be  prepared  to  work  hard  for  a  small 
salar}'^,  to  be  tolerant  with  the  ignorant  or 
ungrateful,  to  be  patient,  untiring  and 
optimistic  always  as  she  follows  the  call  of 
her  duties.  This  is  not  asking  too  much  of  a 
woman  sincerely  devoted  to  her  work,  and 
none  other  should  engage  in  district  nurs- 
mg,  for  this  occupation  Hke  that  of  the 
physician,  clergyman,  nun  and  social  worker 
is  one  in  which  large  material  rewards  are 
seldom  obtained,  and  to  whom  the  dictum  of 
Holmes  well  appHes,  that — 

"The  noblest  service  comes  from  name- 
less hands,  and  the  best  servant  does  his 
work  imseen." 

We  may  summarize  the  requirements  for 
municipal  tuberculosis  nursing  by  stating, 
first,  that  the  nurse  herself  should  have  a 
good  general  training,  the  desirable  per- 
sonal attributes  necessary  in  any  district 
nurse  and  the  technical  preparation  enabling 
her  to  pass  a  civil-service  examination.  In 
most  large  cities  appointments  of  municipal 
tuberculosis  nurses  are  made  on  the  basis  of 
the  competitive  civil-service  examination. 
In  small  cities  and  towns,  such  nurses  are 


merely  appointed.  In  these  instances  ap- 
ph'cation  should  be  made  direct  to  the  health 
officer  or  other  appointing  authority. 

The  requirements  of  a  civil-service  board 
will  naturally  vary.  The  appHcant  should 
be  thoroughly  familiar  wth  the  tuberculosis 
laws  of  the  city  and  State  in  which  she  ap- 
plies, also  with  all  features  of  tuberculosis 
work,  and  particularly  those  pertaining  to 
nursing.  These  subjects  will  include  such 
topics  as  home  sanitation  and  preventive 
measures,  methods  of  taking  the  "cure," 
local  health  department  regulations  regard- 
ing tuberculosis,  actual  nursing  care  of  the 
consumptive,  an  understanding  of  the  gen- 
eral methods  of  social  work,  and  some  com- 
prehension of  the  legal  restrictions  and 
authority  of  a  municipal  nurse. 

Municipal  tuberculosis  nursing  is  one  of 
the  most  highly  specialized  branches  of  dis- 
trict nursing  and  as  such  is  worthy  of  the 
best  efforts  of  a  keen  and  intelligent  woman. 
As  she  gains  in  experience  she  finds  the  field 
of  her  useful  labors  ever  increasing,  and  its 
possibilities  becoming  more  and  more  in- 
teresting and  alluring. 

The  work  itself  may  be  described  as  (i) 
educational,  (2)  nursing,  (3)  social  and  per- 
sonal service,  (4)  pubhc-health  service. 

Her  first  and  most  important  object 
should  be  to  teach.  She  is  paid  by  the  city 
to  go  forth  not  only  to  "heal  the  sick,  lift 
the  low  and  bind  the  broken,"  but  to  be  a 
missionary  of  hygiene,  bringing  into  the 
homes  of  the  consumptives  the  gospel  of 
right  li\dng  and  right  thinking.  This  duty 
alone  will  tax  the  patience  and  skill  of  the 
ablest  person;  tact  and  diplomacy  are  here 
the  secrets  of  success.  The  prejudice,  for 
instance,  of  all  classes  of  people  against  out- 
door air  and  low  temperatiu-e  is  as  old  as  the 
world  itself.    To  combat  this  requires  the 
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persuasive  skill  of  an  expert  salesman,  and 
can  only  be  acquired  by  a  study  of  human 
nature,  racial  habits  and  customs,  practice, 
experience  and  observation. 

A  good  nurse  will  not  stop  with  the  pa- 
tient, for  only  too  often  the  entire  family 
must  be  "reached."  Her  orders  will  often 
be  the  subject  of  discussion  long  after  she 
has  departed  from  the  home.  If  she  can  in- 
fluence those  who  dominate  the  home  she 
can  do  much.  Besides  overcoming  ignorance, 
prejudice  and  misunderstanding  she  must 
teach  the  family  the  various  precautions 
which  are  necessary  to  prevent  the  spread 
of  the  disease. 

It  will  not  be  easy,  perhaps,  to  make  John 
and  his  mother  understand  why  it  is  better 
for  him  to  spit  into  a  paper  box  ^than  a 
cuspidor. 

It  should  be  easily  understood  that  a 
single  visit  to  the  consumptive  is  not  enough. 
The  visits  must  be  fairly  frequent,  perhaps 
once  a  week,  for  only  by  continued  super- 
vision, encouraging  and  sometimes  coaxing 
and  urging  will  the  patient  and  his  family 
observe  the  rules  which  the  nurse  lays  down 
for  them;  even  the  most  intelligent  persons 
are  apt  to  become  careless.  That  is  one 
reason  why  the  sanitarium  is  a  better  place 
for  the  consumptive  than  his  own  home. 
Many  patients  when  they  become  advanced 
and  weak,  perhaps"  bedridden  and  subject 
to  violent  coughing  spells  followed  by  con- 
siderable raising,  naturally  grow  careless  as 
their  condition  becomes  more  hopeless.  Such 
patients  must  be  seen  often,  some  even 
daily,  unless  there  is  a  member  of  the  house- 
hold who  is  competent  to  care  for  them. 

Into  these  homes  the  nurse  may  carry 
many  a  lesson  of  value.  When  she  has  taught 
successfully  the  first  principles  of  ventila- 
tion, "cure"  and  prevention  she  can  go 
further.  In  a  poor  immigrant  family,  for  in- 
stance, she  can  adroitly  influence  the  mother 
to  spend  her  money  more  wisely,  to  obtain 
better  food  in  greater  quantity  for  less 
money  than  she  has  been  paying,  how  to 


prepare  milk  and  eggs  so  that  they  may  be 
palatable  to  the  unwilling  patient,  how  to 
increase  the  variety  of  dishes  to  whet  the  pa- 
tient's appetite,  how  to  serve  things  tempt- 
ingly, and  many  other  Uttle  things  which 
will  help  to  make  the  home  cleaner,  as  hbw 
to  sweep  without  raising  dust,  how  to  ven- 
tilate and  yet  avoid  drafts,  little  by  little 
inducing  the  family  to  remove  various  dust- 
catching  articles,  draperies,  rugs,  etc.,  from 
the  patient's  room. 

As  a  matter  of  practical  psychology,  it 
may  often  be  advisable  when  making  a  first 
visit  to  a  family  that  is  entirely  ignorant  in 
these  matters  to  begin  with  one  thing  only — 
it  will  be  enough  if  they  can  be  induced  to 
keep  the  patient's  window  open  a  little  bit, 
or  to  use  the  sputum  box  which  is  left  in- 
stead of  a.  handkerchief.  She  will  often  find 
on  her  first  visit  that  the  family  is  resentful 
and  may  not  allow  her  even  to  see  the  pa- 
tient. In  that  event  if  she  can  only  tact- 
fully establish  a  friendly  acquaintance  it  will 
be  a  point  gained,  to  be  used  later  as  a 
wedge.  If  she  can  astutely  win  the  family's 
good  will  she  can  thus  accomplish  more  with 
subsequent  visits.  We  will  see  later  what 
she  can  do  when  constant  defiance  is  met 
with. 

When  all  that  the  nurse  has  advised  is 
being  observed,  an  occasional  visit  will  have 
its  moral  effect  and  a  friendly  chat  with  the 
patient  and  family  may  help  to  cheer  and 
encourage  the  suff'erer. 

It  is  of  very  great  importance  for  the 
nurse  to  induce  all  those  in  the  household, 
especially  the  children,  who  have  been  ex- 
posed to  the  disease  to  be  examined  at  a 
tuberculosis  dispensary  or  by  their  family 
physician.  She  will  soon  learn  that  very 
often  others  of  the  family- are  already  in  the 
beginning  stage  of  consumption.  These  are 
the  cases  that  get  well  if  treated  properly, 
especially  if  sent  to  a  sanitarium.  The  find- 
ing of  these  early  cases  should  be  one  of  the 
chief  aims  and  accomi)lishments  of  the 
municipal  tuberculosis  nurse. 
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It  cannot  be  too  often  emphasized  that 
in  tuberculosis  more  than  any  other  disease 
instruction  is  of  first  importance,  because 
the  patient  is  not  really  sick  in  the  way  that 
other  invalids  are  sick.  He  is  apt  to  be  up 
and  able  to  care  for  himself  often  to  the  very 
last  day  of  his  life.  He  is  not  cured  by  the 
doctor's  attention  or  the  nurse's  skill.  His 
improvement  and  recovery  depend  largely 
upon  his  willingness  and  ability  to  live  accord- 
ing to  the  standards  advised  by  the  physi- 
cian and  nurse .  He  must  also  observe  certain 
precautions  to  prevent  the  spread  of  the  dis- 
ease. But  there  will,  nevertheless,  be  many 
patients  at  times  requiring  actual  nursing 
care,  and  although  this  is  not  an  essential 
part  of  the  work  of  a  municipal  tuberculosis 
nurse  occasions  sometimes  arise  when  it  is 
advisable  or  unavoidable  to  perform  this 
duty.  Other  ways  can  usually  be  foimd  to 
care  for  the  consumptive  who  requires  fre- 
quent nursing  attention — the  hospital  or  a 
private  association  which  furnishes  district 
nurses.  But  as  the  success  of  the  municipal 
nurse's  work  is  based  to  no  small  extent  on 
the  personal  influence  which  she  cultivates 
with  her  famihes  it  is  advisable  to  give 
nursing  care  occasionally  when  necessary, 
rather  than  complicate  matters  by  resorting 
to  help  from  others.  Here,  again,  the  in- 
structive character  of  the  work  should  not 
be  forgotten. 

It  is  essential  that  she  should  not  only  do 
the  nursing  but,  if  possible,  teach  some  one 
in  the  household  how  to  perform  the  nurse's 
duties  when  she  is  gone 

Emergencies,  too,  will  occur;  in  such  in- 
stances the  nurse  must  use  her  discretion 
and  nursing  skill.  She  may  even  be  obliged 
to  assume  the  responsibility  of  a  physician 
imtil  the  latter  arrives.  It  may  be  necessary 
for  her  to  act  quickly  and  use  good  judgment 
to  save  a  life.  For  this  reason  no  woman 
should,  under  any  circumstances,  be  allowed 
to  do  the  work  of  a  district  nurse,  and  par- 
ticularly a  municipal  district  tuberculosis 
nurse,  unless  she  has  had  a  good  general 


training,  for  this  training  is  vitally  impor- 
tant especially  to  meet  emergencies.  ' 

A  nurse  once  called  to  see  an  advanced 
patient  who  was  caring  for  himself.  He 
lived  in  the  remote  section  of  a  big  city, 
some  distance  from  a  hospital  or  a  physi- 
cian's ofl5ce.  The  nurse  foimd  him  on  the 
floor  beside  the  stove,  unconscious,  his 
clothes  bloody  and  his  face  badly  burned. 
He  was  in  a  critical  condition,  suffering  from 
shock  due  to  the  burn  and  loss  of  blood. 
The  nurse  could  hardly  detect  his  thready 
pulse.  There  was  no  time  for  delay.  She 
knew  full  well  what  the  surgeons  in  her  gen- 
eral hospital  had  done  with  similar  cases. 
She  carried  him  to  his  bed,  gave  him  a 
hypodermic  injection  of  morphine,  made  a 
temporary  ice  bag,  placed  it  on  his  chest, 
and  a  hot-water  bottle  to  his  feet.  She 
found  a  neighbor  whom  she  dispatched  for 
the  nearest  doctor,  then  returned,  washed  the 
bum,  applied  a  sterile  dressing,  cleaned  the 
patient's  throat  of  the  clotted  blood,  and 
remained  with  him  until  the  physician  ar- 
rived and  proper  arrangements  had  been 
made  for  his  further  care.  That  she  had 
temporarily  saved  his  life  was  certain. 

When  the  consumptive  is  receiving  the 
services  of  a  physician,  the  nurse  must  co- 
operate with  him.  It  will  greatly  facilitate 
matters  and  even  promote  her  own  influ- 
ence in  the  home  if  she  will  give  such  treat- 
ments to  the  patient  as  the  doctor  might 
occasionally  order,  as  hypodermic  injec- 
tions, rubs,  baths,  preparation  of  certain 
medicines  or  foods,  or  special  treatments  for 
the  eye,  ear,  nose  or  throat.  This  again  il- 
lustrates the  importance  of  the  nurse  having 
a  good  general  training. 

A  municipal  tuberculosis  nurse  recently 
had  the  supervision  of  a  young  consump- 
tive girl.  The  girl  developed  an  abscess  of 
the  ear  for  which  she  was  operated  upon  at 
home.  For  a  few  weeks  daily  irrigation  of 
the  ear  was  necessary.  This  was  done  by  the 
nurse  until  the  mother  was  taught  how  to  do  it. 
{To  be  cont hilled) 
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WE  FOUND  in  studying  the  animal 
cell  that  the  individual  cells  of  the 
various  tissues  and  organs  are  capable  of 
reproduction,  or,  in  other  words,  of  giving 
rise  to  cells  like  themselves,  the  old  tissues 
being  replaced  by  new  ones  more  or  less 
resembling  the  old.  We  have  learned  how 
the  skin  renews  itself  by  the  wearing  away  of 
the  scales  of  epidermis  from  the  surface, 
the  lower  layers  gradually  pushing  up  to 
take  the  place  of  the  upper  ones  that  are 
being  continually  removed.  In  a  way  pe- 
culiar to  each  tissue  all  the  elementary  tis- 
sues, with  the  possible  exception  of  carti- 
lage, renew  themselves — blood  corpuscles, 
muscle  fibres,  nerve  cells  and  even  bone. 
This  is  not  true,  however,  of  the  organs,  not 
in  the  higher  animals;  these  cannot  be  re- 
newed if  destroyed. 

What  is  true  of  the  tissues  in  regard  to 
reproduction  is  true  of  the  organism  as  a 
whole,  namely,  that  it  is  capable  of  being 
reproduced,  of  giving  rise  to  another  organ- 
ism similar  to  itself.  This  reproduction  of 
the  individual,  however,  is  brought  about  in 
a  different  way  than  is  the  reproduction  of 
the  tissues,  and  it  is  brought  about  in  a 
dififerent  way  in  the  higher  classes  of  animal 
life  than  in  the  lower. 

We  learned  in  studying  about  the  ameha 
that  an  ameba  can  reproduce  itself  by  cell 
division — that  is,  by  the  one-celled  creature 
separating  into  two  cells,  each  complete  in 
itself,  each  having  a  nucleus  and  a  cell  body. 
As  we  ascend  the  scale  of  animal  life,  com- 
plexities of  structure  and  of  function  and 
likewise  of  reproduction  develop.  In  the 
higher  animals  the  reproduction  of  the  in- 
dividual is  affected  by  sexual  generation, 
which  can  only  come  about  by  the  union  of 
the  spermatozoon,  or  sperm,  of  the  male 


with  the  ovum,  egg  or  germ,  of  the  female. 
This  process  i&  caXleA  fertilization  or  impreg- 
nation. The  spermatozoa  secreted  by  the 
testes,  or  secreting  glands  peculiar  to  the 
male,  furnish  the  necessary  stimulus  to  de- 
velopment in  the  ovum,  which  is  formed  and 
matured  in  the  glands  called  ovaries  in  the 
female. 

In  all  the  higher  animals  the  species  is 
divided  into  two  sexes,  male  and  female, 
with  differing  sets  of  generative  organs,  and 
also,  as  a  rule,  accessory  organs  of  generation, 
which  aid  in  the  reproductive  process,  and 
occasion  corresponding  differences  in  the 
bodily  form.  In  some  species  the  males  and 
females  differ  greatly.  In  man  the  distinc- 
tion shows  itself  in  the  mental  makeup,  the 
disposition,  tastes,  habits  and  pursuits  of 
the  two  sexes,  as  well  as  in  the  general  con- 
formation and  structure  of  the  body. 

Second  only  in  importance  to  the  in- 
stinct of  self-preservation  is  the  sexual  in- 
stinct, which  presides  over  the  reproduction 
of  the  individual.  This  is  nature's  way  of 
perpetuating  the  various  species  or  kinds 
of  animals.  It  has  been  arranged  by  the 
Power  that  governs  the  universe  that 
through  the  law  of  sexual  attraction — the 
attraction  of  the  male  to  the  female — man 
as  well  as  beast,  bird  and  fish,  shall  "multi- 
ply and  replenish  the  earth."  Because  of 
this  provision,  although  individuals  of  a 
certain  species  are  continually  disappearing 
from  the  stage  of  life,  the  particular  species 
remains  in  existence  without  any  very 
marked  changes  in  the  forms  belonging  to  it 
— horses  reproduce  horses,  dogs  dogs,  and 
men  men — the  ranks  being  kept  constantly 
full  by  continued  accession  of  other  similar 
forms  replacing  those  which  are  continu- 
ally disappearing  from  life. 
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In  order  that  this  perpetuation  of  the 
species  shall  be  brought  about,  the  same 
Power  that  created  our  own  planet,  with  its 
varied  teeming  life,  and  also  all  the  shining 
worlds  in  space,  implanted  in  every  normal 
individual  (and  alas!  in  many  an  abnormal 
one)  the  sexual  instinct,  which,  lying  nearly 
dormant,  as  a  rule  imtil  the  age  of  puberty 
(thirteen  to  eighteen  years  of  age)  awakens 
and  then  becomes  an  important  factor  in  the 
life  of  each  person  till  his  declining  years, 
not  even,  as  a  rule,  ceasing  its  activity  at 
what  is  called  the  climacteric  period  (be- 
tween forty-five  and  fifty).  This  instinct 
belongs  to  the  well-balanced,  well-developed 
healthy  woman  as  much  as  to  the  healthy, 
well-developed  man,  and  is  no  more  to  be 
denied,  repressed  or  perverted  in  either  man 
or  woman  than  are  any  of  the  other  in- 
stincts with  which  we  have  been  endowed. 

It  is  only  a  false  and  perverted  way  of 
looking  at  things  that  permits  us  to  associ- 
ate sexual  organs  and  acts,  in  themselves, 
with  anything  low  or  base.  A  certain  pri- 
vacy is,  in  the  very  nature  of  things,  fittingly 
maintained  concerning  these  and  some  other 
processes  in  nature,  but  that  privacy  should 
be  as  far  removed  from  feelings  of  shame  and 
degradation  as  the  east  is  from  the  west. 
The  beginnings  of  things  seem  by  nature 
to  be  properly  hidden;  the  seed  germinates 
in  the  ground,  in  quiet  and  darkness;  the 
rootlets  of  the  plant  develop  and  draw  their 
nutriment  while  underground,  but  in  time 
the  plant  lifts  itself  into  the  air  and  sun- 
light, and  in  the  joy  of  its  plant  life  grows, 
develops,  reproduces  itself  and  dies  after  its 
life  history  has  become  completed. 

One  of  the  poets  has  expressed  in  a  way 
what  I  am  trying  to  say  when  he  said:  "Life 
should  be  lived  as  daintily  as  one  would 
pluck  a  flower."  Until  we  can  disassociate 
from  our  minds  any  thoughts  of  wrong  or 
shame  connected  with  any  of  our  bodily 
needs  and  functions,  we  shall  fail  to  measure 
up  to  the  real  truth  contained  in  the  beati- 
tude, "Blessed  are  the  pure  in  heart,  for 


they  shall  see  God."  To  see  God,  or  the 
Creative  Force  of  the  universe,  in  all  that 
has  been  made,  is  to  truly  see;  and  to  look 
upon  our  bodies  with  all  their  processes  as  of 
divine  origin,  even  as  our  spiritual  part  is 
divine,  acknowledging  each  in  its  place  as 
good,  and  seeking  to  enlist  each  as  aids  in 
living  good,  clean  lives,  is  to  be  pure  of  heart 
indeed. 

I  have  dwelt  at  length  on  this  phase  of 
the  subject,  hoping  to  lead  you  to  a  saner, 
truer  way  of  regarding  sexual  matters  than 
ordinarily  obtains.  Parents  and  teachers 
approach  these  subjects  with  reluctance,  and 
children  have  their  natural  curiosity  cheated 
by  false  statements,  or  at  best  by  evasions, 
so  that  they  come  in  time  to  seek  elsewhere 
for  information  and  thus  learn  about  these 
matters  in  a  forbidden  way,  mingled  with 
teachings  and  often  with  practices  that 
cause  them  to  forever  after  regard  them  as 
unclean.  To  so  regard  them  puts  a  blight  on 
all  their  after  life. 

Children  who  are  wisely  taught  to  trace 
the  propagation  of  life  first  in  plants,  then 
in  birds  and  in  domestic  animals,  who  are 
answered  truly,  even  if  not  fully  at  first,  and 
who,  as  they  grow  older,  are  gradually  en- 
lightened in  a  piire  way  as  to  the  mysteries  of 
generation,  come  to  regard  the  Power  which 
gives  life  with  a  reverence  that  ennobles 
their  whole  outlook  on  life.  As  a  noted  and 
gifted  woman  writer  once  said,  there  must 
surely  be  something  wrong  in  ourselves  if, 
we  can  say  "Motherhood  is  beautiful, 
fatherhood  is  beautiful,  but  the  dawn  of 
fatherhood  and  motherhood  is  not  beauti- 
ful." 

Manhood  and  womanhood  will  not  only 
be  purer  but  also  happier  when  the  perverse 
way  of  looking  at  these  matters  is  set  aside 
for  the  true  one.  Every  youth  and  maiden 
needs  to  understand  that  the  stirrings  of 
this  power  within  them  is  common  to  all 
normal  individuals,  and  is  of  divine  origin — • 
the  highest  function  of  which  the  individual 
is  capable;  that  it  means,  under  suitable 
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conditions,  the  i>ower  to  create  a  new  being ; 
that,  as  a  passion,  it  is  not  to  be  repressed 
but  rather  awakened  and  controlled,  or  if 
already  fully  awakened  but  uncontrolled  or 
perverted  that  it  needs  to  be  redeemed; 
that  the  creative  force  in  one  does  not  of 
necessity  mean  in  every  case  the  begetting 
of  physical  offspring,  but  that  it  may  be  ap- 
propriated and  directed  to  that  work  in  the 
world  which  the  individual  has  most  at 
heart.  The  energy  set  forth  by  the  sexual 
activity  can  help  one  to  live  his  life  effect- 
ively with  vigor  and  enthusiasm,  it  can  help 
him  to  paint  pictures,  sing  songs,  write 
books,  invent  things  and  in  countless  ways 
be  a  real  force  and  power  in  his  associations 
with  his  fellow  men. 

To  recognize  that  there  is  a  legitimate 
pleasure  in  the  right  and  harmonious  use  of 
all  the  senses  and  faculties  is  a  long  step  in 
the  way  of  right  thinking  and  right  living. 
The  various  sense  organs  with  their  accom- 
panying senses  are  so  arranged  that  the  eye 
delights  in  form  and  color,  the  ear  in  har- 
monious sounds,  the  nose  in  agreeable 
odors,  the  tongue  in  delectable  flavors, 
and  the  touch  corpuscles  in  pleasureable 
stimuli.  A  well-rounded  nature  gets  a  keen, 
sensuous  enjoyment  in  all  these  things. 
But  if  this  life  of  the  senses  assumes  too 
great  a  place  in  one's  thoughts,  then  the 
legitimate  sensuous  enjoyment  degenerates 
into  a  sensual  one,  and  the  person  lives  al- 
most solely  to  gratify  his  appetites.  Like- 
wise, if  a  healthy  sexuality,  which  should  be 
the  pride  of  every  man  and  woman,  becomes 
disproportionately  active,  then  sexuality 
degenerates  into  sensuality  in  this  sphere 
also  and  what  should  be  the  crowning  glory 
of  a  life  becomes  its  undoing. 

Hygiene  of  the  sexual  organs  and  functions 
should  begin  in  infancy,  in  daily  attention 
to  strict  cleanliness  of  these  parts,  and 
should  continue  to  be  a  matter  of  daily  at- 
tention throughout  the  life  of  the  individual. 
This  in  itself,  besides  insuring  against  the  ac- 
cumulation of  discharges  that  would  in  time 


come  to  form  irritating  deposits  in  the  sen- 
sitive parts  of  the  organs,  helps  to  maintain 
a  right  attitude  toward  these  organs  on  the 
principle  that  cleanliness  is  next  to  godli- 
ness, and  that  organs  set  apart  for  such 
supreme  uses  should  receive  the  care  be- 
fitting them.  If  circumcision  is  needed,  and 
it  frequently  is,  it  should  be  attended  to 
early.  If  any  handling  of  the  parts  is  noted, 
as  is  often  the  case  in  babies,  it  behooves  the 
parents  to  make  sure  that  no  sources  of  ir- 
ritation are  responsible  for  the  practice^ 
uncleanliness,  chafing,  pinworms,  too 
abundant  clothing,  a  tightened  prepuce  or 
irritating  discharges — and  in  the  case  of 
young  children  as  soon  as  they  can  be  made 
to  understand  they  should  be  gently  taught 
that  all  handling  of  the  parts  except  to  keep 
them  clean  is  harmful.  A  word  may  perhaps 
be  dropped  at  such  time  concerning  that 
part  of  the  body  being  intended  later  on  for 
uses  of  which  they  will  learn  later,  the  age 
of  the  child  and  its  power  of  understanding 
being  taken  into  account  in  deciding  how 
much  it  is  wise  to  tell  him  at  the  time.  But 
in  most  cases  one  can  safely  say  that  in 
order  to  keep  the  body  fit  for  all  its  wonder- 
ful uses  these  parts  must  be  kept  clean  and 
shielded  from  harm  or  any  wrong  use. 
Children  divine  a  great  deal  that  they  can- 
not fully  understand  and  will  usually  co- 
operate if  explanations,  sincere  as  far  as 
they  go,  and  wise  supervision  are  given  them. 
If  perverted  habits  are  actually  begun  or 
even  established,  kind  but  earnest  talks  to 
such  children  about  this  force  within  of 
which  they  have  begun  to  be  aware  will 
help  to  overcome  them.  They  should 
not  be  frightened  with  the  possibility  of 
idiocy  or  insanity  or  threatened  with  punish- 
ment or  tortured  with  the  thought  that 
every  one  can  detect  their  wrongdoing  by 
looking  into  their  eyes,  but  should  rather  be 
patiently  led  to  self  control  by  teaching 
them  certain  ideals  which  are  to  be  sought 
after  regarding  the  sex  life. 

( To  be  continued) 
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E.  GRACE  Me  CTJLLOUGH 


Dietitian 


IN  VIEW  of  the  many  questions  which 
have  arisen  in  small  hospitals  regarding 
the  production  of  ice  and  refrigeration,  it  is, 
hoped  that  some  definite  items  of  the  price, 
installation  and  cost  of  running  may  prove 
of  practical  value. 

The  small  hospitals  in  cities  and  large 
towns  do  not  meet  the  same  problems  as 
those  located  in  small  places  or  even  as  the 
sanitoria  in  outlying  districts.  In  the  larger 
community  it  is  not  necessary  to  purchase 
such  perishable  foods  as  meat,  butter,  eggs, 
fresh  fruit  and  vegetables  in  large  quantities, 
as  the  market  will  keep  these  perishable 
foodstuffs  on  call  and  at  wholesale  prices 
for  daily  delivery;  not  even  is  it  required  to 
make  contract  prices,  as  competition  is  keen 
and  a  purveyor  who  knows  the  business  at 
hand  will  get  the  quality  demanded.  The 
iceman,  too,  will  deliver  at  the  tradesman's 
entrance  full  weight  without  the  abnost  in- 
evitable chopping  and  at  wholesale  prices. 
But  to  any  institution  needing  250  pounds 
of  ice  per  day  so  located  as  to  make  it  im- 
possible to  have  a  daily  service,  the  price  of 
installing  and  running  a  small  plant  is 
cheaper  than  the  ordering  of  large  quan- 
tities, the  storing  after  its  receipt  and  con- 


NUMBER  I 


NUMBER   2 

sequent  waste,  calculating  the  interest  upon 
the  money  invested  and  cost  of  production. 
There  is  also  the  additional  gain  that  the 
ice  can  be  made  from  pure  water  instead  of 
that  which  is  secured  from  local  ponds  or 
rivers  of  questionable  purity.  These  are 
certainly  features  for  the  consideration  of 
hospitals  where  the  resisting  power  of  the 
patients  against  the  inroads  of  bacterial 
conditions  is  not  as  great  as  if  they  were  in 
normal  health. 

With  the  average  ice  chest  or  refrigerator 
there  is  always  a  dampness  consequent  upon 
melting  ice,  which  is  much  to  be  deplored. 
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To  quote  from  an  authority:  "Melting  ice 
refrigeration  is  expensive,  unsanitary  and 
unsatisfactory."  Such  ice  boxes  generally 
deteriorate,  become  water  soaked  and  de- 
cidedly "smelly."  Who  cannot  immediately 
recognize  the  odor  of  an  old  refrigerator, 
though  purchased  upon  the  most  approved 
plan?  Moist  air,  of  uncertain  temperature, 
invariably  allows  the  growth  of  molds;  some 
ferments  and  other  deteriorating  products 
are  developed,  which  give  food  unpleas- 
ant flavors  if  not  poisonous  conditions  or  re- 
sults. As  the  proper  preservation  of  food- 
stuffs depends  upon  a  low,  even  temperature, 
with  dryness,  it  should  be  the  primary 
thought  in  selecting  any  refrigeration  plant 
to  secure  this  condition. 

It  is  not  the  purpose  of  this  paper  to  ad- 
vertise any  one  method,  one  machine  or  one 
firm,  but  to  select  the  small,  practical  ones 
and  to  state  the  possible  advantages  of 
certain  points  which  are  necessary  in  any 
good  plant  of  moderate  capacity. 

The  smallest  machinery  on  the  market  is 
adapted  for  a  private  home,  but  equally 
suited  for  the  smallest  hospital  situated  afar 
from  such  conveniences.  It  makes  250 
pounds  of  ice  per  day,  operating  ten  hours. 
No.  I.    Illustration 

If  a  small  electric-lighting  plant  is  in- 
stalled for  the  building  it  can  readily  be  at- 
tached and  the  ice  be  made  during  the  day- 
light. This  plant  will  not  be  found  cheaper 
for  the  city  than  the  same  amount  of  ice 


NUMBER  3 


NUMBER  4 

purchased  at  wholesale  price  from  the  dealer 
and  delivered,  but,  as  before  stated,  is  in- 
tended solely  for  those  homes  or  institu- 
tions too  far  away  for  daily  service,  and  has 
also  the  advantage  of  being  made  from 
pure  water,  either  from  a  recognized  sanitary 
supply  by  distillation  or  filtering.  The 
purchasing  price  of  this  small  equipment  is 
$350,  motor  not  included,  plus  another 
$100  for  installation,  which  includes  a 
reasonable  amount  of  piping. 

No.  2.    Illustration. 

The  next  in  size  gives  a  refrigerator 

6  feet  long, 
30  inches  deep, 

7  feet  6  inches  high, 

or  it  can  be  constructed  to  suit  the  space 
available  in  pantry,  kitchen  or  hallway,  and 
an  attachment  box  set  on  end  for  the  making 
of  twenty  pounds  of  ice,  or  the  ice-making 
box  can  be  omitted  from  the  refrigerator  and 
installed  in  the  basement  or  wherever  the 
machine  is  set  up.  This  box  would  then  be 
4  feet  6  inches  long  only.  This  requires  five 
(5)  hours  daily  to  run  and  costs  $525  for 
machinery,  plus  $125  for  installation. 

The  next  upon  the  market  is  somewhat 
larger  and  allows  for  the  growth  of  the  hos- 
pital or  unusual  demands.  It  is  shipped 
piped  up  ready  to  run  when  attached  to  the 
power.  It  is  only  necessary  to  make  a  i-inch 
water  connection  to  the  condenser  and  con- 
nect by  belt  to  any  power  available.  A 
f-H.P.  electric  motor,  i  to  li-H.P.  gasoline 
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or  oil  engine,  or  even  water  power  may  be 
used. 

No.  3.    Illustration 

This  plant  is  designed  to  cool  the  re- 
frigerator and  to  make  enough  ice  for  daily 
use  on  the  table,  etc.  The  cost  is  about  $900 
for  machine  and  full  equipment,  plus  $200 
for  installation.  The  cost  of  running  is  from 
eight  to  ten  cents  per  kilowatt  by  a  |-H.P. 
engine,  or  not  more  than  twenty-five  cents 
per  day  of  five  hours.  The  average  man  or 
woman  who  can  attach  and  detach  the 
usual  small  motor  is  all  that  need  be  con- 
sidered to  operate  such  small  plants. 

While  the  preceding  illustrations  give 
very  low  prices  for  very  excellent  plants,  it 
seems  advisable  to  sound  a  note  of  warning, 
that  you  do  not  underestimate  the  quantity 
of  refrigeration  and  ice  for  your  special 


needs.  There  appears  today  a  tremen- 
dous amount  of  false  economy  noticeable  in 
the  buildings,  the  purchasing  and  placing 
for  present  conditions.  Not  one  hospital 
but  bewails  its  shortsightedness  and  wishes 
the  outlook  had  been  optimistic,  so  that  it 
could  grow  in  beautiful  proportions  rather 
than  bulging  from  sides  and  corners.  It  is 
therefore  especially  recommended  that  the 
requirements  for  your  cooling  plant  be  upon 
a  broad  marginal  basis. 

Regarding  the  installation  as  an  invest- 
ment, consider  the  cost  of  operation  as  being 
the  interest  upon  the  money,  plus  the 
amount  formerly  expended  for  ice  and  the 
usual  loss  by  deterioration  of  the  outfit. 
Cheapness  will  not  be  the  primary  factor, 
but  better  returns  for  the  money  involved 
with  less  labor  and  greater  convenience. 


MOUNT   SINAI   HOSPITAL   EMERGENCY   HYPODERMATIC   TRAY 


The  contents  of  the  emergency  hypoder- 
matic trays  which  are  used  in  Mount  Sinai 
Hospital,  New  York,  are  described  as  fol- 
lows by  Dr.  A.  V.  Moschowitz  in  American 
Journal  of  Surgery: 

1.  Sol.  atropine  sulph.  m.X  =  gr.  i/ioo. 

2.  Sol.  camphor  in  oil  of  sweet  almonds 

m.V=gr.  i. 

3.  Sol.  camphor  in  ether  10%. 

4.  Sol.  codeine  m.X=gr.  i. 

5.  Sol.  caffein  sodium  benzoate  m.IV  = 

gr.i. 

6.  Sol.  cocain  hydrochlor.  1%. 

'    7.  Sol.     hyoscyn.    hydrobrom.    m.X  =  gr. 
i/ioo. 


8.  Sol.  eserin  salicylate  m.X=gr.  1/40. 

9.  Sol.  nitroglycerin  i%. 

10.  Sol.  sparteine  sulph.  mJC  =  gr.  |. 

11.  Sol.  strychn.  sulph.  m.X  =  gr.  ^. 

12.  Magendies  sol. 

13.  Tr.  strophanthus. 

14.  Fl.  ext.  digitalis. 

15.  Digalen. 

16.  Adrenalin. 

17.  Whiskey. 

18.  Two  sterile  "SubQ"  syringes. 

19.  Several  sterile  needles, 

20.  Sterile  sponges  in  alcohol. 

(All  of  above  are  kept  in   i-oz.  glass- 
stoppered,  wide-mouth  vials.) 


C|)e  Btfitrict  jEurse  anlr  Contagious  Btsease 


CECILE  M.  GENOUD,  R.N. 
Buffalo  City  Visiting  Nurse 


IT  IS  generally  admitted  among  people 
of  the  educated  classes  that  a  person 
afflicted  with  a  contagious  disease  can  be 
more  satisfactorily  cared  for  in  a  hospital 
properly  equipped  for  the  care  of  such  cases 
than  in  his  own  home,  where  the  presence 
of  contagious  disease  often  means  the  quar- 
antine of  the  whole  family,  including  the 
wage  earners,  thus  reducing  the  household 
income  at  a  time  when  money  is  badly 
needed.  However,  we  have  always  with  us 
a  class  of  people  who  are  prejudiced  against 
hospitals  from  either  fear  or  ignorance  and 
upon  whom  no  amount  of  talking  or  reason- 
ing makes  any  impression.  They  are  con- 
vinced that  if  their  afflicted  one  were  re- 
moved to  a  hospital  he  would  surely  die,  so 
he  is  left  at  home  and  nursed  by  unskilled 
persons,  often  in  surroundings  not  too  con- 
ducive to  health. 

It  is  in  such  homes— often  little  more  than 
hovels — where  suffering  persons  are  left  to 
the  care  of  well-meaning  relatives  and 
friends,  or  even  deprived  by  quarantine  pre- 
cautions of  all  outside  assistance,  that  the 
district  nurse  has  become  an  especially  im- 
portant factor.  And  in  dealing  with  these 
cases  she  not  only  may  do  good  work  in  car- 
ing for  the  sick  but  she  also  finds  a  wide 
field  for  public  education  regarding  the 
dangers  of  infection.  In  spite  of  all  that  has 
been  taught  and  written  of  late  years  on 
germ  diseases  and  the  ways  in  which  they 
are  transmitted,  there  is  still  an  amazing 
amount  of  ignorance  on  the  subject,  and 
who  is  better  fitted  or  has  better  opportun- 
ity to  deal  with  it  than  the  district  nurse? 

Often  on  my  first  visit  to  a  home  under 
quarantine,  while  I  am  looking  for  a  place 
to  hang  my  outer  garments,  I  am  asked: 
"Why  do  you  leave  your  things  outside? 
Are  you  afraid?  The  doctor  says  he  is  doing 


fine."  The  family  do  not  realize  that  al- 
though the  patient  may  be  doing  well,  as 
long  as  he  is  desquamating  he  is  a  great 
source  of  infection.  In  one  family  where  a 
child  was  ill  with  scarlet  fever  the  mother 
and  the  other  children  went  about  wearing 
bags  filled  with  asafetida  around  their  necks. 
An  insurance  agent  had  told  them  it  was  a 
sure  safeguard  against  disease  and  had  even 
gone  to  the  trouble  of  procuring  it  for  them, 
so  they  had  no  doubt  that  they  were  suf- 
ficiently protected  from  infection.  The 
mother,  however,  seemed  to  possess  a  fair 
amount  of  intelligence,  and  when  the  nurse 
explained  that  if  she  kept  the  children  away 
from  the  sickroom  and  out  in  the  yard  as 
much  as  possible  and  permitted  no  one  but 
the  patient  to  use  the  dishes  and  other  arti- 
cles set  aside  for  his  use  the  bags  could  be 
dispensed  with,  she  was  grateful  for  the  in- 
formation, for  she  said  the  odor  from  the 
bags  was  very  nauseating.  This  is  only  an 
example  of  the  false  sense  of  security  that 
exists  in  many  of  these  homes. 

We  are  also  often  asked  why  the  board  of 
health  allows  a  nurse  to  enter  houses  where 
there  is  contagious  disease  when  even  rela- 
tives of  the  family  are  not  permitted  to  do 
so,  and  it  is  natural  enough  that  this  ques- 
tion should  be  asked  by  those  who  have  no 
knowledge  of  the  precautions  taken  by  the 
nurse  in  the  management  of  these  cases.. 
No  one  with  a  clear  understanding  of  the 
matter  can  question  the  great  amount  of 
good  work  that  is  accompHshed  and  the 
valuable  instruction  that  is  given  to  fam- ' 
ilies  who  would  otherwise  remain  ignorant, 
not  to  mention  the  actual  saving  of  fife  re- 
sulting from  the  timely  visits  of  the  district 
nurse. 

Calls   come   to   the   district-nursing  as- 
sociation from  various  sources.     Often  a 
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nurse  hears  of  a  case  having  no  attending 
physician,  when  she  notifies  the  district 
doctor,  as  no  treatment  is  given  save  in  an 
emergency,  except  imder  the  direction  of  a 
physician. 

The  first  thing  the  nurse  does  on  arriv- 
ing at  a  home  which  has  been  quarantined 
for  scarlet  fever  or  diphtheria  is  to  find  a 
place  to  put  her  outer  garments.  Having 
done  this,  she  puts  on  a  gown  made  to  en- 
tirely cover  her  cotton  dress  and  a  closely 
fitting  cap  which  covers  her  hair.  Both  are 
made  of  washable  material  and  the  district- 
nursing  association  supplies  each  nurse  with 
a  sufficient  number  to  make  it  possible  for 
her  to  leave  one  at  each  house  where  she  has 
a  contagious-disease  patient  until  the  ter- 
mination of  the  case.  These  garments  are 
sterilized  in  boiling  water  before  being  re- 
moved from  the  house,  and  the  nurse  has 
them  fumigated  at  her  home  before  sending 
them  to  the  laundry.  It  is  hardly  necessary 
to  state  that  all  of  the  nurse's  clothing  is 
fumigated  whenever  it  is  necessary. 

The  district  nurse  carries  a  bag  which 
contains  one  or  two  aprons,  the  same  num- 
ber of  caps  and  the  articles  needed  in  her 
work,  such  as  a  thermometer,  tongue  de- 
pressers,  a  medicine  dropper,  absorbent  cot- 
ton, clean  towels,  tincture  of  green  soap, 
mustard,  boric  acid,  agyrol,  bicholrid  tab- 
lets, carbolated  vaseline  and  peroxid  of 
hydrogen.  The  last  two  articles  are  put  up 
in  small  quantities  and  are  given  out  as 
needed,  so  that  no  article  used  by  one  family 
need  be  carried  to  another.  These  are  sup- 
plied to  the  poor  free  of  charge  by  the  city 
poor  department,  which  also  loans  a  foun- 
tain syringe  and  a  reversible-tip  syringe  for 
the  nose  and  throat. 

The  duties  of  the  district  nurse  are  mani- 
fold. Her  efforts  are  directed  not  only  to- 
ward the  patient,  but  toward  the  whole 
family.  Often  the  first  instruction  she  needs 
to  give  in  a  home  is  along  the  line  of  cleanli- 
ness, not  that  she  is  to  spend  her  time  doing 
housework,  thereby  encouraging  laziness  on 


the  part  of  the  household,  but  that  an  im- 
portant part  of  her  work  is  to  teach  ignor- 
ant women  how  household  duties  should  be 
done,  thus  securing  for  her  patient  the 
cleanly  surroundings  that  are  so  essential 
to  his  proper  recovery.  The  nurse  is  ex- 
pected, however,  to  be  ready  to  perform  any 
sort  of  household  task  when  the  occasion 
demands  it,  as  may  be  the  case  in  a  home 
where  several  members  of  the  family  are  ill 
with  different  stages  of  a  disease  and  the 
mother  is  worn  out  or  even  ill  herself.  If 
the  house  is  quarantined  the  family  are  de- 
prived of  the  assistance  of  friends,  and  it  be- 
comes part  of  the  nurse's  duty  to  make  every 
member  of  the  household  as  comfortable 
as  possible.  I  remember  spending  parts 
of  two  or  three  days  in  a  home  where  the 
conditions  were  such  as  I  have  described 
preparing  lunch  and  doing  other  necessary 
services  for  three  small  convalescents.  The 
oldest  child  was  a  girl  of  twelve  and  could 
help  care  for  the  others.  I  showed  her  how 
to  keep  the  baby's  bottle  clean  and  how  to 
prepare  the  food  for  it,  and  while  she  was 
busy  with  these  duties  I  did  a  general 
sweeping  and  dusting  and  attended  to  some 
washing  that  was  badly  needed  for  her 
royal  highness,  the  baby. 

In  her  line  of  treatment  the  nurse  fol- 
lows out  the  doctor's  orders,  and  in  turn 
directs  the  mother  or  caretaker  how  to  do 
the  same.  She  gives  instruction  in  the  mak- 
ing of  mustard  plasters,  the  giving  of  hot  or 
cold  packs,  etc.,  and  also  makes  clear  the 
necessity  for  using  proper  quarantine  meas- 
ures, for  setting  aside  separate  dishes  for 
the  sick  one,  for  burning  all  linen  that  has 
been  used  to  receive  discharges  and  for 
having  plenty  of  light  and  fresh  air.  This 
last  item  is  one  the  importance  of  which  she 
often  finds  it  a  considerable  task  to  impress 
upon  her  hearers,  even  when  they  are  of  the 
more  intelligent  class.  Then,  when  con- 
valescence takes  place  she  has  to  explain 
the  necessity  for  boiling  all  articles  that  can 
be  washed  and  for  burning  all  such  as  can 
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be  destroyed,  especially  books  or  papers 
handled  by  the  patient  while  desquamating, 
as  well  as  the  danger  of  putting  away  any 
article  of  clothing  or  bedding  before  it  has 
been  properly  fumigated  by  the  health  de- 
partment. All  this  cannot,  however,  be  ac- 
complished at  the  first  visit  and  at  each  suc- 
cessive one  the  nurse  will  probably  have  to 
repeat  her  instructions  all  over  again. 

While  attending  a  critical  case  the  nurse 
keeps  in  touch  with  the  attending  physi- 
cian either  by  telephone  or  by  calling  at  his 
office.  She  also  keeps  a  chart  and  bedside 
notes  for  his  convenience  at  the  patient's 
home;  these  are  burned  at  the  termination 
of  the  case. 

The  number  of  visits  made  at  each  home 
depends  entirely  on  the  condition  of  the  pa- 
tient. In  a  critical  case  two  or  three  calls 
are  made  in  a  day;  later  on  one  a  day  is 
sufficient  or  three  or  four  a  week.  The  nurse 
uses  her  own  judgment  in  this  matter,  her 
action  depending  largely  on  the  amount  to 
which  she  can  rely  on  the  family  to  carry  out 
the  treatment  in  her  absence. 

It  sometimes  happens  that  a  little  pa- 
tient is  isolated  all  alone  with  an  anxious 
mother,  who  counts  the  hours  each  day  until 
the  visit  of  the  nurse.  Perhaps  it  is  in  cases 
like  these  that  the  district  nurse  is  most 
fully  appreciated,  and  she  always  finds  much 
to  be  done,  especially  in  a  critical  case  where 
life  may  depend  on  her  faithfully  carrying 
out  the  doctor's  orders.  After  giving  the 
greater  part  of  the  morning  to  the  case  she 
instructs  the  mother  how  to  do  her  part  un- 
til she  returns  for  her  afternoon  visit. 

I  have  in  mind  a  case  of  this  sort  where  a 
child  was  isolated  alone  with  its  grand- 
mother. I  tried  to  persuade  her  to  send  the 
little  one  to  the  hospital,  but  the  dear  old 
woman  did  not  take  kindly  to  the  idea. 
She  felt  sorry  for  the  child,  who  had  no 
father  and  whose  mother  did  not  want  it, 
and  she  would  do  her  best  for  it  at  home  if  I 
would  come  and  help  her.  The  physician 
stated   afterward   that   it   was    the   most 


malignant  case  he  had  ever  treated  in  which 
recovery  took  place,  which  proves  what  can 
be  accomplished  even  in  the  homes  of  the 
poor  by  the  work  of  the  district  nurse.  It 
is  needless  to  say  that  in  this  case  I  gave  all 
the  time  I  could  spare  without  neglecting 
other  sufferers. 

Many  times  the  nurse  will  find  that  a 
prescription  needs  refilling  or  that  the 
doctor  has  left  a  new  one  that  needs  attend- 
ing to,  as  those  who  are  quarantined  cannot 
go  out  with  it  and  an  entire  day  might  pass 
before  a  neighbor  would  come  to  the  house. 
In  such  a  case  the  nurse  takes  the  prescrip- 
tion and  leaves  it  to  be  filled  and  delivered 
on  her  way  to  her  next  patient.  Then 
again  she  finds  a  family  who  are  in  need  of 
coal  or  have  not  sufficient  clothing  to  keep 
them  warm — a  very  important  item  in  such 
diseases  as  scarlet  fever.  These  conditions 
are  reported  by  the  nurse  to  the  proper  city 
departijient  or  to  one  of  the  various  chari- 
table organizations  which  rely  upon  her  in- 
vestigations and  relief  is  promptly  sent. 
If  it  is  found  necessary  the  order  is  given  to 
the  nurse,  who  takes  it  to  the  nearest  store 
and  has  the  goods  delivered.  This  is  an 
example  of  the  ways  in  which,  aside  from 
her  nursing  visits,  the  district  nurse  can  as- 
sist the  families  under  her  care.  If  it  were 
not  for  her  daily  visits  they  would  often 
suffer  or  be  forced  to  break  quarantine. 

There  is  no  end  to  the  ways  in  which  the 
district  nurse  may  be  useful,  but  they  are, 
perhaps,  most  numerous  in  the  contagious 
work  where  the  patient  and  his  family  are 
almost  wholly  dependent  upon  the  help 
given  by  her.  Sometimes  she  can  remain 
long  enough  with  a  child  to  allow  the  mother 
to  rest,  or  to  take  an  airing  in  her  own  yard. 
On  one  sad  occasion  I  kept  house  while  the 
mother  attended  the  funeral  of  her  child, 
who  had  died  from  scarlet  fever,  two  others 
being  still  ill  in  the  house. 

When  the  nursing  of  a  case  is  over  and 
quarantine  is  at  an  end  there  often  remain 
social  conditions  to  be  adjusted.  Sometimes 
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there  is  the  arrival  of  a  tiny  stranger  to  be 
prepared  for,  perhaps  some  loved  one  has 
died  of  tuberculosis  and  the  other  members 
of  the  family  are  anxious  to  be  examined  and 
cared  for.  In  some  cases  families  are  re- 
ferred to  other  branches  of  the  district- 
nursing  association  for  care. 

The  contagious-disease  work  makes  a 
special  appeal  to  the  nvu-se,  as  these  patients 
are  usually  children  and  one  loves  to  help 


and  sympathize  with  these  little  ones,  who 
are  themselves  so  helpless,  and  for  whom  so 
much  can  be  done.  And  the  work  has  al- 
most invariably  its  amusing  side.  On  one 
occasion  I  heard  a  youngster  who  was  des- 
quamating profusely  and  wanted  to  help 
matters  along  say  to  his  mother,  who  was 
searching  for  her  paring  knife:  "I  has  it, 
mamma;  I'se  peeling  myself  with  it!" 


SOME   TESTED   RECIPES 


Preparing  Malted  Milk. — ^Take  i 
tablespoonful  cream  or  same  quantity  of 
canned  milk,  i  tablespoonful  malted  milk, 
large  pinch  of  salt,  stir  to  creamy  paste, 
add  six  oimces  of  boiling  water  and  malted 
milk  will  be  dissolved  very  readily.  This 
tastes  much  better  than  when  made  with- 
out the  cream.  M.  W. 
+ 

Albumen  Water. — Strain  the  white  of 

egg  through  cloth  instead  of  beating  it,  stir 

it  into  one  pint  of  water,  with  pinch  of  salt. 

This  is  easier  prepared  and  better  disguised 

if  need  be  in  nourishing  children  than  having 

the  froth  on  the  top  from  the  beaten  egg. 

M.  W. 
+ 

Baked  Beef  Broth. — One  pound  round 
steak  cut  in  fine  pieces  and  put  into  baking 
dish.  Add  one-half  teaspoonful  salt  and  one 
quart  cold  water.  Allow  to  stand  i^  hoiu:. 
Put  into  a  moderately  hot  oven  and  bake  i^ 
hour,  stirring  a  couple  of  times.  Remove 
pieces  of  meat,  add  pepper  and  serve  hot. 
This  makes  a  most  palatable  and  nutri- 
tious broth.  B.  E.  M, 
+ 

The  following  is  a  good  pudding  for  chil- 
dren and  old  people,  as  it  is  plain  and  easy  of 


digestion;  also  cheap.  Take  some  ripe 
bananas,  peel  them  and  cut  in  long  slices, 
take  a  dish,  put  a  layer  of  bananas,  then 
sprinkle  sugar  and  powdered  cinnamon  over 
them,  another  layer  of  bananas,  and  again 
the  sugar  and  cinnamon  and  repeat  until 
the  dish  is  quite  full.  Pour  in  about  a  table- 
spoonful of  water,  put  on  the  oven  and  bake 
until  brown  and  soft.    Serve  hot  with  milk 

and  sugar  over  it.  E.  M.  S. 

+ 

When  making  blanc-mange  or  other  plain 
cornstarch  puddings,  after  it  has  cooled 
I  add  a  stiffly  beaten  white  of  egg  carefully, 
not  stirring  it  too  much,  simply  folded  in. 
It  makes  the  pudding  lighter  and  if  served 
wth  cream  and  a  spoonful  of  jelly  on  the 
top  will  make  a  dainty  plain  and  easily  di- 
gested dessert  for  epicure  or  invalid. 


Blanc-Mange. — Put  to  boil  i  pint  milk, 
i  cup  sugar,  i  teaspoonful  vanilla.  Stir  li 
tablespoonful  cornstarch  in  little  water. 
When  milk  comes  to  boil  add  cornstarch, 
allowing  at  least  8  to  lo  minutes  to  cook 
again.  Set  out  to  cool.  When  cool  add  the 
beaten  white  of  egg,  according  to  notes 
above.  M.  W. 
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A  LL  who  have  had  any  experience  in  the 
■^^^  care  of  maternity  patients  are  im- 
pressed with  the  importance  of  breast  feed- 
ing, if  the  baby  is  to  have  the  best  possible 
chance.  Yet  the  conditions  seem  against 
giving  the  baby  this  chance  in  so  many 
cases  that  the  question  of  how  to  help  the 
mother  who  is  willing  to  nurse  her  baby  to 
do  so  is  one  of  the  most  important  questions 
to  those  who  do  maternity  nursing. 

To  the  credit  of  American  mothers  let  it 
be  said  that  it  is  the  unusual  mother  who  is 
unwilling  to  nurse  her  baby,  excepting,  of 
course,  the  unmarried  mother.  Even  of  the 
latter,  a  large  proportion  are  more  than 
willing  to  perform  this  maternal  function — 
for  a  time  at  least.  Occasionally  one  meets 
a  young,  inexperienced  mother  with  her 
first  baby,  who,  if  the  milk  seems  scanty, 
the  baby  cross  and  peevish,  the  nipples  and 
breasts  not  well  developed,  is  easily  per- 
suaded that  her  milk  does  not  agree  with 
the  baby,  or  that  she  "is  not  strong  enough" 
to  nurse  it,  and  the  attempt  is  abandoned 
inside  of  a  week.  This  is  not  so  likely  to 
happen  if  a  trained  nurse  is  in  charge  who  is 
able  to  exert  an  influence  to  persevere.  I 
have  had  several  cases  where,  after  the 
previous  baby  had  died,  the  mother  grieved 
over  the  fact  that  she  had  not  persisted  in 
trying  to  nurse  the  baby  even  in  spite  of 
husband  arid  relatives.  Such  a  mother  is  not 
likely  to  repeat  the  mistake  if  there  is  a 
possibility  of  nourishing  the  next  baby  at 
the  breast. 

It  is  not  difficiut  to  understand  why  a 
thin,  frail,  poorly  nourished,  weak  mother 
does  not  secrete  enough  milk  to  nourish 
'  her  child,  but  it  has  always  been  a  mystery 
to  me  why  the  ordinary,  healthy,  robust- 
appearing  young  mother  should  fail  in  this 
maternal  function,  especially  if  the  breasts 
seem  normal. 


Ever  and  anon  one  hears  or  reads  of  the 
mother  who  refused  to  nurse  her  baby  be- 
cause it  interfered  with  her  taking  the 
place  she  desired  in  social  functions,  but 
are  there  in  reality  among  us  any  consider- 
able number  of  this  class  of  mothers?  My 
own  experience  and  observation  lead  me  to 
say  "no."  I  have  known  healthy  yoimg 
mothers  to  shed  bitter  tears  over  their 
failure  to  secrete  enough  milk  for  the  baby. 
A  well-known  obstetrician  stated  recently 
that  from  his  observation  he  believed  that 
full  30  to  40  per  cent,  of  American  mothers 
were  unable  to  nourish  their  babies,  and  that 
these  were  largely  found  in  the  higher  walks 
of  life. 

What  can  the  nurse  do  to  aid  this  class 
of  mothers  to  nourish  their  babies?  In  the 
first  place  the  young  mother  needs  to  be 
assured  that  she  can  nurse  the  baby,  and 
needs  to  be  encouraged  to  persist  in  the 
attempt.  Many  mothers,  indeed,  I  believe 
most  of  them,  abandon  the  effort  too  soon. 

If  the  baby  is  weak  and  frail,  the  milk 
supply  is  often  scanty.  Very  often  putting 
a  strong,  vigorous,  hungry  baby  to  the 
breast  will  very  markedly  stimulate  the 
secretion  of  milk  in  a  breast  that  before  had 
seemed  flat  and  flabby  and  deficient.  This 
measure  is  always  worth  trying  before  giv- 
ing up  entirely.  Some  of  the  best  obstet- 
ricians advocate  keeping  the  baby  at  the 
breast  even  if  breast  feeding  seems  hopeless. 
Even  as  late  as  two  months  after  the  birth 
the  condition  of  some  breasts  markedly  im- 
proves. This  is  more  likely  to  be  true  if 
during  the  two  or  three  weeks  following 
delivery  the  mother  has  had  fever  to  com- 
bat. 

Massage  of  the  breasts  begun  when  the 
milk  should  appear  but  did  not  or  was  not 
sufficient,  and  persisted  in  for  weeks,  three 
times  a  day,  has  accomplished  wonders  in 
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developing  breasts  that  at  first  seemed  so 
flat  and  undeveloped  as  to  be  useless.  I 
recently  saw  a  report  of  a  case  in  which  the 
mother  was  enabled  to  nurse  her  baby  after 
it  had  been  artificially  fed  for  ten  weeks,  but 
this,  I  believe,  is  rare.  However,  it  is  not 
uncommon  to  have  to  supplement  breast 
feeding  with  artificial  feeding  for  the  first 
few  weeks.  Then,  after  the  mother  is  up 
and  leading  a  normal  life,  the  breast  milk 
increases  sufficiently  for  the  baby's  needs. 
Usually  two  feedings  from  the  bottle  in  a 
day  are  enough,  the  baby  being  put  to  the 
breast  at  other  times. 

I  once  had  a  patient,  who,  during  her  first 
two  confinements,  had  been  cared  for  by  her 
mother.  In  the  first  case  the  baby  seemed 
unwilling  to  nurse.  The  mother  was  frail, 
weak  and  nervous,  and  easily  persuaded 
that  she  was  not  strong  enough  anyway  to 
nurse  the  baby.  The  baby  died  at  five 
months  of  age,  after  a  pitiful,  painful  exist- 
ence. 

The  second  baby  was  premature.  An 
attack  of  jaundice  at  two  weeks  so  alarmed 
the  mother  that  the  milk  left  her.  This  baby 
died  at  three  months.  When  the  third  baby 
came  she  had  no  idea  she  would  be  able  to 
nourish  it,  and  fully  expected  it  would  go 
the  way  of  the  others.  She  was,  however, 
easily  persuaded  to  try.  I  urged  the  mother 
to  drink  copiously  of  buttermilk  (she  did 
not  seem  to  be  able  to  digest  sweet  whole 
milk),  and  regularly  carried  her  her  glass 
of  buttermilk  about  every  two  hours  during 
the  day  and  two  or  three  times  at  night. 
The  result  was  a  happy  surprise,  even  to 
me,  for  she  was  one  of  the  frailest,  thinnest 
women  I  ever  saw,  and  the  breasts  seemed 
hopelessly  flat.  At  no  time  after  the  butter- 


milk treatment  started  was  there  any  lack 
of  food  for  the  baby,  and  for  ten  months  that 
baby  subsisted  entirely  on  breast  milk.  I 
am  a  firm  believer  in  buttermilk  or  milk  in 
some  form  to  increase  the  breast  milk  rather 
than  any  other  form  of  fluid. 

Many  nurses,  in  common  with  the  laity, 
seem  to  believe  that  the  one  thing  needed 
in  case  of  scant  breast  supply  is  to  admin- 
ister "slop"  or  fluid,  the  kind  being  of  little 
consequence.  The  best  authorities  teach 
that  the  free  use  of  soups,  tea  and  such 
liquids  that  contain  little  or  no  nom^ish- 
ment  increases  the  quantity  but  injures  the 
nourishing  quality  of  the  mother's  milk. 
It  is  just  as  if  a  milkman  made  a  quart  of  • 
"milk"  (?)  from  a  pint  by  adding  water  to 
the  milk.  He  has  the  quantity  but  the  re- 
sult is  a  thin,  watery  fluid  lacking  in  food 
elements. 

To  summarize,  (i)  The  nurse  can  assure 
the  mother  that  there  is  a  good  chance  of 
her  being  able  to  supply  natural  milk  for 
her  baby,  and  encourage  her  to  persist  for 
weeks  before  giving  up  the  attempt. 

(2)  She  can  as  far  as  possible  keep  the 
mother's  mind  at  rest  and  impress  on  her 
that  worry  will  affect  the  milk  supply  ad- 
versely. 

(3)  She  can  stimulate  the  breasts  by 
thorough  massage  frequently  administered. 

(4)  She  can  study  to  supply  the  mother 
with  nourishing  liquid  foods  and  other  suit- 
able foods,  thus  helping  her  to  secrete  milk 
of  good  quality. 

(5)  In  case  a  mother  seems  unwiUing  to 
nurse  the  baby  she  can  usually  be  persuaded 
that  it  is  better  for  her  own  health  to  nurse 
for  a  month  or  two.  If  the  baby  is  doing 
well  it  is  easy  to  induce  her  to  continue. 
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AMONG  the  serious  diseases  of  children 
whooping  cough  is  classed  third  in  the 
list  of  ailments  having  a  fatal  ending.  It  is 
true  that  many  who  contract  the  disease 
get  well.  It  is  also  true  that  it  carries  off 
annually  thousands  of  children  under  five 
years  of  age.  Nurses  are  frequently  ap- 
pealed to  for  advice  as  to  the  management 
of  the  child  with  whooping  cough.  They  are 
asked  for  advice,  probably,  more  frequently 
than  they  are  called  to  care  for  such  cases 
themselves.  What  practical  suggestions 
may  or  should  a  nurse  give  in  such  cases  that 
may  be  helpful  to  a  mother  in  tiding  her 
little  ones  over  this  serious  and  protracted 
ailment? 

First,  she  should  impress  on  mothers  that 
neglect  of  the  hygienic  features  in  the  nurs- 
ing of  the  child  with  whooping  cough  is  ac- 
countable for  the  large  proportion  of  deaths 
that  occur.  The  ordinary  mother  has  a 
deeply  rooted  belief  in  drug-shop  remedies 
and  little  in  the  efhciacy  of  proper  hygiene 
in  such  cases.  She  will  give  medicine  with 
clockHke  regularity,  and  at  the  same  time 
neglect  to  keep  the  child  clean.  Some  good, 
experienced  nurses  have  observed  that  if 
the  child's  body  and  bed  are  kept  thorough- 
ly clean  and  warm,  clean  clothes  are  put  on 
it  twice  a  day,  morning  and  evening,  it 
escapes  with  much  fewer  paroxysms  than 
if  these  precautions  are  neglected.  Many 
mothers  will  think  this  is  overfastidious- 
ness  about  cleanliness  and  will  fail  to  see  any 
good  in  it.  To  such  let  the  nurse  explain  that 
whooping  cough  is  a  germ  disease,  that  the 
germs  are  present  in  the  discharges  from  the 
nose,  mouth  sputum  and  vomited  matter, 
that  if  these  germs  are  allowed  to  dry  and 
the  child  inhales  them  again  the  result  can- 
not fail  to  be  a  greater  severity  of  the  dis- 
ease. Explain  what  reinfection  means,  and 
that  it  practically  always  means  the  pro- 


longing of  the  disease  as  well  as  adding  to 
its  seriousness,  and  it  will  be  the  unusual 
mother  who  will  not  appreciate  the  wisdom 
of  the  advice. 

It  is  certainly  a  much  easier  matter  to 
wash  out  a  child's  nightgown  every  morn- 
ing and  provide  for  a  change  of  clothing 
every  day  than  to  neglect  this  and  worry 
with  a  child  in  the  paroxysms  of  coughing 
twice  as  many  times  during  the  night  than 
would  have  been  the  case  if  the  simple, 
homely  suggestion  of  thorough  cleanHness 
of  body,  bed  and  clothing  had  been  carried 
out. 

Next  to  cleanliness  in  regard  to  these 
points  comes  the  need  of  clean  air  for  the 
child  to  breathe.  This  lesson  will  be  even 
harder  than  the  other  to  teach.  Try  to  in- 
duce the  mother  to  open  the  windows  of  the 
baby's  sleeping  room  (which  is  usually  her 
own)  wide  for  an  hour  before  the  baby  is 
put  to  bed,  and  to  keep  a  little  of  the  win- 
dow open  all  night,  even  in  winter,  or  else 
keep  a  window  in  a  hall  or  a  room  opening  off 
the  sleeping  room  open.  Explain  the  neces- 
sity of  giving  the  child  as  pure  air  as  pos- 
sible during  the  day,  of  taking  it  into  some 
other  room  while  the  room  in  which  it  stays 
during  the  day  is  well  aired  out.  Explain 
the  dangers  from  overheated  rooms  and 
how  these  predispose  to  complications,  such 
as  bronchopneumonia.  To  keep  the  air  in 
a  room  both  warm  and  pure  in  winter  needs 
a  close  attention  to  the  details.  You  will 
not  need  to  emphasize  the  need  of  avoiding 
letting  the  child  get  chilled.  It  is  the  other 
extreme,  the  danger  of  keeping  the  child  in 
too  warm  a  room  that  will  need  to  be  es- 
pecially impressed  on  the  average  mother. 

The  feeding  of  the  child  with  whooping 
cough  is  a  matter  of  great  importance,  it 
is  so  necessary  to  have  the  child's  strength 
kept  up  and  so  easy  to  upset  a  child's 
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stomach  with  drugs,  especially  drugs  which 
have  a  powerful  sedative  effect.  In  some 
severe  cases  it  has  been  found  wise  to  feed 
the  child  just  after  a  paroxysm  of  coughing, 
as  then  there  will  be  less  liability  of  the  food 
being  vomited .  Sometimes  when  there  seems 
to  be  danger  of  suffocation  from  a  paroxysm, 
relief  can  be  afforded  by  drawing  the  lower 
jaw  forward  and  downward. 

In  warm  weather  the  patient  may  wisely 
spend  the  greater  part  of  the  time  in  the 
open  air,  imless  the  day  happens  to  be  very 
windy  or  there  is  much  dust  in  the  air. 

Some  experieruced  physicians  advocate 
keeping  the  child  in  bed  a  full  month  or 
more,  others  allow  the  patient  out  of  bed 
after  a  fortnight.  The  condition  of  the  in- 
dividual patient  must  largely  decide  such  a 
question,  but  it  has  been  noted  that  of  two 
children  in  the  same  home  who  contracted 
the  disease  about  the  same  time  complete 


recovery  came  several  weeks  quicker  to  the 
child  who  was  willing  to  stay  in  bed  than  to 
the  one  who  insisted  on  being  up  and  around 
the  house  every  day. 

.Every  doctor  has  his  own  favorite  drugs 
for  whooping-cough  remedies,  and  in  ad- 
dition to  what  the  doctor  prescribes  the 
average  anxious  mother  is  apt  to  want  to 
try  any  patent  remedy  which  the  druggist 
offers  or  she  sees  advertised  as  a  cure.  The 
danger  of  giving  children  patent  medicines 
promiscuously  should  be  made  mention  of. 
If  this  is  done,  and  the  nurse  has  properly 
explained  the  importance  of  the  four  es- 
sentials to  good  care  in  whooping  cough — 
viz.,  cleanUness  of  body,  bed  and  clothing 
of  the  patient;  plenty  of  pure  air  night  and 
day;  suitable  warmth  without  overw^armth 
and  proper  nourishment — she  will  have  done 
faithful  service  to  the  afflicted  child  and  its 
mother. 


SAMARITAN  HOSPITAL,  PHILADELPHIA,  PA. 


The  substantial  growth  of  this  association, 
both  as  to  numbers  and  the  interest  taken 
by  the  individual  members,  has  been  the 
subject  of  much  favorable  comment  at  the 
meetings  of  the  Nurses'  Alumnae  Association 
of  the  above  institution. 

The  meetings  are  held  on  the  last  Tuesday 
of  each  month,  in  the  Nurses'  Home,  and  are 
exceptionally  well  attended. 

The  association  was  reorganized  by  the 
graduates  in  September,  1909,  with  a  mem- 
bership of  17,  and  at  the  present  time  has  an 
active  membership  of  65 ;  since  the  reorgani- 
zation the  very  important  step  has  been 


taken  to  provide  a  private  room  in  the  hos- 
pital for  members  of  this  association  who 
are  ill,  and  unable  to  be  properly  cared  for 
at  their  homes,  or,  as  is  the  case  with  some, 
where  they  are  boarding.  With  the  kind 
cooperation  of  the  board  of  trustees  this  was 
carried  to  a  successful  issue  and  furnished 
complete  from  the  funds  of  the  association. 
In  the  past  year  eight  of  the  graduates  have 
reaped  the  benefit  of  the  above  provision. 
Two  dances  have  been  given,  both  of  which 
were  very  successful  socially  and  financially. 
So  starting  the  new  year  so  auspiciously  we 
look  forward  to  even  a  more  successful 
future. 


€liitoriaUj>  g^peafetng 


The    Striking   Nurse 

Within  the  past  few  months  rumors  have 
come  to  us  from  several  different  hospitals 
of  nurses  "striking"  in  order  to  force  the 
hospital  authorities  to  accede  to  their  de- 
mands. In  one  instance  the  operating-room 
nurse  incited  the  pupil  nurses  to  strike  be- 
cause another  nurse — a  stranger — and  not 
she  had  been  appointed  superintendent  of 
the  training  school.  In  another  case  the 
nurses'  strike  was  aimed  at  ousting  the 
superintendent  of  the  hospital  because  of  her 
strict  discipline.  In  another  the  strike  was 
because  of  the  poor  food  supplied  to  nurses. 

In  the  majority  of  cases  the  strike  ap- 
pears to  have  been  deliberately  worked  up 
by  a  nurse  who  held  some  personal  animos- 
ity against  some  one  higher  up.  Disap- 
pointed ambition  is  an  active  cause  of  such 
exhibitions  of  warfare.  It  is  usually  not 
difficult  to  incite  pupil  nurses  to  strike. 
There  are  always  among  them  those  who 
can  be  easily  led  one  way  or  the  other. 
There  are  nearly  always  a  few  who  feel  they 
have. been  specially  abused.  There  are  al- 
ways impulsive  nurses  who  will  thoughtless- 
ly rush  into  a  thing. 

It  is  a  sad  commentary  on  our  standards 
of  ethics  that  we  have  head  nurses  who  will 
deliberately  try,  in  underhand  ways,  to  use 
pu{)il  nurses  as  tools  to  secure  for  them  some 
position  which  they  desire.  As  a  rule,  the 
leader  of  the  strikers  will  be  found  to  be  a 
rather  young,  overambitious  woman,  with 
comparatively  little  experience  with  the 
world.  She  has  not  lived  long  enough  to 
have  her  judgment  well  balanced.  If  she 
were  older  and  had  more  experience,  she 
would  know  that  to  be  actively  connected 
with  a  strike  among  hospital  nurses  in  whose 


hands  is  the  welfare  of  large  numbers  of 
acutely  ill  people  is  sufficient  to  disgrace  her 
in  the  eyes  of  institutional  workers  as  well 
as  the  best  people  in  her  own  particular 
field.  No  institution  would  care  to  place  in 
any  position  of  authority  or  influence  a 
nurse  who  was  known  to  have  worked  up  a 
strike  in  another  institution.  It  is  an  in- 
cident of  which  right-minded  nurses  should 
feel  ashamed. 

In  some  instances  in  which  strikes  have 
occurred  there  doubtless  have  been  conditions 
which  needed  correcting.  But  a  strike 
among  hospital  nurses  has  never  yet,  to  our 
knowledge,  accomplished  anything  good. 
Its  results  are  invariably  bad  for  nurses, 
bad  for  hospitals,  bad  for  patients.  If  the 
object  desired,  which  the  strike  is  designed 
to  further,  is  a  right  and  proper  one  it 
should  be  respectfully  presented  to  the 
superintendent  or  board  by  one  or  two  ap- 
pointed for  the  purpose.  The  average  hos- 
pital board  is  composed  of  people  who 
earnestly  desire  the  highest  good  of  all  con- 
nected with  the  institution.  They  are 
amenable  to  reason  and  any  petition  or  re- 
quest respectfully  and  definitely  presented 
is  pretty  sure  to  get  a  hearing  and  careful 
consideration.  Know  what  you  want,  go  to 
headquarters  and  ask  for  it  in  a  proper 
way,  and  if  the  request  be  a  fair,  reasonable 
one,  free  from  animosity  or  self  seeking,  the 
appeal  will  bring  results. 

In  any  case  let  every  nurse  refuse  to  be 
connected  with  a  strike  which  imperils  the 
welfare  of  the  sick.  The  hospital  strike  is  a 
blot  on  our  civilization,  and  no  words  can 
too  strongly  emphasize  the  necessity  of 
letting  nurses  know  that  in  participating  in 
such  warfare  in  any  hospital  they  are  brand- 
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ing  themselves  with  a  disgrace  which  long 
years  wiU  not  avail  in  "Uving  it  down." 
+ 
Doctors  and  Nursing  Education 

When  it  comes  to  the  question  of  what  a 
nurse  should  be  taught  most  physicians  will 
be  foimd  in  one  of  three  classes,  those  who 
think  she  is  overtrained,  those  who  think 
she  is  not  overtrained,  and  those  who  do  not 
care.  Quite  recently  we  received  a  letter 
from  a  prominent  nurse  in  which  she  stated 
that  "most  doctors  appreciate  a  well- 
trained  nurse,  but  of  the  mass  of  detailed 
practical  instruction,  of  the  thousand 
and  one  things  which  have  contributed  to 
produce  the  result  they  admire  and  appre- 
ciate, many  of  them  know  little  more  than 
the  layman.  They  have  never  actually 
given  one  hour's  serious  thought  or  study  to 
the  question  of  what  she  needs  to  be  taught." 
It  is  easy  to  say  offhand  that  nurses  are 
"overtrained"  or  are  not  "overtrained," 
but  to  get  a  half-dozen  doctors,  or  even  two 
or  three,  to  agree  as  to  the  detail  of  the  in- 
struction she  should  have  is  no  easy  matter. 
It  is  a  question  that  will  probably  never  be 
settled  from  the  doctor's  standpoint.  We 
may  decide  the  question  and  make  a  list 
of  all  the  duties  she  should  be  taught  to  per- 
form and  all  the  theoretical  instruction  she 
should  have,  and  next  year,  month  or  week 
something  new  develops  and  we  find  our 
list  defective. 

No  training  school  can  ever  hope  to 
teach  a  nurse  all  she  needs  to  know.  If  she 
keeps  on  nursing  she  must  keep  on  learning. 
The  training  school  lays  the  foundation.  It 
does  not  and  never  can  complete  the  work 
of  educating  the  nurse.  More  and  more  the 
emphasis  is  being  placed  on  bedside  teach- 
ing and  the  practical  work — the  teaching  of 
correct  methods  of  doing  things,  the  teach- 
ing how  to  observe 

In  the  last  few  years  there  has  been  much 
improvement  in  the  State  examinations  for 
nurses'  registration.  The  papers  have  been 
more  practical,  but  there  is  still  room  for 


more  improvement.  It  is  not  unusual  in 
picking  up  a  list  of  questions  to  find,  say  in 
a  paper  on  dietetics,  not  one  practical  ques- 
tion. The  nurse  is  asked  to  give  the  con- 
stituents of  this  or  that  food,  to  reply  to  a 
lot  of  theory  which  she  probably  learned 
and  quickly  forgot,  but  out  of  the  whole 
wide  range  of  knowledge  relating  to  prac- 
tical feeding  she  is  not  asked  one  question. 
In  a  paper  on  "Surgery,"  that  is  before 
us,  prepared  by  a  registration  board,  we 
find  the  following  questions  which  a  nurse 
must  answer  to  be  registered:  "When  is  an 
amputation  of  the  breast  indicated?" 
"  What  is  a  dermoid  cyst?  "  "  What  is  Colle's 
fractm-e?"  "What  symptoms  indicate  the 
need  of  operation  on  the  mastoid  bone?" 
Out  of  eight  questions  in  this  group  there 
is  but  one  practical  question.  Why  should 
a  nurse  be  asked  to  decide  when  an  am- 
putation of  the  breast  or  a  mastoid  opera- 
tion is  indicated?  Does  the  fact  that  she  can 
answer  such  a  question  state  anything  about 
her  ability  to  manage  a  serious  surgical  case. 
It  is  only  fair  to  nurses,  however,  to  state 
that  this  paper  was  arranged  by  a  physician, 
yet  physicians  in  general  would^hasten  to 
reprove  any  niurse  who  told  them  or  told  a 
a  patient  that  "an  amputation  of  the  breast 
was  indicated."  But  on  registration-exami- 
nation papers  prepared  by  nurses  there  are 
just  as  absurd  questions.  Here  are  a  few 
taken  from  recent  papers:  "Describe  the 
foetal  circulation."  "How  would  you  de- 
scribe the  trunk  of  the  body?"  "What  is 
bone?"  "Define  oliguria,  polyuria."  Many 
more  could  be  found  that  have  absolutely 
no  bearing  in  testing  the  practical  ability  of 
the  nm-se  to  care  for  the  sick  under  a  doc- 
tor's direction,  which  is  presimiedly  the 
thing  aimed  at.  Does  a  nurse  ever  practice 
"surgery"?  Then  why  not  examine  her  in 
"surgical  nursing,"  instead  of  "surgery"? 
Surely  the  range  of  practical  questions  along 
the  line  of  surgical  nursing  is  so  broad  that 
no  doctor  or  nurse  examiner  need  go  out  of 
it  into  the  physician's  realm. 
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We  are  firmly  of  the  opinion  that  much 
more  emphasis  should  be  put  on  practical 
examination,  even  though  it  is  somewhat 
more  difficult  to  arrange.  Bandaging  is  one 
of  the  arts  in  which  present-day  nurses  are 
much  less  likely  to  be  proficient  than  their 
sisters  of  an  earlier  day  who,  with  compara- 
tively httle  instruction  from  teachers  but 
with  "Clara  Weeks"  illustrations  before 
them,  practised  bandaging  on  themselves 
for  hours  night  after  night  in  their  own 
rooms.  Surely  there  would  be  no  difficulty 
in  arranging  that  every  nurse  who  was 
registered  knew  how  to  apply  properly  the 
bandages  in  common  use.  The  same  is  true 
of  a  nurnber  of  other  practical  duties.  If 
every  examiner  would  examine  his  own 
questions  and  test  them  from  the  stand- 
point of  practical  value  in  everyday  nursing, 
there  would  be  less  ground  for  the  com- 
plaint that  registration  was  no  guarantee 
that  a  nurse  could  really  nurse. 

Keep  At  It 

At  one  time  a  deputation  of  young  men, 
full  of  aspirations  to  spend  their  lives  wise- 
ly and  well,  waited  upon  Gladstone  hop- 
ing to  receive  from  him  some  advice  growing 
out  of  his  remarkable  and  valuable  experi- 
ence. Their  first  question  was  as  to  what 
class  of  people  had  been  of  the  greatest  serv- 
ice to  the  nation  in  the  past  fifty  years. 
They  expected  that  his  answer  would  be 
clergymen,  statesmen,  scientists  or  phi- 
lanthropists. After  a  moment's  thought 
Gladstone  replied:  "The  greatest  service 
not  only  to  England  but  to  the  whole  world 
has  been  rendered  by  those  whom  I  call 
the  'Keep-At-Its.'  Only  patient  continu- 
ance in  well  doing  will  ever  regenerate  the 
world." 

One  of  the  marked  tendencies  of  the  pres- 
ent day  is  the  lack  of  stick-to-it-iveness 
shown.  We  live  in  a  restless  age  when  the 
desire  for  change  is  having  its  effect  in  all 
departments  of  life.  New  fads,  new  theo- 
ries, new  things  appeal  to  us  on  every  side. 


There  was  never  a  time  when  the  injunction 
to  "prove  all  things:  hold  fast  to  that  which 
is  good"  was  more  needed  in  training- 
school  matters  than  now.  It  is  a  compara- 
tively few  years  since  the  benefits  of  pre- 
liminary training  for  nurses  were  proven 
and  admitted  by  leading  hospitals  as  worthy 
a  place  in  their  plans  of  training.  At  first 
the  idea  was  regarded  as  extravagant,  and 
there  is  no  doubt  but  that  it  can  be  carried 
to  extremes.  But  a  course  of  six  weeks  to 
two  or  three  months  of  preliminary  training 
has  been  proven  possible  without  a  great 
deal  of  expense  being  attached.  Indeed,  in 
many  cases  the  pupil  nurses  have  fully  repaid 
the  school  for  any  outlay  it  might  have  in- 
curred on  their  account. 

Though  not  half  the  schools  have  as  yet 
seen  their  way  clear  to  take  this  step,  lo,  the 
agitators  have  a  newer  and  more  brilliant 
scheme  to  propose  for  pupils — the  central 
preparatory  school,  or  central  nursing  col- 
lege. The  central  preparatory  school,  for 
this  country  as  a  whole,  is  a  chimera,  and 
its  agitation  at  this  time  can  but  further 
confuse  and  discourage  those  who  are  work- 
ing in  a  practical  way  for  training-school 
improvement.  From  our  point  of  view  the 
sound  business  policy  would  be  to  sort  out 
of  the  present  training-school  plans  the 
best  methods  that  have  ben  found  feas- 
ible and  keep  them  to  the  front  until  they 
have  become  generally  adopted. 

The  things  which  we  may  wisely  hammer 
away  at  are:  the  practical  preparatory 
course  given  in  the  hospital,  the  use  of  text 
books  on  all  subjects  in  which  examinations 
are  required,  and  paid  instructors  at  least 
in  the  first  half  of  the  course.  This  does  not 
mean  that  the  services  of  specialists  along 
different  lines  may  not  be  used  for  clinics 
and  demonstrations  after  the  first  year. 
It  means  that  the  foundation  work  is  in- 
trusted to  two,  three  or  four  people  who  will 
conduct  the  class  through  the  first  year  ac- 
cording to  a  definite,  carefully  outlined  plan 
of  requirements.,    By  paid  instructors  it  is 
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not  meant  of  necessity  that  these  should  be 
employed  from  outside  the  hospital.  It 
does  mean  that  the  old  hit-and-miss  plan 
of  ha\'ing  one  doctor  give  a  lecture  on 
blood,  another  on  bones,  another  on  nerves, 
and  so  on,  and  call  that  a  course  in  anatomy 
for  juniors,  should  be  abandoned  and  the 
teaching  of  such  subjects  placed  in  the  hands 
of  some  one  person  who  can  carry  the  course 
of  lessons  from  start  to  finish. 

Let  us  hold  fast  those  things  which  the 
experience  of  practical  hospital  workers  have 
found  to  be  both  practical  and  good,  and 
avoid  scattering  our  energies  in  trying  to 
work  out  some  new  scheme  every  year. 


Ten  Good  Rules  Concerning  Invest- 
ments 

A  few  months  ago  we  commented  on  the 
number  of  women  (nurses  included)  who 
have  shown  their  ability  to  earn  money  but 
who  have  also  demonstrated  their  lack  of 
business  sense  when  it  comes  to  the  matter 
of  spending  or  investing  it.  The  number  of 
nurses  who  have  been  "stimg"  by  investing 
their  savings  in  worthless  stock  is — legion. 
Every  little  while  we  hear  of  some  new 
example  of  foolish  investments  among 
nurses.  For  that  reason  we  call  attention 
to  the  following  rules  which  a  financial 
authority  lays  dowoi  in  an  article  of  warn- 
ing to  women  investors  in  the  October 
Women's  Home  Companion: 

1.  Six  per  cent,  is  a  liberal  return  for  the 
use  of  money. 

2.  The  higher  the  interest  return,  the  less 
safe  the  investment. 

3.  Before  buying  a  security  find  out  what 
you  could  sell  it  for  if  you  owned  it. 

4.  Stock  extravagantly  advertised  should 
never  be  bought. 

5.  The  personal  magnetism  of  a  stock 
salesman  does  not  add  one  cent  to  the  value 
of  the  stock. 

6.  Investment,  like  medicine,  is  a  science 
practised  by  experts. 


7.  Get  expert  advice  concerning  invest- 
ment. You  can  afford  to  pay  for  it,  if 
necessary. 

8.  The  successful  banker  is  the  best  ad- 
viser— when  he  will  advise. 

9.  Get  information  about  securities  from 
as  many  sources  as  possible  before  buying. 

10.  Don't  invest  hurriedly. 


Why  Is  It 

An  exchange  in  discussing  the  occurrences 
of  a  prominent  society  composed  exclusively 
of  women,  asks  this  question;  it  is  one  which 
has  often  been  asked  by  those  who  have  at- 
tended muxes'  conventions  and  have  seen 
women  deliberately  assent — acting  under 
the  power  of  suggestion — to  theories  or  pro- 
posals that  in  their  quiet,  sane  moments 
alone  they  would  not  for  a  moment  agree  to, 

"By  what  occult  psychic  process,"  asks 
the  writer,  "is  the  normal  individual,  on  be- 
coming a  member  of  an  assemblage,  Ukely  to 
take  leave  of  his  or  her  natiu"al  temperament 
and  characteristics,  by  what  means  is  the 
human  unit,  immediately  ifbecomes  merged 
in  a  crowd  (meaning  by  the  term  a  collection 
of  people),  moved  to  do  and  say  things  that 
would  not  be  thought  of  in  the  individual 
capacity?  These  psychic  factors  are 
mainly  suggestion,  and  the  force  of  inordi- 
nate social  excitement.  Under  their  influence 
the  individual  loses  the  power  of  calm  ob- 
servation, of  logical  thought;  for  the  time 
being  he  is  no  longer '  king  of  all  that  is  under 
his  hat.'  His  highest  and  last  developed 
cerebral  functions  (reason  and  judgment) 
are  for  the  time  being  inhibited  and  'out  of 
the  circuit.' 

"The  indi\'idual  in  the  crowd,  then,  has 
for  the  time  being  undergone  reversion;  he 
assimilates  with  unusual  readiness  the  ideas 
of  others,  however  unreasonable  they  may 
be,  and  he  proceeds  in  accord  with  those 
with  whom  he  has  associated  himself,  how- 
ever unreasonable  or  unfair  their  proceed- 
ings may  be." 
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Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit. 


The  Hospital  Anesthetist 

The  question  as  to  whether  or  not  trained 
nurses  shall  be  employed  to  give  anesthetics  in 
hospitals  continues  to  project  itself  into  discus- 
sion at  intervals  wherever  surgeons  or  hospital 
executives  are  assembled.  At  the  fall  meeting 
of  the  Pennsylvania  State  Medical  Society,  in 
a  paper  presented  by  Dr.  G.  M.  Laws,  of  Phila- 
delphia, on  the  subject,  "The  Influence  of  Vari- 
ous Anesthetics  in  Determining  Mortality,"  it 
was  stated  that  at  the  hospital  of  the  University 
of  Pennsylvania  nitrous  oxide  followed  by  ether 
had  been  the  routine  anesthetic  for" years,  and  a 
continuance  of  the  favorable  results  convinced 
them  that  ether  pneumonia  could  be  eliminated 
by  proper  application  of  this  method.  The  ether 
was  given  by  the  drop  method.  Dr.  Estes  stated 
his  belief  that  the  principal  thing  in  every  anes- 
thetic was  the  person  who  gave  it.  Dr.  Rodman, 
of  Philadelphia,  said  that  he  had  been  in  favor 
of  female  anesthetists  for  ten  years  because  they 
were  more  timid  and  saw  danger  quicker  than  a 
man.  He  remarked,  however,  that  he  would  like 
to  know  what  would  be  the  legal  responsibility 
of  the  surgeon  whose  patient  dies  on  the  table 
while  the  anesthetic  was  given  by  a  trained 
nurse.  He  did  not  think  the  diploma  of  a  trained 
nurse  allowed  her  to  give  poisons.  He  followed 
the  practice  of  giving  morphine  and  atropine  one 
hour  before  operation. 

In  regard  to  the  legal  responsibility  Dr.  Charles 
H.  Frazier  replied  that  he  had  consulted  a  lawyer 
prior  to  the  employment  of  a  female  nurse  anes- 
thetist at  the  University  Hospital  and  was  as- 
sured by  the  lawyer  that  the  hospital  authorities 
were  entirely  j  ustified  in  employing  her,  and  would 
not  be  liable  for  damages,  providing  they  believed 
that  in  the  employment  of  this  special  anes- 
thetist they  were  doing  it  for  the  best  interest  of 
the  patients.  He  suggested  that  women  should 
be  trained  to  be  professional  anesthetists,  but 
thought  it  unfair  to  require  them  to  anesthetize 
patients  without  an  opportunity  to  inquire  into 
the  nature  of  the  operation  to  be  performed  or 
look  over  the  history  of  the  case.     Dr.  Chas. 


Thomson,  of  Scranton,  did  not  believe  that  all 
our  troubles  had  ended  with  anesthetics  when 
we  had  employed  nurses  to  administer  them,  but 
he  thought  the  employment  of  a  trained-nurse 
anesthetist  was  an  advance  step  and  a  mark  of 
progress  in  a  hospital.  Others  were  loath  to 
admit  that  a  nurse  could  give  an  anesthetic 
better  than  a  doctor.  One  speaker  said  that  the 
condition  had  arisen  because  it  had  been  found 
impossible  to  get  internes  to  take  enough  in- 
terest in  anesthesia  to  do  it  right.  Therefore, 
somebody  must  be  secured  who  could  be  de- 
pended on  to  remain  with  the  hospital  for  a  few 
years  at  least  solely  or  chiefly  to  give  anesthetics. 
Dr.  Bloodgood,  of  Baltimore,  expressed  the 
opinion  that  the  anesthesia  in  most  of  the  clinics 
should  be  given  by  the  men  who  ultimately  ex- 
pected to  go  into  surgery 

All  the  time  in  which  the  discussion  of  this 
question  is  going  on  the  practice  of  employing 
trained  nurses  as  anesthetists  is  growing.  The 
nurse  did  not  seek  this  work.  She  was  pushed 
into  it  through  sheer  necessity.  The  way  was  led 
by  some  of  the  leading  surgeons  of  the  country, 
and  so  long  as  they  continue  the  practice  they 
will  command  an  increasing  number  of  followers. 

In  this  connection  the  following  statements 
made  by  E.  Williams,  in  St.  Louis  Medical  Re- 
view, is  interesting: 

Anesthesia  by  Untrained  Anesthetists 

From  a  study  of  2,400  anesthetic  records,  half 
of  which  were  administered  by  untrained  in- 
ternes and  the  other  half  by  an  anesthetist  or  by 
internes  trained  for  the  work,  the  three  follow- 
ing facts  were  obtained: 

1 .  The  untrained  internes  used  over  three  times 
more  ether.  They  averaged  over  three-fifths 
pounds  an  hour  as  against  less  than  one-fifth 
pound  an  hour  used  by  the  anesthetist. 

2.  They  stimulated  six  times  as  many  patients 
during  operation,  using  twenty  times  the  number 
of  stimulants  in  all. 

3.  They  had  41  per  cent,  more  post-operative 
vomiting  and  this  lasted  much  longer,  often  con- 
tinuing for  a  number  of  days. 
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West  Memorial  Hospital 

The  first  period  of  our  newly  established  work 
has  passed,  writes  C.  E.  Clark,  who  is  engaged 
in  hospital  work  in  Turkey.  The  seven  years 
have  been  years  of  foundation  laying  and  pre- 
paration. We  return  to  the  work  after  our  fur- 
lough with  the  feeling  stronger  than  ever  that  in 
this  center  of  700,000  people,  about  five-sixths 
Mohammedan,  and  in  a  city,  the  capital  and 
trade  junction,  one-half  Mohammedan  and  one- 
half  Armenian,  we  are  confronting  a  wonderful 
opportunity. 

During  our  absence  in  America,  the  past  year, 
under  the  very  efficient  management  of  Miss 
Cole,  our  hospital  superintendent,  the  work  was 
successfully  continued.  When  we  went  the 
American  Board  agreed  to  pay  the  salary  of  Dr. 
Karekin  Sewny,  a  well-known  Armenian  physi- 
cian and  surgeon,  to  take  our  place  in  the  interim. 
Dr.  Shevki  Bey,  a  prominent  Turkish  physician, 
the  representative  from  Sivas  in  the  New  Parlia- 
ment, was  also  a  help  in  the  work.  E^rly  in  the 
fall  he  made  a  visit  to  Sivas  and  asked  permission 
to  bring  patients  to  the  hospital  that  he  might  do 
his  operations  there.  The  Turks  are  not  usually 
gifted  as  surgeons  but  this  man  is  an  exception 
and  proved  a  successful  operator.  All  his  pa- 
tients paid  their  hospital  expenses,  and  so  the 
month  of  September,  which  is  usually  dull,  was  . 
exceptionally  good  financially.  We  would  like 
to  speak  in  praise  incidentally  of  Dr.  Shevki 
Bey's  work  in  pushing  the  enterprise  for  a  good 
and  pure  water  supply  to  the  city.  The  large 
iron  pipes  are  now  arriving  and  we  hope  that 
typhoid  fever  and  cholera  wll  by  this  means  be 
practically  terminated  here. 

During  the  severe  winter  forty-six  cases  of 
typhus  fever  were  treated  in  the  hospital,  and  de- 
spite the  fact  that  many  seemed  moribund  when 
they  entered  only  seven  died.  The  hospital 
care  not  only  serves  the  individual  patient  but  by 
isolation  aids  in  limiting  the  spread  of  the  dis- 
ease. Among  the  patients  were  Miss  Stuckv, 
one  of  our  Swiss  missionaries,  whose  life  was  at 
times  despaired  of,  and  one  of  our  nurses.  Both 
finally  made  a  good  recovery. 

The  clinics  were  held  as  usual  three  times  a 
week  and  the  visits  numbered  1,952.  The  first 
p)art  of  each  forenoon  is  devoted  to  the  treatment 
of  the  outpatients,  a  majority  of  whom  this  year 
were  eye  cases,  as  Dr.  Sewny  has  a  wide  reputa- 
tion as  an  eye  specialist.  These  treatments 
numbered  5,609.  The  clinics  are  introduced  by 
prayer  and  all  are  glad  to  be  present,  even  the 
Turks  joining  in  loud  amens.  The  hospital  pa- 
tients numbered  144.    They  have  daily  prayers 


and  receive  religious  instruction  from  the  physi- 
cian and  nurses.  The  schoolgirls  held  their 
usual  Sunday  song, service  and  this  was  greatly 
enjoyed.  Our  hospital  staff  remains  as  before, 
three  Armenian  young  women  nurses,  a  man  who 
besides  caring  for  the  men  has  proved  an  earnest, 
faithful  helper  in  many  lines,  the  druggist,  the 
cook  and  the  laundress.  This  staff  has  proved  a 
most  faithful  and  efficient  one.  Dr.  Karekin 
Sewny  was  called  from  the  city  several  times  and 
his  son,  Dr.  Levon  Sewny,  was  an  able  substi- 
tute. He  has  also  assisted  his  father  at  opera- 
tions during  the  whole  year.  We  hope  to  have 
his  aid  the  coming  year  and  wsh  we  could  afford 
to  pay  for  all  of  his  time,  which  would  be  about 
$500. 

I  spent  most  of  my  year  in  America  in  study 
and  reached  home  just  in  time  to  take  part  in  the 
fight  with  cholera.  The  people  in  their  fear  of 
the  disease  had  spread  the  report  that  the  native 
physicians  were  being  hired  by  the  government 
to  poison  the  people,  so  the  cholera  victims  were 
dying  without  medical  care.  However,  they  at 
once  revealed  their  confidence  in  us  and  I  was 
kept  very  busy  for  more  than  a  month,  until 
about  ten  days  ago,  when  the  number  of  patients 
had  considerably  decreased.  Meanwhile  the 
confidence  in  the  native  physicians  has  been  re- 
stored. We  are  now  taking  a  little  vacation,  but 
deaths  are  still  reported  every  day  and  we  expect 
that  the  epidemic  will  not  stop  until  cooler 
weather  comes. 

The  Syracuse  Psychopathic  Hospital 

In  a  modest  way  the  city  of  Syracuse  has  under- 
taken an  experiment  in  psychopathic  work  which 
is  likely  to  be  far  reaching  in  its  influence  and  in 
the  establishment  of  a  small  hospital  to  which 
threatened  victims  of  insanity  can  go  before  the 
real  breakdown  of  their  mental  power  comes. 
For  years  the  question  of  psychojjathic  wards  in 
general  hospitals  has  been  discussed  pro  and  con, 
little  or  no  headway  being  made.  The  difficul- 
ties of  satisfactorily  administering  the  affairs  of  a 
hospital  for  acute  medical,  surgical  and  obstet- 
rical cases  and  a  ward  or  pavilion  for  the  insane 
on  the  same  grounds  have  been  sufficient  to 
deter  many  institutions  from  attempting  to  meet 
the  need  which  they  saw  and  felt  keenly — the 
need  of  better  care  for  the  incipent  case  of  in- 
sanity. It  may  be  that  the  Syracuse  method  is 
the  more  desirable  and  altogether  easier  one — a 
modest  structure  erected  by  the  city,  arranged 
for  the  care  and  treatment  of  patients  threatened 
with  insanity  or  already  suffering  from  mental 
disease  in  the  early  stages.    Syracuse  has  lived 
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up  to  the  belief  expressed  by  the  psychopathic 
experts  of  the  country,  that  it  is  possible  by 
prompt  and  efficient  treatment  at  the  right  time 
to  save  a  large  percentage  of  those  afflicted  with 
mental  ills  from  commitment  to  a  State  in- 
stitution for  the  insane.  The  opening  of  the 
modest  structure  for  this  class  of  patients  under 
the  fostering  care  of  the  city  and  county  in  which 
it  is  located  marks  a  decided  advance  in  the 
care  of  the  insane. 

Raising  Hospital  Funds  in  Wheeling 

In  Wheeling,  W.  Va.,  in  December,  a  highly 
successful  short-term  campaign  for  $250,000  to 
build  a  new  city  hospital  was  conducted.  The 
Scottish  Rite  Cathedral  was  the  headquarters  of 
the  movement,  which  was  participated  in  by  all 
classes  of  people. 

In  a  bulletin  issued  by  the  executive  committee 
of  the  campaign  the  following  pointed  statements 
occur: 

"Probably  400  communities  have  during  the 
past  six  years  conducted  successful  short-term 
campaigns.  The  object  of  the  short-term  cam- 
paign is  to  facilitate  the  solicitation  of  funds  by 
enlisting  a  large  number  of  workers  and  creating 
public  interest  in  the  project.  Concentration  on  a 
short  period  of  time  aids  in  securing  hard  work 
by  busy  men  and  in  holding  public  attention. 
The  experience  in  many  cities  has  proved  that 
few  undertakings  have  developed  such  great 
public  interest  as  these  short-term  financial 
campaigns." 

Mr.  Wilbur  A,  Bowen  was  campaign  leader, 
Mr.  Pliny  O.  Clark,  formerly  of  Lakeside  Hos- 
pital, Cleveland,  is  superintendent  of  the  hospital. 


General  Memorial  Hospital,  New  York 

The  General  Memorial  Hospital  was  the  first 
hospital  in  this  country  founded  for  the  treat- 
ment of  cancer.  While  the  character  of  the  work 
has  been  broadened,  the  study  and  treatment  of 
cancer  patients  still  continues  to  be  an  important 
part  of  the  work. 

The  gift  to  the  hospital  of  $100,000,  for  the 
establishment  of  the  Collis  P.  Huntington  Fund 
for  Cancer  Research,  in  the  year  1902,  made  it 
possible  to  thoroughly  study  cancer  from  both 
the  clinical  and  laboratory  standpoint.  For  sev- 
eral years  Mrs.  Collis  P.  Huntington  has  in- 
creased the  income  of  this  fund  by  very  sub- 
stantial additional  gifts,  last  year  amounting  to 
$10,000,  and  another  donor  for  several  years  has 
given  $2,000  a  year  toward  the  laboratory  study 


of  cancer  on  condition  that  his  name  be  known 
only  to  the  secretary. 

It  has  been  possible  to  still  further  advance  the 
research  work  of  the  fund  during  the  past  year 
by  cooperating  with  the  fund  donated  by  Dr. 
James  Douglas  for  clinical  research  work  carried 
out  at  the  New  York  Hospital  under  the  direc- 
tion of  a  commissioner. 

The  results  of  all  these  investigations  will 
shortly  be  published  in  the  third  report  of  the 
Huntington  Cancer  Research  Fund. 

4- 

Night  Gamp  for  Workingmen 

In  Trenton,  N.  J.,  plans  are  being  formulated 
for  the  establishment  of  a  "night  camp"  especial- 
ly for  the  benefit  of  workingmen  whose  lungs  are 
affected  by  tuberculosis  but  only  to  a  very  slight 
degree.  Slat  shacks  for  these  patients  are  to  be 
erected  on  the  grounds  of  the  Municipal  Hos- 
pital. The  men  will  work  during  the  day  to  sup- 
port their  families  but  will  be  given  the  advan- 
tage of  sleeping  in  the  open  air  and  careful 
medical  supervision. 

Hospital  Social  Service  in  Wilkesbarre,  Pa. 

The  City  Hospital  at  Wilkesbarre,  •  Pa.,  has 
taken  a  step  in  advance  in  deciding  to  inaugurate 
a  system  of  social  service.  A  system  of  volunteer 
social  work  has  been  carried  on  for  some  time  by 
different  committees  who  had  charge  of  that  work 
for  different  wards.  The  volunteer  system  has 
not  been  satisfactory  either  to  hospital  or  pa- 
tients and  the  employment  of  a  professignal 
social  worker  who  will  take  over  the  social  work 
done  by  these  committees  is  likely  to  prove  a 
welcome  innovation.  Much  of  her  work  will  be 
in  connection  with  the  out-patient  department. 


A  Hospital  Gift  Day 

Rex  Hospital,  Raleigh,  N.  C,  observes  an 
annual  donation  day  usually  in  November. 
From  3  to  6  and  from  8  to  10  p.m.  the  institution 
is  thrown  open  to  visitors  and  for  donations. 
Previous  to  the  donation  day  a  souvenir  post 
card  is  sent  to  the  hundreds  of  former  patients 
who  have  occupied  hospital  beds  inviting  them 
to  contribute  in  a  practical  way  to  the  needs  of 
the  institution.  The  following  suggestive  list  of 
needs  is  given  wide  circulation : 

Bed  spreads,  blankets,  sheets,  pillow  cases, 
towels  (face  and  bath),  wash  cloths,  pillows 
(large  and  small),  night  shirts  and  gowns,  nap- 
kins, tray  covers  or  materials  to  make  them, 
table  covers  for  bedside  tables,  china  ware,  in- 
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eluding  cups,  saucers,  plates,  individual  vege- 
table dishes,  fruit  or  ice  cream  saucers,  egg  cups, 
tumblers,  iced-tea  glasses,  fruit  dishes,  cream 
pitchers  for  trays,  and  individual  coffee  and  tea 
pots;  kitchen  utensils,  silver  knives,  forks  and 
spoons;  screens  for  ward  beds,  bedside  tables, 
chairs,  domestic  cloth  for  bandages  and  surgical 
aprons,  white-enamel  wash  basins  and  drinking 
cups,  flower  vases. 

There  are  many  institutions  in  smaller  cities 
and  towns  which  would  materially  benefit  by 
instituting  an  annual  "Gift  Day." 


A  Perennial  Problem 

One  would  suppose  after  all  the  discussion 
about  the  catheterization  of  male  patients  in 
hospitals  that  the  question  would  stay  settled. 
But  every  year  it  bobs  up  serenely  in  some  new 
quarter. 

k|  A  correspondent  in  New  York  City  wants  to 
know  through  "The  Hospital  Review"  whether 
in  any  of  the  larger  hospitals  in  New  York  fe- 
male nurses  are  expected  to  catheterize  male 
patients.  One  might  infer  from  the  inquiry  that 
in  some  of  the  smaller  hospitals  in  New  York 
City  this  duty  was  being  performed  by  female' 
nurses. 

The  editor  of  "The  Hospital  Review"  will  wel- 
come a  discussion  of  this  question.  Let  us  know 
what  the  custom  was  or  is  in  the  hospitals  which 
you  know  most  about,  and  what  your  sentiments 
on  the  subject  are. 

The  Boston  Hospital  for  Animals 

Boston  expects  soon  to  be  able  to  boast  of  the 
finest  animal  hospital  in  the  world.  It  is  to  be 
erected  on  Longwood  Avenue  near  Huntington 
Avenue,  not  far  distant  from  the  site  of  the  new 
Peter  Brigham  HospitaL  The  Children's  Hos- 
pital, the  Infants'  Hospital  and  the  Cancer  Hos- 
pital will  also  be  close  at  hand.  The  building 
will  be  a  memorial  to  the  late  George  B.  Angell, 
who  for  so  many  years  lived  to  promote  work 
aimed  at  preventing  cruelty  to  animals. 

According  to  the  plans  the  building  will  con- 
sist of  two  parts.  The  central  motive  will  be  of 
a  monumental  character  and  will  be  devoted  to 
the  offices  of  the  various  societies.  This  will  be 
three  stories  in  height.  On  either  side,  two  stories 
in  height,  and  in  the  rear,  running  around  a  cen- 
tral court,  will  be  the  animal  hospital.  The 
entrance  to  the  building  will  be  through  a  Roman 
arch,  a  passageway  leading  to  the  court.  At  the 
left  of  the  entrance  will  be  the  agents'  quarters, 


museum  and  private  office.  On  the  right  will  be 
the  hospital  office  and  surgeon's  room.  On  the 
right  of  the  court  the  plans  call  for  a  clinic  for 
small  animals,  and  beyond  this  a  horse  clinic,  a 
horse  operating  room  and  a  surgical  ward.  Back 
of  the  court  will  be  the  medical  ward.  On  the 
left  side  of  the  building  will  be  a  garage,  a  large 
tanbark  space  and  a  ward  for  contagious  diseases 
of  large  animals. 

On  the  second  floor  the  plans  provide  in  the 
central  section  for  the  offices  of  the  president, 
secretary  and  treasurer,  with  a  library  and  wait- 
ing room.  On  the  right  will  be  an  operating  room 
for  small  animals,  a  laboratory,  a  series  of  pri- 
vate wards  and  a  kitchen.  Back  of  the  court  will 
be  a  general  ward  and  special  wards  for  cats  and 
birds.  On  the  left  will  be  an  apartment  for  the 
superintendent,  a  storage  room  for  hay,  grain 
and  feed,  and  a  ward  for  the  treatment  of  con- 
tagious diseases  of  small  animals. 

In  the  central  part  of  the  building,  the  Angell 
memorial  proper,  the  third  floor  will  be  occupied 
by  the  directors'  room,  committee  rooms  and  the 
mailing  and  publishing  department.  The  roof 
of  the  hospital  building  will  be  occupied  by  exer- 
cise yards  for  animals. 

If  the  funds  for  the  erection  of  the  building  are 
forthcoming  the  Massachusetts  Society  for  the 
Prevention  of  Cruelty  to  Animals  will  have  the 
finest  institution  of  the  kind  in  the  world. 


Concerning  New  York  City  Public  Hospitals 

Some  figures  recently  published  call  attention 
to  the  enormous  sums  of  money  which  New  York 
City  spends  annually  on  the  care  of  the  sick. 
The  sum  of  $6,450,000  is  expended  in  mainte- 
nance of  public  hospitals,  an  average  of  $1.30 
for  each  patient.  In  twelve  years  the  Health  De- 
partment has  expended  $6,139,928  on  new  hos- 
pitals or  additions  to  old  ones.  The  Department 
of  Public  Charities  has  expended  over  $6,000,000. 
The  Bellevue  plant  requires  an  expenditure  of 
$12,000,000  for  the  completion  of  present  plans. 

In  addition  millions  of  dollars  have  been 
poured  ii^to  the  treasuries  of  hospitals  owned  by 
private  corporations.  Many  of  these  receive  pub- 
lic patients,  for  which  they  are  paid  by  the  city. 

Bellevue  and  Allied  Hospitals  have  a  bed 
capacity  of  1,769  and  are  maintained  at  a  cost  of 
$1,202,000  a  year.  The  estimate  for  coal  for  these 
institutions  is  $77,000  a  year,  for  telephones 
$5,000.  The  forty-six  general  hospitals  and  six- 
teen special  hospitals  which  receive  city  patients 
cared  for  more  than  35,000  of  such  patients  dur- 
ing the  past  year. 
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Seattle  Orthopedic  Hospital 

The  city  of  Seattle,  or  rather  the  philanthropic 
citizens  of  that  city,  have  set  a  worthy  example 
to  other  larger  cities  in  the  United  States  in 
erecting  and  equipping  for  the  care  and  cure  of 
crippled  children  a  hospital  which  is  to  be  open 
to  every  child  in  the  State  of  Washington  who 
needs  its  benefits.  The  hospital  has  been  opened 
free  of  debt.  It  cost  $75,000  and  provides  for  the 
accommodation  of  fifty  children.  The  doctors 
and  lawyers  of  the  town  have  pledged  the  main- 
tenance of  a  "Tiny  Tim"  bed  in  honor  of  the 
crippled  child  in  Dickens's  "Christmas  Carols." 
The  boys  of  the  Y.  M.  C.  A.  will  be  responsible 
for  the  maintenance  of  another  bed,  and  the 
Pythian  Sisters  for  another.  It  is  hoped  to  have 
the  cost  of  maintenance  of  each  cot  taken  care 
of  by  some  organization  or  society. 


"Calculations  show  that  what  is  described  in 
the  trade  as  'one  kilowatt  ammonia  compression 
set'  is  sufficient  to  reduce  the  temperature  of  all 
the  air  needed  to  ventilate  a  twelve-bed  ward 
from  95  degrees  to  55  degrees.  This  equipment 
can  be  installed  on  a  base  ten  feet  square.  The 
pumps  and  fans  being  run  by  electricity  there  is 
no  engine  to  bother  with,  and  the  ammonia  which 
may  leak  out  will  not  annoy  if  the  apparatus  is  in 
the  basement. 

"The  air  is  damp  when  it  leaves  the  coils  but 
it  warms  up  en  route  to  the  room  or  can  be  warmed 
so  as  to  be  delivered  dry.  The  coils,  of  course, 
drip  moisture  deposited  from  the  air  as  it  is 
cooled  and  cannot  be  put  in  the  living  room.  The 
air  should  be  delivered  near  the  floor  and  the 
escape  valves  put  at  the  ceiling  for  the  warmed 
impure  air." 


Gold  Air  in  Hospitals 

A  writer  in  American  Medicine  calls  atten- 
tion to  the  need  of  utilizing  to  a  much  greater 
extent  the  possibilities  of  cold-air  treatment  in 
hospitals. 

"It  is  amazing,"  he  states  "that  the  medical 
profession  has  made  so  little  therapeutic  use 
of  cold-producing  machinery,  as  it  is  many  years 
since  it  was  discovered  that  there  was  some 
mysterious  therapeutic  virtue  in  the  breathing 
of  cold  air.  Consumptives,  for  instance,  were 
found  to  improve  in  winter,  but  not  in  summer, 
and  they  made  extraordinary  progress  toward 
recovery  where  the  temperature  was  far  below 
zero  F.,  while  in  hot  climates  the  rapid  mortality 
is  dreadful. 

"Then  came  the  startling  discovery  that  in 
many  respiratory  diseases,  particularly  the 
pneumonias  of  children,  cold  air  was  almost  a 
specific  even  when  both  lungs  were  greatly  in- 
volved and  death  was  certain  if  the  patient  was 
kept  indoors  in  a  warm  room. 

"In  the  winter  we  rig  up  rooms  on  the  roof  or 
veranda  for  the  benefit  of  the  cold,  but  in  summer 
we  hold  up  our  hands  helplessly  and  let  the  sick 
die  instead  of  creating  the  cold  air  they  need. 
We  give  them  cold  storage  in  the  morgue  after 
they  are  dead  instead  of  keeping  them  alive 
by  it. 

"There  is  no  earthly  reason  for  this  helpless- 
ness, when  it  is  such  a  simple  matter  to  cool  the 
air  of  hospitals.  All  that  is  needed  is  a  steam 
coil  or  radiator  in  which  cold  brine  circulates 
instead  of  hot  water.  Instead  of  radiating  heat 
it^is^an^absorber,  and  the  air  forced  around  the 
pipe  may  be  cooled  to  any  required  degree. 


Fifty-seven  Tuberculosis  Hospitals  for  New 
York  State 

The  New  York  State  Board  of  Health,  in  con- 
junction with  the  State  Charities  Aid  Society, 
has  secured  the  services  of  Mr.  George  Muir- 
head  and  instructed  him  to  work  for  the  estab- 
lishment of  an  adequate  sanatorium  for  consump- 
tives in  every  county  in  New  York  State.  The 
slogan  adopted  is,  "No  uncared-for  tuberculosis 
in  New  York  State  in  1915."  It  appears  that  the 
annual  loss  of  life  in  the  State  from  this  disease 
is  16,000,  or  one  death  every  31  minutes  from 
tuberculosis.  Mr.  Muirhead  will  appear  before 
the  various  municipal  and  health  boards  and 
urge  and  aid  them  to  establish  an  institution  for 
tuberculosis  sufferers  in  their  own  county. 


A  State  Hospital  Field  Day 

For  twenty  years  at  the  Binghamton,  N.  Y., 
State  Hospital  a  field  day  has  been  observed. 
This  year  it  was  witnessed  by  fully  five  thousand 
spectators,  the  patients  and  employes  being  the 
performers.  The  exercises  consisted  of  races  and 
stunts  of  all  kinds — potato  races,  three-legged 
races,  obstacle,  relay,  sack,  wheelbarrow,  big 
baby,  hobble  and  various  other  races.  There 
were  ball-throwing  contests,  nail-driving,  barrel- 
rolling,  shoe  and  other  contests.  As  a  climax  to 
the  afternoon's  proceedings  a  fire  drill  had  been 
arranged.  A  one-story  house  had  been  con- 
structed off  on  one  side  of  the  field,  which  at  a 
certain  time  took  fire.  The  fire  alarm  sounded 
and  the  fire-fighting  companies  of  the  hospital 
had  a  chance  to  display  their  skill  and  the  result 
of  training  in  extinguishing  it. 
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The  Salary  Question  in  State  Hospitals 

In  his  report  to  the  State  Commission  in 
Lunacy  at  Albany,  N.  Y.,  Dr.  Charles  Wagner 
called  special  attention  to  the  difficulty  experi- 
enced in  getting  and  retaining  suitable  attendants 
owing  to  the  low  salaries  offered.  Speaking  of 
this  point  the  report  states:  "One  great  difficulty 
is  our  inability  to  at  all  times  surround  our  pa- 
tients with  trained,  kindly,  calm-tempered  at- 
tendants. This  trouble  will  never  be  overcome 
until  the  State  arranges  to  pay  larger  wages  than 
it  now  pays  for  the  services  of  those  in  close  at- 
tendance on  the  insane.  The  superintendent's 
report  shows  the  changes  in  personnel  of  the  em- 
ployees for  the  year  as  92  per  cent.  The  changes 
among  the  nurses  and  attendants  who  are  en- 
gaged in  the  immediate  care  of  patients  has  been 
still  larger,  the  percentage  for  the  year  having 
been  iii.  This  is  not  to  be  reduced  until  we  can 
offer  more  pay." 


General  Statistics  and  Annual  report  of  the 
Harrison  Hospital 

Founded  May  i,  1906,  in  an  eight-room 
dwelling  house  by  two  nurses. 

Moved  to  present  quarters  August  25,  1910. 
Present  building  has  eighteen  rooms. 

A  training  school  of  four  nurses  was  begun  in 
July,  191 1. 

Number  of  patients  admitted  from  the  found- 
ing until  January  i,  191 1 556 

Number  of  patients  admitted  during  191 1 . . .  148 

Medical. 24 

Surgical 117 

Major  operations 62 

Minor  operations 55 

Obstetrical 7 

Number  of  patients  discharged: 

Cured 115 

Improved 19 

Unimproved 5 

Died 8 

Hospital  mortality 5f  % 

+ 

A  Depot  Hospital 

Among  the  new  features  of  the  new  Chicago 
terminal  of  the  Chicago  and  Northwestern  Rail- 
way is  a  well-equipped  hospital.  It  is  said  that  in 
the  hottest  days  in  summer  it  is  possible  to  sup- 
ply pure,  cooled  air  to  the  wards  and  rooms  by 
means  of  a  filtering  and  cooling  system,  which 
is  a  part  of  the  whole  ventilation  scheme.  This 
unique  hospital  for  the  benefit  of  travelers  who 
may  need  it  has  its  tub  and  shower  baths,  diet 
kitchens,  every  facility  for  emergency  treatment 
and  trained  nurses  in  attendance. 


A   Unique    Qualification   for    Institutional 
Work 

We  are  all  more  or  less  familiar  with  the  or- 
dinary list  of  accomplishments  and  qualifications 
which  hospital  authorities  commonly  ask  for  in 
those  applying^  for  institutional  positions — 
executive  ability,  tact,  a  high  standard  of  morals, 
etc.  It  has  remained  for  a  New  Jersey  institution 
for  the  insane  to  add  to  the  list  of  accomplish- 
ments and  qualifications  by  advertising  for 
nurses  who  can  dance  and  teach  nurses  and  pa- 
tients to  dance.  One  wonders  where  the  list  of 
things  which  nurses  are  to  be  taught  and  are 
expected  to  teach  will  end. 


Notes  and  News 

Lakewood,  N.  J.,  through  the  efforts  of  George 
J.  Gould  and  Mrs.  Gould,  is  to  have  a  hospital. 
It  is  to  be  known  as  the  Paul  T.  Kimball  Memori- 
al Hospital,  in  honor  of  Dr.  Kimball,  who  for 
many  years  was  the  Gould  family  physician. 


In  the  report  of  the  Boston  City  Hospital  it 
is  shown  that  the  cost  of  maintaining  a  nurse  is 
Si. 39,  or  $507  per  annum.  The  total  cost  of  the 
training-school  department  is  stated  as  $49,230. 
The  number  of  nurses  connected  the  past  year 
with  the  main  hospital,  including  supervisors, 
juniors,  seniors  and  probationers,  was  113. 


The  McKennan  Hospital,  of  Sioux  Falls,  S. 
D.,  was  dedicated  with  impressive  ceremonies 
December  18. 

The  Newport  (R.  I.)  Hospital  has  decided  to 
employ  a  "social  secretary."  She  will  be  under 
the  direction  and  supervision  of  the  hospital 
authorities,  the  expense  for  her  maintenance 
being  assumed  by  the  Ladies'  Aid  Association. 


Mr.  and  Mrs.  George  C.  Sherman  have  offered 
to  endow  two  beds  in  the  City  Hospital,  at 
Watertown,  N.  Y.,  at  a  cost  of  $10,000.  One  bed 
is  to  be  in  the  children's  ward,  the  other  is  to  be 
known  as  the  visting  nurse's  bed,  the  visiting 
nurse  organization  of  the  city  to  name  the  oc- 
cupant for  the  latter  bed. 


The  report  of  the  Children's  Hospital,  Wash- 
ington, D.  C,  is  full  of  the  details  of  reconstruc- 
tion and  the  adjustment  of  the  hospital  plans  to 
fit  the  new  modern  building  which  they  are  now 
enjoying.  The  affiliation  which  has  existed  with 
Emergency  Hospital  has  been  discontinued. 
The  new  building  affords  facilities  for  the  care  of 
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private  patients,  which  makes  an  increase  on  the 
nursing  staff  as  well  as  broadening  the  experience. 
The  training  school  still  continues  to  send  its 
pupil  nurses  to  Columbia  Hospital  for  Women  for 
obstetric  and  gynecological  training. 

A  movement  is  on  foot  to  establish  in  the 
Southwest,  near  Springfield,  Mo.,  a  large  sani- 
tarium, or  health  resort,  which  will  be  patterned 
in  a  general  way  after  the  Battle  Creek  (Mich.) 
Sanitarium.  Among  the  promoters  are  several 
men  prominent  in  business  circles  in  Springfield. 

The  new  German  Hospital,  in  Kansas  City, 
Mo.,  has  been  opened  to  the  public.  The  cost 
is  in  the  neighborhood  of  $150,000.  Miss  Annie 
•  M.  Casey  is  superintendent. 


The  new  solarium  of  the  Methodist  Hospital, 
Philadelphia,  has  been  completed  at  a  cost  of 
$11,000.  It  is  the  gift  of  Frank  A.  Freeman,  a 
vice-president  of  the  hospital.  The  institution 
now  has  a  bed  capacity  of  160.  The  cost  of  main- 
tenance has  been  stated  as  follows: 

"It  costs  $75,000  annually  to  carry  on  the 
work  of  the  hospital  in  its  present  condition. 
One  hundred  and  ninety  dollars  will  support  the 
institution  one  day,  $100  will  support  it  twelve 
hours,  $50  six  hours,  $25  three  hours,  $8  one  hour 
and  $1  will  support  it  eight  minutes." 

Saranac  Lake,  N.  Y.,  is  to  have  a  general 
hospital  to  cost  $25,000.  This  amount  has  been 
offered  by  an  unknown  donor,  providing  the 
town  would  agree  to  provide  a  site  and  maintain 
it. 


In  Brenham,  Texas,  a  welltequipped  new  san- 
itarium has  been  established  by  Drs.  Pier  and 
Beckmeyer.  It  will  be  opened  to  the  medical  pro- 
fession of  the  adjacent  counties. 


Beverly  (Mass.)  Hospital  has  under  construc- 
tion a  new  home  for  nurses  to  cost  $18,000.  It 
will  contain  twenty-three  sleeping  apartments, 
besides  reception  rooms,  etc.,  and  two  large 
screened  sleeping  porches. 

Geneva  (N.  Y.)  City  Hospital  has  received  a 
$5,000  gift  for  the  erection  of  an  addition  to  the 
hospital.  Mr.  J.  I.  Maxwell  is  the  donor. 


An  addition  to  the  Winnipeg  General  Hospital 
to  cost  a  half  million  dollars  is  under  construc- 
tion. 

Mrs.  Frances  W.  Thomson,  who  has  been 
matron  and  head  nurse  for  the  State  Tubercu- 
losis Sanitarium  in  Connecticut,  is  now  in  charge 


of   the    Pokegama   Sanatorium,  in    Pine  City, 
Minnesota. 

Dr.  Leon  G.  Broughton,  one  of  the  best- 
known  and  loved  clergymen  of  the  South,  has 
opened  a  hospital  especially  for  the  care  of  pel- 
lagra patients.  This  disease  has  developed  so 
rapidly  in  the  South  that  provision  for  this  class 
of  patients  has  been  urgently  needed  for  some 
time. 

The  hospital  will  be  a  part  of  the  great  phil- 
anthropic work  now  being  carried  on  by  Dr. 
Broughton's  church. 

Sydenham  Hospital,  Baltimore,  has  already 
far  outgrown  its  facilities  for  caring  for  the  con- 
tagious-disease patients  of  that  city  and  addition- 
al buildings  are  badly  needed.  The  superinten-* 
dent  in  his  recommendations  makes  a  strong  plea 
for  larger  quarters  for  nurses  and  makes  the  fol- 
lowing pertinent  observation,  which  is  not  with- 
out its  application  in  other  cities:  "The  grow- 
ing general  scarcity  of  nurses,  in  addition  to  the 
poor  accommodations  we  are  able  to  offer  them, 
is  making  the  nursing  problem  one  of  increasing 
difficulty,  and  one  which  is  certain  shortly  to 
cripple  the  hospital  seriously  and  result  in  our 
inability  to  properly  care  for  patients." 


Jackson  (Mich.)  Hospital  is  rejoicing  in  a 
new  nurses'  home  which  has  been  erected  at  a 
cost  of  $12,000. 

Dr.  Chas.  E.  Simpson,  who  has  served  for 
twenty-five  years  as  superintendent  of  Lowell 
(Mass.)  Hospital,  has  resigned  his  position. 


The  will  of  Mrs.  Annie  D.  Massie  leaves  $10,- 
000  to  the  city  of  Paris,  Ky.,  for  the  erection 
of  a  hospital. 

Marcus  M.  Marks,  president  of  the  Tubercu- 
losis Preventorium  for  Children,  at  the  third 
annual  meeting,  held  in  the  Academy  of  Medi- 
cine, New  York  City,  January  16,  announced 
that  Andrew  Carnegie  and  John  D.  Rockefeller 
had  subscribed  $10,000  each  to  the  $150,000 
fund  for  new  buildings  at  Farmingdale,  N.  J. 


Plans  are  under  consideration  and  in  the  hands 
of  a  committee  representing  the  New  Haven 
General  Hospital  for  a  closer  union  of  that  insti- 
tution with  the  Yale  Medical  School.  The  pro- 
ject looks  to  a  larger  control  by  the  school  of  pa- 
tients at  the  hospital  for  clinical  work,  and  also 
to  greater  power  of  the  school  over  appointments 
to  the  hospital  staff. 


Cl)e  €6itor'sJ  Ittttx-hox 
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My  Vacation 


To  the  Editor  of  The  Trained  Nurse: 

Perhaps  other  nurses  may  be  interested  in  the 
way  I  spent  riiy  vacation.  For  months  I  had 
looked  forward  to  a  rest  oi>  that  cool  and  shady 
farm.  Before  I  arrived  at  that  loved  spot  I  had 
a  long,  tedious  railway  journey.  The  first  day  I 
did  rest.  The  second  day  about  lo  a.m.  I  in- 
formed my  mother  that  I  did  not  intend  to  so 
much  as  sew  a  button  on  my  clothes,  that  I  was 
simply  going  to  rest.  I  had  hardly  made  the  as- 
sertion when  a  rig  drove  up  to  the  door  with  a 
neighbor,  Mrs.  B.,  who  asked  to  see  my  mother 
and  myself.  When  I  appeared  she  informed  me 
that  her  sister-in-law,  Mrs.  G.,  was  dying,  and  as 
the  nurse  was  obliged  to  leave  that  day  they 
wanted  me  to  come  and  stay  with  Mrs.  G.  until 
she  died.  I  said  I  could  not  go  because  I  was  not 
prepared,  I  did  not  even  have  a  uniform  with  me. 
But  Mrs.  B.  insisted  that  I  should  go,  assuring 
me  that  Mrs.  G.  could  not  live  forty-eight  hours, 
for  Doctor  S.  had  said  so,  and  when  they  told  the 
doctor  I  was  home  on  a  visit  he  said  to  get  me  by 
all  means  if  they  could.  I  had  never  done  any 
nursing  in  my  home  town.  But  as  Doctor  S. 
wished  me  to  come  and  as  the  patient's  husband 
and  myself  had  been  schoolmates  I  could  not 
refuse,  besides  I  saw  my  mother  thought  I 
ought  to  go.  So  I  took  some  of  my  vacation 
finery,  all  that  I  had  with  me,  aijd  went  with 
Mrs.  B.  When  I  arrived  at  the  patient's  house 
I  found  a  large  crowd  assembled  and  it  was  some 
time  before  I  could  induce  them  to  take  me  to  the 
patient's  room — they  were  getting  her  ready  for 
the  nurse.  The  history  of  the  case  was  patient 
had  four  children,  the  oldest  seven  years,  the 
youngest  nine  days  old.  Her  confinement  had 
been  apparently  normal,  and  as  is  customary  in 
the  country  the  doctor  did  not  call  after  the  third 
day,  as  everything  seemed  to  be  running  smoothly. 

They  had  a  practical  woman  acting  as  nurse 
and  housekeeper,  who,  as  she  informed  me,  had 
taken  care  of  hundreds  of  such  cases.  Nothing 
occurred  as  far  as  she  could  see  until  the  night 
of  the  eighth  day.  She  discovered  the  baby's 
navel  was  bleeding,  so  she  sent  for  the  doctor  for 
the  baby.     When  the  doctor  arrived  he  found 


the  mother  needed  his  attention  most;  she  be- 
came alarmed  about  the  baby  and  he  found  her 
in  a  sinking  spell. 

Her  case  proved  to  be  one  of  the  worst  septic 
cases  I  have  ever  taken  care  of.  The  first  ten 
days  she  had  at  least  three  hard  chills  a  day,  fol- 
lowed by  a  temperature  of  from  105  to  107 
Fahrenheit,  with  a  pulse  of  140  and  up  and  very 
poor  quality.  It  was  nine  miles  from  where  the 
doctor  lived,  but  he  drove  there  three  times  a 
day,  morning,  afternoon  and  last  thing  at  night, 
and  performed  a  curettage  each  time.  We  gave 
the  patient  plenty  of  milk  with  from  six  to  eight 
whites  of  egg,  plenty  of  broths,  and  we  also 
rushed  the  whiskey,  and  with  the  doctor's  special 
medicine  she  held  her  own.  I  had  no  relief  nor 
did  I  ask  for  any,  for  the  patient  was  so  desper- 
ately ill  and  I  was  so  interested  in  the  case  that  I 
doubt  if  I  could  have  been  prevailed  upon  to 
leave  her  even  for  a  few  hours.  I  slept  when  I 
could  in  between  times.  The  case  also  had  its 
amusing  side.  The  neighbors  had  all  known  me 
as  a  child  and  the  first  few  days  they  called  me 
by  my  given  name,  then  they  called  me  nurse  and 
a  few  of  them  insisted  on  calling  me  "Miss 
Nurse."  I  could  not  renew  my  acquaintance  with 
them  much  as  I  would  have  enjoyed  it,  for  I 
could  not  leave  my  patient  longer  than  to  greet 
them  as  I  passed  through  the  room  where  they 
were.  About  the  tenth  day  the  patient  began  to 
rally  and  from  that  time  steadily  improved.  One 
thing  that  made  the  case  harder  was  the  fact 
that  the  patient  was  so  sure  she  was  going  to  die 
that  she  would  not  even  try  to  live.  I  think  she 
was  more  surprised  than  any  one  else  when  she 
realized  she  was  really  getting  better.  Three 
weeks  from  the  time  I  took  the  case  I  left  her 
convalescing,  very  weak  to  be  sure,  but  able  to 
sit  up.  The  day  before  I  left  the  case  the  doctor 
remarked:  "Nurse,  there  is  a  great  argument  go- 
ing on  around  the  country,"  and  when  I  asked 
him  what  it  was,  he  said:  "Well,  half  the  people 
say  the  nurse  is  to  blame  for  this  patient  getting 
well,  and  the  other  half  say  its  the  doctor's  fault. 
I  tell  them  that  if  it  had  not  been  for  the  nurse 
the  doctor  could  not  have  saved  her." 

Did  I  enjoy  my  vacation?     Yes,  I  certainly 
did.  A.  H.,  Brooklyn. 
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The  Small-Hospital  Training  School 

To  the  Editor  of  The  Trained  Nurse: 

As  the  superintendent  of  a  small  hospital  of 
about  thirty  beds,  may  I  have  a  little  of  your 
valued  space  to  reply  to  the  letter  signed  "Jus- 
tice" which  appeared  in  the  Letter  box  some 
months  ago,  but  which  has  recently  been  called 
to  my  attention.  It  seems  to  me  such  a  letter 
should  call  forth  a  storm  of  protests  from  hun- 
dreds of  superintendents  of  small  hospitals.  In 
the  first  place  there  seems  to  be  a  misunderstand- 
ing regarding  which  hospitals  shou^d  be  called 
"small  hospitals."  I  call  my  hospital  of  thirty 
beds  a  "small  hospital,"  and  naturally  I  dis- 
agree with  "Justice,"  who  says:  "They  should 
be  wiped  out  and  are  a  disgrace  to  the  pro- 
fession." If  small-hospital  schools  are  to  be  wiped 
out  because  they  do  not  have  regular  classes  then 
I  claim  that  many  larger-hospital  schools  should 
be  wiped  out  also.  I,  too,  "abhor  nurse  bosses, 
and  am  in  favor  of  truth  and  justice,"  so  in  that 
I  agree  with  "Justice,"  but  when  she  cites  a 
single  example  and  draws  the  sweeping  conclusion 
that  all  small-hospital  training  schools  are  a  dis- 
grace to  the  profession  and  should  be  wiped  out 
I  feel  moved  to  take  my  pen  in  hand  in  defense 
of  the  much-maligned  "small  hospital." 

It  may  be  that  the  disagreement  between  "Jus- 
tice" and  myself  is  largely  a  question  of  defini- 
tion. When  is  a  hospital  a  small  hospital?  Has 
that  question  been  settled  ?  Is  a  hospital  of  thirty 
beds  a  small  hospital?  If  so,  should  its  training 
school  be  wiped  out?  How  would  "Justice"  man- 
age the  nursing  in  a  thirty-bed  hospital  with  two 
wards  of  six  beds  each,  three  rooms  holding  two 
beds  each  and  twelve  private  rooms.  The  high- 
est price  we  charge  any  patient  is  $20  per  week 
and  we  have  only  two  rooms  at  that  price.  We 
have  no  endowment.  There  is  no  other  hospital 
nearer  then  eighteen  miles.  The  city  pays  us  $l 
per  day  for  the  patients  it  sends  us.  May  I  ask 
what  "Justice"  would  do  when  she  had  wiped 
out  the  training  school  in  this  small  hospital? 
We  have  two  classes  a  week  both  for  juniors  and 
seniors.  Besides  this,  classes  are  held  almost 
daily  with  the  probationers  for  the  first  few  weeks 
they  are  in  the  hospital.  I  ani  careful  about  the 
character  of  the  nurses  I  admit  and  I  claim  that 
just  as  good  and  even  better  training  is  given  in 
the  hospital  of  which  I  have  charge  than  in  a 
number  of  larger  hospitals.  That  is,  the  train- 
ing is  better  for  the  nurse  who  wants  to  do  pri- 
vate nursing,  as  most  of  mine  do,  than  in  several 
large  charity  hospitals  that  I  could  name,  where 
the  nurse  never  sees  a  private  patient  from  the 


beginning  to  the  end  of  her  training.  Is  it  not 
time  that  nurses  began  to  discriminate  more 
carefully  to  see  where  their  conclusions  are  go- 
ing to  land  them  before  they  launch  forth  in  such 
a  letter  of  sweeping  criticism  as  the  one  signed 
"Tustice."  Carolina. 

The  Special  Nurse 

To  the  Editor  of  The  Hospital  Review: 

Would  you  oblige  me  by  allowing  me  to  ask 
a  question?  Is  it  customary  when  a  graduate 
nurse  enters  a  hospital  for  special  nursing  of  a 
private  patient  for  tifc  hospital  to  make  an  ad- 
ditional charge  of  five  dollars  a  week  for  board  of 
the  special  nurse?  If  so,  how  does  the  hospital 
justify  itself  in  so  doing?  When  a  hospital 
charges  twenty-five  dollars  a  week  for  a  room  and 
five  to  ten  dollars  extra  as  an  operating-room  fee, 
is  not  this  supposed  to  include  the  nursing  of  the 
patient  as  well  as  the  supplies  used?  When  the 
hospital  is  relieved  of  the  bulk  of  the  nursing  of 
the  patient,  only  supplying  a  corridor  nurse  for 
relief  for  a  few  hours  daily,  should  it  not  at  least 
board  the  special  nurse  free  of  charge  in  lieu  of 
the  nursing  which  it  does  not  do? 

I  have  had  a  patient  recently  who  felt  the  five 
dollars  additional  charge  for  my  board  was  a 
great  injustice.  They  had  asked  the  hospital  for 
a  special  nurse  but  were  told  there  were  not 
enough  nurses  to  do  special  nursing,  so  I  was 
called  in.  For  the  first  three  days  I  was  relieved 
about  four  hours  each  afternoon,  after  that  I  had 
sole  charge  of  the  patient  till  she  was  able  to  go 
home.  It  did  not  seem  right  that  the  hospital 
should  charge  the  full  rate  for  the  room  when  it 
did  almost  no  nursing  and  then  charge  additional 
for  my  board.  I  know  it  is  often  done,  but  is  it 
right?  I  would  like  to  hear  some  of  the  opinions 
of  others  on  the  matter.     Gertrude  B.,  R.N. 

Editor's  Note. — This  is  a  question  with  two 
or  three  sides.  What  is  or  what  should  be  the 
hospital  practice  in  such  a  case?  Will  some  super- 
intendents of  hospitals  please  answer? 


Fanny  Wilde  McEvoy 

To  the  Editor  of  The  Trained  Nurse: 

Can  we  hope  to  hear  more  of  the  dear  old  nurse, 
Fanny  Wilde  McEvoy,  whom  Miss  Aikens  wrote 
about  in  December  number.  I,  with  others,  have 
sent  my  mite  to  help  her.  We  are  greatly  in- 
terested in  her  and  would  like  to  hear  from  time 
to  time  how  she  is  and  more  about  her  long  nurs- 
ing career.  A  Massachusetts  Nurse. 


THE  EDITOR'S  LETTER-BOX 


lis 


A  Private-Duty  Problem 

To  the  Editor  of  The  Trained  Nurse: 

I  wish  to  voice  my  disapproval  of  the  plan  pro- 
posed in  the  letter  signed  "  Betsy"  in  the  October 
number,  namely:  that  there  be  an  extra  charge 
of  $1  or  75  cents  per  day  if  a  nurse  does  not  get 
enough  hours  for  rest.  I  am  sure  this  would  tend 
to  make  nurses  unpopular.  People  would  think 
we  cared  only  for  the  money.  When  I  have  felt 
I  was  not  being  justly  treated  in  regard  to  sleep 
and  did  not  feel  like  asking  the  family  about  it 
myself,  I  have  always  found  the  doctor  willing 
to  arrange  for  more  sleeping  hours  for  me.  We 
already  have  far  too  much  commercialism  in  the 
profession.  Jane  C.  Atwood. 

The  Sanitarium  for  Tuberculosis 

To  the  Editor  of  The  Trained  Nurse: 

I  have  been  much  interested  in  the  articles  on 
"The  Tuberculosis  Nurse  and  Her  Work,"  which 
have  been  published  in  our  magazine.  From  my 
point  of  view,  in  order  to  understand  and  intel- 
ligently care  for  a  tubercular  case  one  must  spend 
some  time  in  an  institution  devoted  to  the  treat- 
ment of  tuberculosis,  either  as  a  patient  or  a  nurse. 

It  is  generally  understood  that  one  afflicted 
with  tuberculosis  must  have  a  decided  change  of 
climate  in  order  to  be  started  on  the  road  to  re- 
covery. This  is  where  so  many  make  the  first 
mistake.  One  can  take  the  cure  in  one's  own 
home  if  one  is  determined  to  be  cured.  The  cure 
consists  in  rest,  exercise  intelligently  regulated, 
good,  nourishing  mixed  diet  and  last  of  all  change 
of  climate  as  an  aid  rather  than  an  essential. 
But  one  taking  the  cure  at  home  must  give  up 
work,  pleasures  and  be  happy  and  contented  in 
simply  resting.  Resting  is  not  reclining  in  a  chair 
or  in  bed  doing  some  fancy  work  or  talking  or 
entertaining  one's  friends.  But  to  lie  with  the 
eyes  closed,  perfectly  relaxed,  thinking  of  as  near 
nothing  as  possible  and  trying  to  sleep.  This 
should  be  in  the  open  air  if  possible,  but  if  not  in 
a  large  room  well  ventilated.  To  the  nurse  who 
is  taking  the  cure  at  home  I  would  urge,  don't 
exercise  till  all  symptoms  have  subsided. 

If  it  were  possible  for  every  nurse  to  be  given 
two  or  three  months  in  a  tuberculosis  sanitarium 
before  graduation,  she  would  be  taught  to  recog- 
nize the  first  and  earliest  symptoms  and  would 
then  be  able  to  advise  her  patients  to  consult  a 
physician  before  the  disease  was  too  far  advanced. 
This  would  do  much  toward  the  prevention  of 
tuberculosis. 

I  am  a  graduate  from  a  large  hospital  and  have 
had  nine  months'  experience  as  head  nurse  in  a 


children's  hospital  where  we  were  seeing  tuber- 
culosis in  all  forms  and  stages,  yet  I  can  truthful- 
ly say  that  I  knew  very  little  about  the  incipient 
stage  before  coming  to  this  institution. 
An  Ohio  Nurse  in  a  New  York  S.\nitarium. 


Indian  Mission  Letters 

To  the  Editor  of  The  Trained  Nurse: 

May  I  have  a  few  lines  to  thank  "Betty"  for 
the  delightful  letters  she  sends  us  from  time  to 
time  from  the  Indian  mission.  Somehow  she 
makes  us  feel  half  ashamed  that  we  cling  to 
civilization  and  "creature  comforts,"  even  when 
the  competition  is  fierce,  when  in  our  own  land 
there  are  conditions  such  as  she  writes  about. 
Let  us  hope  her  crisp,  bright,  interesting  letters 
will  continue  indefinitely.  If  they  do  she  can  be 
sure  of  a  wide  circle  of  appreciative  readers. 

Nancy. 

Books  to  Read  to  the  Patient 

To  the  Editor  of  The  Trained  Nurse: 

The  November  number  of  your  Valuable 
magazine  contained  a  request  asking  for  sug- 
gestions regarding  books  suitable  for  reading 
to  patients.  I  think  one  has  to  choose  the  book 
with  the  individual  patient  in  view.  Most 
boys  of  ten  or  fifteen  like  the  Alger  or  the  Henty 
books,  of  which  there  are  a  number  of  each  to 
choose  from.  Nearly  all  of  the  home  magazines 
have  at  least  one  good  story  in  each  number  for 
children,  and  I  find  that  with  most  patients  two 
or  three  short  stories  are  better  than  one  long  one. 

Within  the  last  year  I  have  read  two  books  by 
the  same  author  which  I  feel  sure  nurses  will  en- 
joy reading  themselves,  and  the  patients  also  are 
pretty  sure  to  enjoy  them.  The  first  is  "Sowing 
Seeds  in  Danny,"  by  Nellie  L.  McClung.  The 
second  follows  the  fortunes  of  the  same  characters 
as  "Sowing  Seeds  in  Danny"  and  is  called  "The 
Second  Chance."  Both  of  these  books  are  com- 
paratively new  but  have  made  a  decided  hit. 
The  scene  is  laid  in  the  Canadian  Northwest,  and 
they  have  humor  and  pathos  well  combined. 

If  the  patient  has  not  read  "Mrs.  Wiggs  of  the 
Cabbage  Patch,"  by  all  means  introduce  Mrs. 
Wiggs  to  her  or  him.  Most  patients  enjoy  Ralph 
Connor's  books,  and  "The  Doctor"  and  "The 
Foreigner"  are  both  worth  while  even  if  they  are 
not  quite  so  entrancing  as  "  Black  Rock"  and  the 
"Sky  Pilot." 

Even  if  the  patient  is  not  very  religious  he  is 
likely  to  appreciate  the  wholesome  philosophy  in 
Hiram  Golf's  religion,  "Mr.  Opp,"  by  the  author 
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of  "Mrs.  Wiggs  of  the  Cabbage  Patch."    It  is  a 
good  book  to  read  to  the  man  who  feels  "blue." 

Josiah  Allen's  wife's  books  though  not  very 
new  have  not  all  been  read  by  everybody.  Most 
of  them  contain  sense  and  nonsense,  and  the 
average  man  or  woman  is  likely  to  enjoy  them. 

Hoping  that  other  nurses  will  tell  of  books 
suitable  for  patients. 

Carrie  Lee  Miller. 


The  Hospital  Campaign 

To  the  Editor  of  The  Trained  Nurse: 

The  board  of  governors  of  the  Muhlenberg 
Hospital,  Plainfield,  N.  J.,  are  arranging  for  a 
short-term  campaign,  beginning  February  6. 
The  amount  of  money  to  be  asked  for  will  prob- 
ably be  $90,000.  We  shall  have  the  usual  daily 
dinners  at  6.25  p.m.  for  all  the  men  workers,  be- 
ginning about  February  7,  The  campaign  will 
probably  last  twelve  days.  The  purpose  of  the 
fund  will  be  a  new  building  and  improvements  on 
their  present  plant. 

The  ten  divisions  of  ladies  will  probably  meet 
for  lunch  each  day  during  the  last  six  days  of  the 
campaign.  The  management  will  gladly  wel- 
come any  representative  of  hospitals  where  they 
may  wish  to  observe  the  workings  of  the  short- 
term  campaign.  Any  visitors  should  certainly 
attend  one  of  the  daily  meetings  of  the  men  at 
6.25  P.M.,  and,  if  possible,  one. of  the  ladies'  meet- 
ings at  1. 15  P.M.  Representatives  of  two  or 
three  hospitals  have  signified  their  intentions  of 
sending  one  or  more  visitors.  It  has  occurred  to 
me  that  you  might  wish  to  mention  this  approach- 
ing campaign  in  your  February  number,  and  state 
that  any  desiring  to  see  a  campaign  like  this  in 
operation  would  be  welcomed  by  the  friends  at 
Plainfield.  W.  A.  Bowen. 


in  range  of  your  patient's  vision,  for  unless  he  is 
delirious  or  unconscious  he  will  try  to  read  it,  and, 
consequently,  his  nerves  will  be  disturbed. 

3.  Mason  jars  filled  with  ice  water  and  rolled 
around  through  the  bed  will  add  greatly  to  your 
patient's  comfort  on  a  hot  day. 

4.  An  empty  antitoxin  tube  make's  a  good 
regulator  for  giving  enteroclysis.  Cut  your  rub- 
ber tubing  a  couple  of  inches  below  the  opening  of 
your  douche  bag,  or  can,  insert  an  enema  tip  to 
the  free  end,  then  connect  that  with  the  empty 
tube  (plunger  removed,  of  course)  and  from  that 
connect  the  long  end  of  the  rubber  tubing  and 
catheter;  you  can  see  exactly  what  you  are  doing 
by  this  means.  Pennsylvania. 


Inspiration  for  the  New  Year 

To  the  Editor  of  The  Trained  Nurse: 

Enclosed  find  $2.00  for  The  Trained  Nurse 
AND  Hospital  Review  for  1912.  The  magazine 
is  worth  twice  that  amount  and  to  have  it  I 
would  do  without  something  else.  I  always  pass 
mine  along  to  a  friend  training  in  England,  as 
her  pocket  money  is  scarce.  She  is  thankful  to 
have  mine.  Hilda  G.  B.,  111. 


To  the  Editor  of  The  Trained  Nurse: 

I  enclose  herewith  a  draft  for  renewal  of  sub- 
scription to  the  Trained  Nurse  and  Hospital 
Review.  I  would  not  think  of  ever  trying  to  get 
along  without  The  Trained  Nurse.  Have  taken 
it  for  sixteen  years.  It  is  a  part  of  the  family. 
It  gives  so  many  good,  helpful  things  in  connec- 
tion with  my  profession.  I  have  sent  in  several 
new  subscriptions  during  the  past  year  and  have 
another  in  view  for  the  near  future.  Wishing  you 
success  and  a  happy  and  prosperous  new  year, 

■  L.  F.  C,  Ind. 


A  Few  Practical  Hints 

To  the  Editor  of  The  Trained  Nurse: 

I  am  sending  you  a  few  practical  hints  which  I 
thought  might  be  of  benefit  to  others.  I  have 
tested  these  by  experience  in  private  practice. 

1.  You  can  make  good  ice  cream  for  one  pa- 
tient, where  you  do  not  have  a  freezer,  by  put- 
ting your  mixture  in  a  Mason  jar,  and  packing  ice 
or  snow  about  it;  you  can  allow  it  to  stand  and  go 
about  other  duties;  stirring  it  once  in  a  while  till 
frozen  keeps  it  smooth. 

2.  Never  shade  a  light  with  a  newspaper,  if  it  is 


To  the  Editor  of  The  Trained  Nurse: 

In  response  to  the  advertisement  for  a  night 
superintendent,  have  received  a  large  number  of 
answers  and  among  them  some  very  good  ap- 
plicants. I  wish  to  thank  you  for  the  prompt  at- 
tention you  gave  to  this  matter  and  also  to  state 
that  the  position  is  filled,  so  I  will  not  need  any 
more  applications.  I  would  advise  any  one  wish- 
ing to  fill  a  vacancy  to  advertise  in  The  Trained 
Nurse.  Hitherto  I  have  had  a  prejudice  against 
advertising,  but  would  not  hesitate  again. 
Very  truly  yours, 

C.  L.,  Superintendent. 


Book  i^ebtetofi 


A  Story  of  the  Children's  Ward.   By  Blanche  Van 

Leuven  Browne.    256  pages     Cloth,  $1.25. 

"A  Story  of  the  Children's  Ward,"  by  Blanche 
Van  Leuven  Browne,  is  a  true  story  of  life  in  a 
hospital  ward  for  children.  At  the  age  of  six- 
teen the  author  spent  almost  a  year  in  St.  Luke's 
Hospital,  Chicago,  where  she  recorded  the  daily 
happenings  among  the  nurses,  doctors  and  pa- 
tients who  formed  her  world  for  that  year.  On 
her  return,  these  happenings  were  woven  into  a 
story  which  is  replete  with  the  interesting  little 
events  which  occurred  day  after  day  in  the  ward. 
The  characteristics  of  the  children  and  their 
little  plays  and  recreations  are  true  to  life. 

There  are  chapters  on  Mary  Stays  in  Bed,  The 
First  Sunday,  Thanksgiving  Day  in  the  Ward, 
Jessie  and  Teddy  Come,  Jessie  Has  a  "Harness" 
On,  Christmas  Stories,  David  and  His  Special 
Nurse,  Hallie  Hangs  up  Her  Stocking,  Dr.  Y. 
Operates,  The  Children's  Ward  Times,  Changing 
Night  Nurses,  Some  of  the  Children  Go  Home, 
The  Sterling  Children  Come  Back,  etc.  * 

It  is  a  tender  story  of  bright  little  minds  in 
crippled  bodies,  with  a  sunny  optimism  as  the 
dominant  element.  Incidentally,  it  might  be 
remarked  that  while  there  the  author  made  a 
resolve  to  establish  a  hospital  school  where 
crippled  children  might  be  as  happy  as  were  the 
children  written  of  in  St.  Luke's  Hospital  "and 
at  the  same  time  receive  an  education  that  would 
fit  them  to  meet  the  world  on  equal  terms  with 
well  children"  when  released  from  the  hospital. 

This  hospital  school  has  been  an  established 
fact  for  nearly  five  years.  It  is  located  on  Kenil- 
worth  Avenue,  in  Detroit,  and  has  come  into 
existence  through  the  efforts  of  this  girl,  now 
grown  to  womanhood,  who  herself  was  for  years 
afflicted  with  spinal  trouble.  The  profits  of  the 
book  go  to  support  the  hospital  school,  which 
now  has  twenty  little  cripples  under  its  care. 

The  story  will  make  pleasing  reading  for  chil- 
dren and  for  grownups  who  like  children's  stories. 


A  Reference  Hand  Book  of  Obstetric  Nursing.  By 
W.  Reynolds  Wilson,  M.D.  256  pages,  illus- 
trated, flexible  leather,  $1.25  net.  Second  edi- 
tion, thoroughly  revised. 


To  those  not  familiar  with  the  first  edition  of 
this  book  we  would  say  that  it  was  written  to  sup- 
ply what  seemed  to  be  a  demand  for  a  concise 
handbook  on  this  subject.  The  author  has  aimed 
to  present  the  details  in  simple  form,  so  that  they 
may  be  fixed  permanently  in  the  reader's  mind. 
In  preparing  the  second  edition  the  appendix  has 
been  amplified,  making  it  more  available  for  ref- 
erence. A  new  chapter  on  Precipitate  Labor  has 
been  added.  The  text  throughout  has  been  re- 
vised and,  where,  necessary,  corrected.  The 
author  acknowledges  with  thanks  the  valuable 
assistance  of  Miss  C.  C.  Tallman,  superintendent 
of  the  Philadelphia  Lying-in  Charity. 


American  Pocket  Medical  Dictionary.  Edited  by 
W.  A.  Newman  Dorland,  A.M.,  M.D.  32mo., 
of  643  pages,  flexible  leather,  $1.00  net;  in- 
dexed, $1.25  net.     Seventh  edition. 

This  book  seems  to  have  established  for  itself  a 
definite  place  of  usefulness.  The  editor  has, 
therefore,  cheerfully  given  much  time  to  the 
preparation  of  a  revised  and  enlarged  edition. 
Many  hundreds  of  new  words  have  been  added, 
most  of  which  will  not  be  found  in  any  other  work 
of  its  class.  Moreover,  special  attention  has  been 
devoted  to  the  inclusion  of  terms  in  nursing,  den- 
tistry and  veterinary  medicine,  thus  considerably 
enlarging  the  scope  of  the  book. 


Nursing  in  the  Acute  Infectious  Fevers.  By  George 
P.  Paul,  M.D.  i2mo,  246  pages,  illustrated, 
cloth,  $1.00  net.     Second  edition. 

In  response  to  the  demand  this  book  has  been 
thoroughly  revised.  Much  new  material  has 
been  inserted,  several  chapters  rewritten,  new 
articles  on  acute  anterior  poliomyelitis  and  para- 
typhoid fever  added,  and  important  additions  and 
revisions  made  in  the  chapters  on  Reduction  of 
Fever,  Alleviation  of  Symptoms,  Detection  of 
Complications,  Urine  and  Its  Examination,  and 
Poisons  and  Their  Antidotes. 
^  We  believe  this  edition  will  meet  with  as  hearty 
welcome  as  its  predecessor,  and  that  it  will  prove 
as  useful, if  not  moreso,  to  the  nursing  profession. 
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The  Municipal  Nurses'  Christmas 

We  are  indebted  to  Miss  Adele  Miconi  for  the 
following  interesting  account  of  the  Christmas 
work  of  the  nurses  connected  with  the  depart- 
ment of  health  and  charities  of  the  city  of  Phila- 
delphia: 

"For  weeks  before  Christmas  the  nurses  were 
busy  with  the  preparations  which  were  to  bring 
joy  to  the  homes  of  the  poor.  An  appeal  was 
made  for  money,  and  for  donations  of  food,  toys 
and  clothing  for  the  Christmas  baskets.  During 
the  week  before  Christmas  the  donations  simply 
poured  in  from  the  generous  people  of  Philadel- 
phia, and  the  nurses  gave  donations  and  one 
day's  salary  toward  the  fund. 

"It  was  a  beautiful  sight  to  see  the  articles 
piled  around  the  Christmas  tree  in  Miss  Perkins' 
office  at  the  City  Hall  for  about  four  days  before 
Christmas.  There  were  baskets  of  apples,  pota- 
toes, oranges,  prunes,  boxes  of  candies,  wreaths  of 
holly,  all  kinds  of  dry  groceries,  bacon,  cakes, 
clothing  of  all  kinds  and  sizes,  and  dolls  of  all  de- 
scriptions. On  Friday  afternoon  before  Christ- 
mas the  nurses  filled  the  baskets,  each  nurse 
having  a  list  of  her  most  needy  patients.  Satur- 
day morning  found  groups  of  baskets  and  bundles 
of  clothing  in  the  hall  outside  of  Miss  Perkins' 
office,  and  the  nurses  ready  to  start  off  on  their 
happy  errands.  We  did  not  have  to  wonder  long 
how  we  would  get  these  articles  to  the  homes,  for 
many  of  our  kind  citizens  placed  their  automo- 
biles at  our  disposal.  Fourteen  automobiles  were 
used,  and  all  were  well  filled.  One  of  the  munici- 
pal nurses  went  in  each  car,  to  her  special  district. 
One  large  car  contained  many  gallons  of  milk. 
Coal  had  been  given  during  the  week. 

"The  writer  can  speak  only  of  her  own  experi- 
ence that  day,  but  I  am  sure  all  the  other  nurses 
met  with  as  many  pleasant  experiences.  We  left 
the  City  Hall  at  about  half-past  ten  o'clock,  the 
automobiles  decorated  with  Christmas  greens  and 
an  American  flag  and  the  city  flag  of  blue  and 
gold.  One  of  the  first  calls  made  by  Miss  Per- 
kins' party  of  four  automobiles  was  to  the  home 
of  Kitty  Wiggins.  Kitty  is  twenty^four  years 
old,  but  has  never  grown  in  intellect  beyond  the 
average  child  of  two  years.     She  was  delighted 


with  the  beautiful  doll,  the  finger  ring,  oranges 
and  candy,  and  the  nice  warm  kimono.  So  we 
left  this  poor  child  very  happy.  We  visited  many 
of  the  homes  where  lived  some  of  the  dear  babies 
we  had  at  Chestnut  Street  Pier  last  summer.  In 
these  we  had  opportunity  to  judge  how  much  the 
mother  or  other  caretakers  had  profited  by  the 
advice  and  instruction  of  the  municipal  nurses. 
As  we  approached  one  of  the  homes  we  saw  shin- 
ing windows  and  snow-white  curtains,  and  indoors 
the  house  was  very  clean.  This  was  the  same 
home  where  the  nurse  on  her  first  visit  had  found 
both  home  and  occupants  in  a  dirty  condition. 
There  are  many  interesting  things  to  relate,  but 
space  will  not  permit.  When  'The  Christmas 
Special '  had  done  its  work,  however,  and  the  cars 
had  returned  empty  to  City  Hall,  it  made  us  very 
happy  to  know  that  many  children  would  go  to 
bed  that  night  with  a  doll  or  other  toy  hugged  in 
their  arms  who  would  have  passed  Christmas 
without  the  joy  they  deserved  but  for  the  kindly 
thought  of  Dr.  Neff  and  the  labor  of  his  assist- 
ants. The  nurses  who  took  part  are:  Miss  Per- 
kins, head  nurse,  and  the  Misses  Schaub,  Wolff- 
sen,  Koenig,  Biando,  Vaughan,  Miconi  and 
Mesdames  Simons,  Clayton  and  Pfeiffer. 

American  Red  Cross 

The  American  Red  Cross  desires  again  to  in- 
vite attention  to  the  exhibition  in  connection 
with  the  Ninth  International  Red  Cross  Confer- 
ence which  will  be  held  in  Washington,  D.  C, 
from  May  7  to  May  17,  1912. 

The  exhibition  will  be  divided  into  two  sections, 
which  will  be  styled  Marie  Feodorovna  and  Gen- 
eral. The  former  is  a  prize  competition,  with  prizes 
aggregating  18,000  rubles,  or  approximately 
$9,000,  divided  into  nine  prizes,  one  of  6,000 
rubles,  approximately  $3,000;  two  of  3,000  rubles 
each,  and  six  of  1,000  rubles  each. 

The  subjects  of  this  competition  are  as  follows: 

1.  A  scheme  for  the  removal  of  wounded  from 
the  battlefield  with  the  minimum  number  of 
stretcher  bearers. 

2.  Portable  (surgeons')  washstands  for  use  in 
the  field. 
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3.  The  best  method  of  packing  dressings  for 
use  at  first  aid  and  dressing  stations. 

4.  Wheeled  stretchers. 

5.  Transport  of  stretchers  on  mule  back. 

6.  Easily  folding  portable  stretchers. 

7.  Transport  of  the  wounded  between  war- 
ships and  hospital  ships  and  the  coast. 

8.  The  best  method  of  heating  railway  cars 
by  a  system  independent  of  steam  from  the  lo- 
comotive. 

9.  The  best  model  of  portable  Roentgen  ap- 
paratus, permitting  utilization  of  X-rays  on  the 
battlefield  and  at  first  aid  stations. 

The  maximum  prize  will  be  awarded  to  the  best 
exhibit,  irrespective  of  the  subject,  and  so  on. 

The  general  exhibit  is  again  divided  into  two 
parts,  the  first  will  be  an  exhibition  by  the  vari- 
ous Red  Cross  associations  of  the  world.  The 
second  will  be  devoted  to  exhibits  by  individuals 
or  business  houses  of  any  articles  having  to  do 
with  the  amelioration  of  the  sufferings  of  sick 
and  wounded  in  war,  which  are  not  covered  by 
the  Marie  Feodorovna  Prize  Competition  for 
the  year.  While  the  American  Red  Cross  will  be 
glad  to  have  any  articles  pertaining  to  medical 
and  surgical  practice  in  the  field,  it  is  especially 
anxious  to  secure  a  full  exhibit  relating  to  pre- 


ventive measures  in  campaign.     Such  articles 
will  be  classified  as  follows: 

1.  Apparatus  for  furnishing  good  water  in  the 
field. 

2.  Field  apparatus  for  the  disposal  of  wastes. 

3.  Shelter,  such  as  portable  huts,  tents  and  the 
like,  for  hospital  purposes. 

4.  Transport  apparatus  (to  prevent  the  suffer- 
ing of  sick  and  wounded)  exclusive  of  such  ap- 
paratus as  specified  for  the  Marie  Feodorovna 
Prize  Competition. 

As  with  the  •Marie  Feodorovna  Prize  Com- 
petition for  this  country,  only  articles  having  the 
approval  of  the  central  committee  of  the  Ameri- 
can Red  Cross  will  be  accepted. 

Diplomas  will  be  awarded  for  exhibits  in  this 
section  of  the  exhibition  as  approved  and  recom- 
mended by  the  jury. 

Further  information  may  be  obtained  from 
the  chairman  exhibition  committee,  American 
Red  Cross,  Washington,  D.  C. 

It  is  perhaps  to  apparatus  having  to  do  with 
prevention  of  disease  in  armies  that  the  energies 
of  Americans  have  been  specially  directed  since 
the  Spanish-American  War.  Therefore,  the  last 
mentioned  section  of  the  exhibition  should  make 
an  appeal  to  them. 
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THE  TRAINED  NURS?  AND  HOSPITAL  REVIEW 


New  York 
NURSES'  EXAMINATION,  JUNE  27-29,'!  i 

ANATOMY  AND  PHYSIOLOGY 

I.  How  does  muscular  tissue  act  under  stimu- 
lation? 2.  What  muscle  flexes  the  forearm  on  the 
arm?  3.  What  are  the  opposite  ends  of  a  muscle 
called?  4.  What  are  synovial  bursae  and  what 
purpose  do  they  serve?  5.  Describe  the  appear- 
ance of  the  flow  of  blood  when  (a)  a  large  artery 
is  severed,  (b)  a  large  vein  is  severed.  6.  Men- 
tion two  important  purposes  that  the  lymph- 
nodes  serve.  7.  What  are  the  four  divisions  of 
the  respiratory  apparatus?  8'.  What  is  the  gall- 
bladder and  what  purpose  does  it  serve?  9. 
What  is  the  function  of  enzymes?  10.  What  is 
the  chief  work  of  the  colon?  11.  Mention  the 
chief  waste  product  of  (a)  the  lungs,  (b)  the  skin, 
(c)  the  kidneys.  12.  To  what  is  a  rise  of  tempera- 
ture due?  13.  Define  (a)  hypertrophy,  (b)  dys- 
pnoea, (c)  diathesis.  14.  Mention  three  varieties 
of  joints  and  give  an  example  of  each.  15.  What 
is  tissue? 

MEDICAL    NURSING    AND    NURSING    OF    CHILDREN 

I.  Mention  three  characteristic  points  in  the 
appearance  of  a  child  suff^ering  from  pneumonia. 
2.  Define  marasmus.  Give  two  points  to  be  ob- 
served in  nursing  a  case  of  marasmus.  3.  What 
is  certified  milk?  4.  Mention  a  startling  symp- 
tpm  that  may  appear  in  a  child  after  improper 
feeding  and  give  the  most  important  point  in  the 
immediate  nursing  care  of  the  child  when  such 
symptom  appears.  5.  Give  a  simple  formula  for 
modified  milk  for  a  child  six  months  old.  6.  Who 
should  be  quarantined  in  a  house  in  which  there 
is  a  case  of  measles?  7.  Arrange  the  following  in 
order  of  contagion:  diphtheria,  erysipelas,  scar- 
let fever,  measles.  8.  Mention  two  non-medical 
methods  for  the  reduction  of  fever.  9.  Give 
three  terms  employed  to  indicate  the  character 
of  a  cough.  10.  Mention  a  disease  of  the  scalp 
often  found  in  schoolchildren  and  give  a  simple 
home  remedy  for  its  cure.  11.  Give  the  general 
rule  for  the  disinfection  of  each  of  the  following  in 
the  care  of  infectious  diseases:  (a)  discharges  and 
excreta,  (b)  linen,  (c)  utensils,  (d)  the  nurse's 
hands.  12.  Give  a  simple  method  of  checking 
nocturnal  incontinence  of  urine  in  a  child.  13. 
How  do  counter  irritants  relieve  inflammation  ? 
14.  What  is  Cheyne-Stokes  respiration?  15. 
Name  the  particular  form  of  excreta  that  bears 
an  important  part  in  the  diagnosis  of  (a)  pneu- 
monia, (b)  typhoid  fever,  (c)  nephritis. 

GENITO-URINARY  NURSING 

(For  Male  Nurses) 
I.  Is. the  normal  reaction  of  urine  acid  or 
alkaline?  2.  What  is  prostatectomy?  3.  Give 
,  the  after  care  of  a  case  of  phimosis.  4.  Describe 
irrigation  in  cystitis.  5.  What  emergency  care 
could  the  nurse  give  a  case  of  hemorrhoidal 
hemorrhage?  6.  What  symptoms  would  lead  the 
nurse  to  suspect  hernia?  7.  Give  some  results 
of  carelessness  in  catheterization.  8.  What  is  in- 
continence of  urine?  9.  Define  hydrocele.  10. 
What  symptoms  characterize  a  gonorrhoeal  in- 
fection? II.  What  is  the  difference  between  re- 
tention of  urine  and  supprcssionTof  urine?  12. 
Define  orchitis.    13.   What  is  the  lithotomy  posi- 


tion?   14.    What  is  the  vas  deferens?    15.  How 
could  the  nurse  relieve  the  pain  of  prolapsed  anus? 

MATERIA   MEDICA 

I.  Define  anesthetic,  anodyne.  2.  Name  (a) 
an  anesthetic,  (b)  an  anodyne,  3.  How  many 
grains  of  any  drug  will  be  required  to  make  i  oz. 
of  a  I  per  cent,  solution?  4.  How  many  c.c. 
are  there  in  i  pint?  5.  What  are  the  symptoms 
of  strychnine  poisoning?  6.  What  is  contained 
in  (a)  the  blue  paper  of  a  Seidlitz  powder,  (b)  the 
white  paper  of  a  Seidlitz  powder?  7.  How  would 
you  mix  a  Seidlitz  powder  and  administer  it  to  a 
bed  patient?  8.  If  you  have  a  stock  of  salt 
solution  marked  "4  drams  to  i  pint  makes  a  nor- 
mal solution,"  how  much  will  you  require  of  the 
same  to  make  4  oz.  normal  salt  solution?  9. 
How  may  an  adult  dose  of  castor  oil  be  prepared 
so  as  to  disguise  the  taste  and  odor?  10.  What 
is  the  average  dose  of  castor  oil  for  (a)  an  adult, 
(b)  a  child?  11.  Which  is  the  stronger,  a  tinc- 
ture or  a  fluidextract?  12.  What  is  the  first  aid 
treatment  in  carbolic-acid  poisoning?  13.  Name 
two  emetics  easily  procurable  in  any  household. 
14.  What  is  an  antidote?  15.  Name /^r^e  simple 
laxatives. 

OBSTETRIC   NURSING 

(For  Female  Nurses) 

I.  Make  a  list  of  articles  absolutely  necessary 
for  use  in  an  obstetric  case.  2.  By  what  would 
you  be  guided  in  the  choice  of  the  room  to  be 
used  for  an  obstetric  case  in  a  private  house? 
3.  During  what  stage  of  labor  do  the  membranes 
rupture?  4.  Describe  the  immediate  nursing 
care  of  a  post-partum  hemorrhage  if  the  doctor 
is  expected  in  a  few  moments.  5.  If  you  were  in 
the  country,  with  the  doctor  miles  away,  how 
would  you  vary  the  care  described  in  answer  to 
question  4?  6.  How  often  during  the  24  hours 
should  an  infant  four  days  old  be  fed?  7.  What 
is  "top  milk"?  8.  How  should  soiled  napkins  be 
cared  for  in  a  private  house?  9.  How  should 
soiled  dressings  be  cared  for  in  a  private  house? 
10.  Describe  the  procedure  in  giving  a  colonic 
flushing  to  an  infant,  ii.  What  antiseptic  so- 
lutions should  be  provided  for  use  in  the  care  of 
the  mother  and  the  new-born  infant?  Mention 
the  strength  of  each  solution.  12.  Mention 
articles  that  should  be  arranged  on  a  breast  tray. 
13.  How  would  you  prepare  for  the  aseptic 
handling  of  breast-tray  articles?  14.  What  diet 
is  best  suited  to  a  lying-in  patient  during  the  first 
two  weeks?  15.  Give  the  approximate  length  of 
time  that  a  normal  obstetric  patient  should  re- 
main in  bed. 

DIET  COOKING 

I.  State  the  uses  of  food.  2.  What  processes 
are  necessary  to  make  food  of  use  to  the  body? 

3.  What  is  the  object  of  the  digestion  of  food? 

4.  What  food  principles  require  digestion?  5. 
Name  two  vegetables  containing  a  good  propor- 
tion of  proteid.  6.  Name  two  vegetables  contain- 
ing a  large  proportion  of  carbohydrate.  7.  Name 
two  vegetables  containing  a  large  amount  of  salts. 
8.  Why  are  fruits  a  valuable  addition  to  a  gen- 
eral diet?  9.  What  food  principle  predominates 
in  nuts?  10.  Why  arc  meats  restricted  or  for- 
bidden in  cases  of  nephritis?  Ii.  Why  are  car- 
bohydrates restricted  in  cases  of  diabetes?     12. 
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Why  is  a  salt-free  diet  often  ordered  in  illness 
when  there  is  oedema?  13.  Why  are  meats  more 
digestible  when  broiled  or  roasted  than  when 
fried?  14.  Give  the  method  of  making  chicken 
broth.  15.  Mention  two  ways  of  removing  fat 
from  a  soup. 

BACTERIOLOGY  AND  SURGERY 

I.  Tell  how  to  sterilize  rubber  tubing  for 
drainage.  2.  State  the  reason  for  examining  the 
patient's  urine  {a)  before  an  operation,  {h)  after 
an  operation.  3.  Where  should  pressure  be  made 
to  control  arterial  bleeding  from  the  leg  below  the 
knee?  4.  Tell  how  to  sterilize  gauze  dressings 
with  steam  under  pressure.  5.  Give  four  points 
to  be  remembered  in  applying  a  roller  bandage. 
6.  Give  two  precautions  necessary  to  keep  dress- 
ings sterile  during  an  operation.  7.  Why  is  a 
sitting  (Fowler's)  position  sometimes  ordered 
after  an  abdominal  operation  ?  8.  Give  under  the 
following  headings  the  preparation  of  the  patient 
for  abdominal  section:  {a)  bath,  (&)  catharsis, 
(c)  diet.  9.  Define  asepsis,  antiseptic,  disin- 
fectant, sterilization.  10.  Give  nursing  emer- 
gency care  of  an  injured  ankle  when  there  is  no 
wound.  II.  Mention  two  nursing  measures  that 
are  taken  to  prevent  heart  failure  after  a  major 
operation.  12.  Describe  concisely  the  knitting 
of  a  broken  bone.  13.  How  should  utensils,  such 
as  pitchers  and  hand  basins,  be  cared  for  after 
an  operation?-  14.  Why  is  it  of  special  importance 
that  the  bladder  be  emptied  before  abdominal 
section?  15.  Mention /wo  great  discomforts  that 
the  patient  is  likely  to  experience  in  the  first 
twenty-four  hours  after  an  abdominal  operation. 


The  Alumnae  Association  of  the  New  York  City 
Training  School  for  Nurses  desires  to  record  its 
deep  sorrow  in  the  death  of  Mrs.  Vina  Z.  Foote 
Root,  Class  of  1886,  who  died  at  Freeport,  L.  I., 
November  28,  191 1.  Mrs.  Root  was  a  charter 
member  of  this  association  and  for  years  was 
one  of  the  leading  spirits  in  the  good  work,  and 
during  our  early  struggles  for  existence  gladly 
gave  her  home  for  the  meetings  and  several  re- 
ceptions. She  founded  the  Vina  Z.  Foote's 
Registry  for  Nurses.  Mrs.  Root  made  many 
friends  among  those  to  whom  she  administered 
care  and  among  the  people  she  met  in  a  social 
way.  All  who  knew  her  realized  that  her  success- 
ful work  was  due  not  only  to  her  personal  at- 
tractiveness but  to  her  loving  zeal  in  all  good 
work.  We  offer  her  family  our  heartfelt  sym- 
pathy in  their  sad  bereavement  and  assure  them 
that  we  shall  always  cherish  their  sister  in  affec- 
tionate rememberance. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  the  husband  and  the  family  and  Trained 
Nurse,  the  Journal,  and  be  entered  in  the  min- 
utes of  the  next  meeting. 

Julia  Sullivan  Syron, 
Rosetta  Price  Forman, 
Phoebe  M.  Mitchell. 


Flushing  Hospital  held  its  annual  commence- 
ment of  the  training  school  for  nurses  on  Novem- 
ber 27  at  the  League  Hall,  Flushing,  L.  I.  The 
address  to  the  graduating  class  was  given  by  the 
Rev.  Mr.  Egbert.  The  Hippocratic  Oath  was  ad- 
ministered by  Dr.  Story.  Judge  Moore  presented 
the  diplomas.  The  exercises  were  followed  by  a 
reception  and  dance,  the  attendance  indicating 
the  sincere  interest  taken  in  the  training  school. 
The  decorations  were  in  the  class  colors,  maroon 
and  white.  The  nurses  were  the  recipients  of 
many  beautiful  flowers  and  gifts.  Misses  Sessler, 
Walton,  Breeze  and  Allen  received  pins  and 
diplomas. 

Three  hundred  and  sixty-six  thousand  per- 
sons in  this  State  have  received  during  the  past 
year  a  pamphlet  entitled  "Why  Should  Any 
One  Go  Insane?"  issued  by  the  Committee  on 
Mental  Hygiene  of  the  State  Charities  Aid  As- 
sociation. 

Other  features  of  the  year's  campaign  of  edu- 
cation on  the  prevention  of  insanity,  inaugurated 
about  a  year  ago,  have  been  the  sending  out  of 
24,845  circular  letters,  asking  cooperation,  to 
physicians,  clergymen,  teachers,  social  workers 
and  heads  of  various  organizations.  Altogether, 
through  popular  lectures,  public  meetings,  maga- 
zine articles,  newspaper  articles,  pamphlets  and 
letters  it  is  certain  that  more  than  500,000  per- 
sons have  been  reached  by  the  first  year  of  this 
comparatively  new  campaign  for  preventing  a 
preventable  disease.  Among  the  new  agencies  for 
the  treatment  of  incipient  insanity  inaugurated 
this  year  are  the  out-patient  department  of  the 
Long  Island  State  Hospital,  Brooklyn,  the  new 
Psychopathic  Hospital  at  Syracuse,  and  plans 
for  two  clinics  for  mental  diseases.  One  of  these 
clinics  is  to  be  established  at  Kings  County  Hos- 
pital and  the  other  at  the  new  Gouverneur  Dis- 
pensary, New  York  City. 


The  January  number  of  the  Buffalo  Medical 
Journal  contains  the  following  account  of  a 
Nurses'  Loan  Fund  which  has  been  instituted  at 
the  General  Hospital: 

"The  General  Hospital  has  been  more  for- 
tunate than  many  institutions  of  its  class  in  se- 
curing good  material  for  its  training  school,  but 
from  time  to  time  desirable  applicants  are  lost 
because  of  the  long  term  during  which  a  pupil 
nurse  can  earn  nothing.  Slight  though  those  ex- 
penses may  be,  relatively  speaking,*  for  which  the 
hospital  does  not  provide  during  the  three  years 
of  training,  they  are  sometimes  more  than  the 
would-be  nurse  can  meet.   The  trustees  have  ac- 
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corclingly  established  a  loan  fund  to  be  admin- 
istered under  the.foUowing  conditions: 

"First:  Such  loans  shall  not  exceed  an  aggre- 
gate amount  of  $75.00  to  any  one  person,  and 
shall  be  granted  only  to  such  as  have  proved 
themselves  worthy  and  who  have  been  in  the 
school  for  a  period  of  not  less  than  one  year.  In 
this  connection,  however,  it  is  further  recom- 
mended that  should  instances  arise  wherein,  be- 
cause of  unusual  circumstances,  it  is  deemed  ad- 
visable to  advance  funds  to  a  pupil  before  the 
expiration  of  the  first  year  of  work  the  president 
shall  act  at  his  discretion. 

Second:  Such  loans  shall  be  covered  by  a  de- 
mand note  in  favor  of  the  hospital,  bearing  3  per 
cent,  interest  from  date,  but  with  the  under- 
standing that  no  call  for  payment  shall  be  made 
before  the  first  year  after  graduation. 

"Third:  These  loans  shall  be  made  on  the  rec- 
ommendation of  the  superintendent  of  nurses, 
subject  to  the  approval  of  the  president. 

"Fourth:  The  fund  and  all  notes  covering 
loans  from  it  shall  be  in  the  care  of  the  superin- 
tendent of  the  hospital  and  a  proper  account  be 
kept  of  it. 

"The  fund  amounts  to  about  $600." 


The  Bulkely  Training  School  for  Nurses  of  the 
New  York  Skin  and  Cancer  Hospital  is  desirous  of 
obtaining  probationers.  The  application  list  is 
full,  but  unfortunately  the  school  is  hampered  by 
the  high-school  requirement  of  the  New  York 
State  law,  and  many  applicants  must  be  refused. 
Therefore  candidates  are  reminded  that  an  eight 
years'  grammar  school  course,  supplemented  by  a 
one  year's  high-school  training,  or  its  equivalent, 
is  essential  for  admission. 

The  governors  of  the  hospital  have  done  all 
within  their  power  to  make  the  training  school  an 
inviting  home  for  the  pupils.  The  rooms  are  well 
lighted,  conveniently  and  comfortably  furnished. 
The  environment  is  conducive  to  study  and 
healthful  living. 

The  Red  Cross  committee  of  the  Alumnae 
Association  of  the  New  York  City  Training 
School  for  Nurses  held  a  meeting  at  the  Nurses' 
Home,  Blackwell's  Island,  January  18,  at  8.15 
P.M.  The  speakers  were  Miss  Jane  A.  Delano, 
Major  Charles  Lynch,  U.  S.  A.,  Mrs.  Cadwalader 
Jones,  Mrs.  Charles  E.  Stevenson. 


Fifth  Avenue  and  45th  Street,  Sunday  afternoon, 
January  14,  at  4  o'clock.  Rt.  Rev.  Edwin  Ste- 
vens Lines,  D.D.,  Bishop  of  Newark,  presided. 
The  speakers  were  Rev.  Samuel  McComb,  D.  D., 
Emanuel  Church,  Boston,  and  Rt.  Rev.  Peter 
Trimble  Rowe,  D.D.,  Bishop  of  Alaska. 


Dr.  M.  J.  Shields,  in  charge  of  the  Red  Cross 
Car,  gave  a  lecture  on  "First  Aid  to  the  Injured" 
at  the  New  York  Academy  of  Medicine,  17  West 
43d  Street,  Tuesday,  January  16,  at  8  o'clock  p.m. 
A  cordial  invitation  to  attend  was  sent  out  to  all 
nurses,  graduate  or  in  training.  The  committee 
in  charge:  Miss  Elizabeth  Dewey,  Mrs.  A.  R. 
Henrichsen,  Miss  A.  M.  Hilliard  and  Miss  J.  I. 
Yunn. 

+ 

Massachusetts 

Miss  Martha  H.  Stark,  for  twelve  years  con- 
nected with  the  Instructive  District  Nursing  As- 
sociation, Boston,  nearly  all  that  time  as  staff  sup- 
erintendent, has  sent  in  her  resignation  to  the 
managers  and  it  has  been  accepted.  The  board 
has  passed  resolutions  expressing  appreciation  of 
her  zeal,  devotion  and  professional  ability.  The 
paper  also  speaks  of  her  as  one  who  is  "quick  in 
initiative,  prompt  and  shrewd  in  emergency,  far- 
seeing  as  to  possibilities  in  growth,  and  who  has 
so  developed  this  work  that  she  leaves  it  firmly 
established." 

In  further  token  of  their  high  regard,  the 
directors  presented  to  her  a  massive  silver  salver, 
hand  wrought,  with  a  traveling  bag  with  ivory 
fittings.  Letters  and  messages  from  many  places 
contain  expression  of  good  will  and  hope  for  con- 
tinued success  in  her  calling. 


The  pupil  nurses  of  the  Maiden  Hospital  mani- 
fested their  interest  in  the  tuberculosis  campaign 
by  selling  during  Christmas  week  twenty-five 
dollars'  worth  of  Red  Cross  stamps. 


The  Annual  Epiphany  Missionary  Service  of 
the  New  York  Guild  of  St.  Barnabas  for  nurses 
was  held  at  the  Church  of  the  Heavenly  Rest, 


The  annual  reception  and  dancing  party 
under  the  auspices  of  the  Lawrence  General 
Hospital  Nurses  Alumnae  Association  was  held 
December  29  in  Truell  Hall  and  was  a  pretty  and 
successful  social  event.  The  evening  was  most 
pleasantly  passed  by  the  nurses  and  their  friends 
and  the  event  will  be  set  down  on  their  records 
as  the  most  successful  in  the  history  of  the  alum- 
nae. There  was  a  large  gathering  in  attendance 
and  dancing  was  enjoyed  from  8  o'clock  until 
midnight. 
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CHOCOLATES,  BONBONS,  FRENCH  BONBONNIERES 


INSTRUCTION  IN   MASSAGE 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Swedish  (Llntf)  System  of  Massage 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  fiatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system  of  Frenkel  exercises  for  reeducation  of  lost  coordination. 

El^.r.4.^    'TK <>..«.  .«.>     The  electrical  department  is  thoroughly  equipped  with  Galvanic,  Faradic  Batteries. 
leciro  -  I  ner&py     Coils  for  High  Frequency,  Sinusoidal  Currents,  X-Ray  Work,  static  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee),  etc 

Hvrlr/i  TVi«>rs^  nv  Pupils  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Baruch's  Hydriatic 
nyaro  -  i  nera.py  -pable;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tyrnauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  Lamps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology. 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prosi>ectus  upon  request. 


Second  Section  of  the  Winter  Classes  opens  on  March  12, 1912 

INSTRUCTORS 


Spring  Class  opens  on  Nay  15. 1912 


Daniel  D.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 
Howard  A.  Sutton,  M.D.    \    (Instructors  University 
Eldridge  L.  Eliason,  M.D.  j         of  Pennsylvania). 
Fred  D.  Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 
Louis  H.  A.  von  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy,  Med.  Dept.  University 
of  Peima.,  Penna.  Orthopsedic  Institute). 
Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ..  Breslau, 
Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's, 
Phila.,  General  Hospital  (Blockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden). 
LiLLiE  H.  Marshall  }       (Pennsylvania  Orthopaedic 
Edith  W.  Knight     )  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital,  Phila., 
Penna.  Orthopaedic  Inst.) 


PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY  (Incorporated) 

1711  Green  Street,  PHILADELPHIA.  PA.  MAX  J.  WALTER.  Superintendent 
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The  Class  of  19 13,  Massachusetts  General 
Hospital,  gave  a  Christmas  party,  which  con- 
sisted of  a  brilliantly  decorated  tree  laden  with 
gifts.  There  was  also  dancing.  On  Christmas 
morning  the  Glee  Club  sang  carols  to  the  great 
enjoyment  of  the  patients  in  the  various 
wards. 

Professor  William  Ward  is  giving  a  course  on 
"Current  Events"  on  alternate  Monday  eve- 
nings in  the  Thayer  Library 


Maine 

The  Nurses'  Alumnae  Association  of  the  Cen- 
tral Maine  General  Hospital,  Lewiston,  Me., 
recently  organized  a  benefit  association  and  a 
fair  in  its  aid  was  held  December  2,  at  which  a 
good  sum  was  realized. 

On  November  4  it  was  the  pleasure  of  the 
nurses  to  listen  to  a  very  interesting  talk  by  Miss 
Annie  B.  Rose,  R.N.,  of  Bangor,  Me.  Miss 
Rose's  subject  was,  "The  Relation  of  the  Visit- 
ing Nurse  to  the  Tuberculosis  Problem."  After 
the  lecture  refreshments  were  served  and  a  social 
hour  enjoyed. 

Connecticut 

The  graduating' exercises  of  the  Class  of  191 1 
of  the  Training  School  of  the  St.  Francis  Hospital, 
Hartford,  were  held  in  St.  Thomas's  Semin- 
ary Hall,  January  2d.  The  exercises  were 
opened  by  a  song,  "Welcome,"  sung  by  the  class, 
after  which  Miss  Mary  C.  Brennan  made  a  brief 
address  of  welcome,  in  which  she  recognized  the 
distinguished  guest  of  the  evening.  Bishop  John 
J.  Nilan,  of  the  Hartford  diocese.  Dr.  John  B. 
Boucher  gave  the  address  to  the  class  and  dwelt 
upon  the  responsibilites  of  the  nurse.  Bishop 
Nilan  spoke  briefly  after  the  presentation  of  di- 
plomas and  urged  the  graduates  to  be  guided  by 
principle.  Miss  Nora  Josephine  Kingsley  spoke 
on  the  class  motto,  "Onward  and  Conquer." 
The  following  received  diplomas:  Miss  Valcia  M. 
Pouloit,  Miss  Agnes  M.  Bradley,  Sarah  A. 
Sweeney,  Katherine  T.  McCarthy,  Anna  M. 
Gelino,  Kathryn  V.  Horahan,  Anna  M.  Kelly, 
Helen  A.  Hart,  Katherine  T.  Billings,  Alice  A. 
Galligan,  Sarah  E.  Ryan,  Katherine  V.  O'Dell, 
Mabel  A.  Toomey,  Mary  C.  Brennan,  Norah  J. 
Kingsley,  Elizabeth  M.  O'Rourke  and  Mary  E. 
Duane. 

At  the  close  of  the  exercises  the  Nurses' 
Alumnae  of  St.  Francis  Hospital  served  tea  in  the 
parlors. 


New  Jersey 
The  graduating  exercises  of  the  Nurses'  Class  of 
191 1  of  the  Jersey  City  Hospital  Training  School 
were  held  Friday  evening,  December  15,  at  Has- 
brouck  Hall.  The  program  consisted  of  prayer 
and  address  by  Rev.  S.  F.  Brock,  S.J. ;  salutatory, 
Norma  Beatrice  Day;  address.  Dr.  John  J. 
Broderick;  class  history,  Mary  Teresa  Mahon; 
address.  Dr.  F.  D.  Gray;  valedictory,  Anna 
Eunice  Van  Ingen;  presentation  of  diplomas.  Dr. 
Joseph  M.  Rector;  presentation  of  training-school 
emblem.  Miss  Anna  I.  Hitz,  superintendent. 
There  was  also  a  very  attractive  musical  pro- 
gram. A  large  audience  was  present  and  the 
graduates  were  the  recipients  of  many  floral  gifts. 

Pennsylvania 

The  annual  meeting  of  the  Alumnae  Associa- 
tion of  the  Philadelphia  Lying-in  Charity  Hos- 
pital was  held  Thursday  afternoon,  January  4, 
1912,  at  three  o'clock,  at  the  hospital,  with  the 
president,  Miss  Wright,  in  the  chair.  There  were 
fifteen  members  present  and  four  new  members 
were  admitted  to  the  association.  A  donation 
of  twenty-five  dollars  was  given  to  the  hospital 
in  care  of  the  superintendent.  Miss  Clara  Stein- 
metz,  to  buy  any  articles  needed  at  present. 
Twenty-five  dollars  was  also  sent  to  the  Relief 
Fund  of  the  American  Nurses'  National  Associ- 
ation. Being  the  annual  meeting  the  following 
officers  were  elected  to  serve  for  1912:  President, 
Miss  Miriam  Wright,  R.N.;  first  vice-president. 
Miss  Clara  Steinmetz,  R.  N.;  second  vice-presi- 
dent. Miss  Catherine  Foley,  R.N.;  corresponding 
secretary.  Miss  Lillian  Ernest,  R.N.;  recording 
secretary.  Miss  Adele  Miconi,  R.N.;  treasurer, 
Miss  Frances  Taylor,  R.N. 

The  alumnae  found  the  hospital  still  beauti- 
fully decorated  with  the  Christmas  greens,  in- 
cluding a  beautiful  Christmas  tree.  At  daybreak 
Christmas  morning  the  nurses  in  training  and  all 
who  were  able  sang  the  Christmas  carols.  There 
were  over  twenty-five  young  babies  in  the  hos- 
pital on  Christmas  Day  and  each  baby  and 
mother  received  a  gift  in  their  stockings.  The 
nurses  had  hung  up  their  stockings  and  none  were 
forgotten.  The  babies  received  sacques  and 
booties.  It  was  the  brightest  Christmas  "Char- 
ity" has  ever  had. 

The  new  home  for  nurses  of  the  Harrisburg 
Hospital,  now  completed  and  furnished,  was 
opened  to  the  inspection  of  the  public,  January  3, 
from  4  to  6  o'clock,  when  tea  was  served  by  mem- 
bers of  the  Women's  Aid  Society  and  in  the  eve- 
ning from  8  to  10. 


ADVERTISEMENTS 


Grape-N\its 


For 


In  many  cases  of  infantile 
mai-nutrition,  where  the  usual  list 
of  foods  known  to  the  physician 
and  nurse  has  proved  wanting, 
Grape-Nuts,  prepared  as  shown  below,  has  produced  most  happy  results. 

Made  of  wheat  and  barley,  this  well-known  food  contains  all  the 
food  elements  of  these  cereals,  including  the  "vital  Phosphates"  (grown 
in  the  grain)  necessary  to  the  elaboration  of  the  body  cells. 

The  food  is  also  sterilized  by  long  baking  and  absolutely  sanitary 
handling  throughout  its  manufacture. 

TO  PREPARE  GRAPE-NUTS  FOR  BABIES 

Take  one  to  three  teaspoonfuls  Grape-Nuts,  according  to  age  of 
child,  and  add  to  half  a  teacup  of  boiling  (sterilized)  water. 

Let  stand  five  or  six  minutes,  stirring  occasionally.  Then  f>our  off 
the  liquid  and  add  a  like  amount  of  warm  top  milk,  and  sweeten  with 
granulated  sugar. 

The  elements  in  the  cereal  not  only  "modify"  the  milk  but  add 
to  the  nutrition  of  the  child. 

This  has  been  known  to  remain  on  infants'  stomachs  when  all  other 
food  preparations  were  rejected. 

The  "Clinical  Record"  for  the  Physicians  bedside  use  will  be 
sent,  prepaid,  to  any  physician  or  nurse  who  has  not  already  received 
one.     Also  a  box  of  samples  of  Postum,  Grape-Nuts  and  Post  Toasties. 

Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 


When  you  write  Advertisers,' please  mention  The  Trained^Nursb 


126 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


While  the  trustees  of  the  hospital  remodeled 
the  building,  which  is  so  much  needed,  the  women 
took  entire  charge  of  the  furnishings  and  are 
right  proud  of  their  work. 


Miss  Grace  E.  M.  Smith  is  in  charge  of  the 
Scranton  District  Nurses'  Association.  There 
are  five  nurses  on  the  staff,  namely  Misses 
Hobbs,  Tigue,  Bauer,  Roney  and  Donahue. 


The  Nurses'  Alumnae  Association  of  Mercy 
Hospital,  Pittsburgh,  Pa.,  held  its  quarterly 
meeting  in  the  hospital,  December  20.  Dr. 
Cohoe,  of  the  University  of  Pittsburgh,  gave  a 
most  interesting  lecture  on  "The  History  of 
Nursing."  About  twenty-six  members  were 
present.  Three  members  of  the  graduating  class 
of  191 1,  Mercy  Hospital  Training  School,  Miss 
Laura  Golden,  Miss  Camille  Carroll,  Miss 
Bertha  Niggel,  have  accepted  Government 
positions  in  the  Philippine  Islands.  They  sailed 
on  December  6  for  Manila. 


Kentucky 

The  Jefferson  County  Graduate  Nurses'  Club, 
of  Louisville,  held  its  annual  meeting  Monday, 
January  8,  at  the  Nurses'  Home.  The  following 
officers  were  elected:  President,  Elizabeth  Rob- 
ertson; vice-president,  Grace  James;  recording 
secretary,  Marjory  Cameron;  corresponding  sec- 
retary, Matilda  Steilberg;  treasurer,  Joanna 
O'Conner.  Committees:  Membership,  Mary 
Very;  sick  benefit,  Julia  Beard;  program,  Eliza 
Johnson;  entertainment,  Meta  Baum.  The  meet- 
ings are  held  the  first  Monday  of  every  month 
from  September  to  June,  inclusive. 


Miss  J.  O'Conner,  the  registrar  of  the  Nurses' 
Central  Directory,  gave  a  charming  reception  to 
the  Jefferson  County  Graduate  Nurses,  New 
Years'  Day,  from  3  to  9  p.m.  The  home  was 
beautifully  decorated  with  poinsettia  and  South- 
ern smilax,  and  refreshments  of  ice  cream,  cakes 
•and  coffee  served.  There  were  sixty-five  nurses 
present.  j^ 

Michigan 

Professional  nurses  of  Battle  Creek  have  de- 
cided to  raise  their  prices,  this  action  being  taken 
at  an  informal  meeting  held  October  9  in  the  par- 
lors of  Nicholas  Hospital,  Miss  Sarah  Gourlay 
presiding.  Fifteen  graduates  were  present  and 
canvassed  the  matter  thoroughly.  Hereafter  the 
price  per  week  will  be  $25  for  general  nursing  and 
$30  for  contagious  diseases.  A  nurse,  called  for  a 
day  or  two,  can  demand  $4.  per  day. 


Minnesota 

The  annual  graduating  exercises  of  the 
Nurses'  Class  of  the  Northern  Pacific  Hospital, 
Brainerd,  were  held  at  Elks'  Hall,  December  4, 
191 1.  An  interesting  program  of  music  and  an 
address  by  Dr.  Armstrong,  of  Billings,  Mon., 
was  listened  to  by  a  large  audience.  The  class 
number  eight. 

The  Nurses'  Alumnae  Association  held  its  an- 
nual meeting,  December  9,  in  the  Nurses'  Home. 
Eight  new  members  were  admitted,  and  new 
officers  were  elected.  A  banquet  and  party  was 
enjoyed  by  the  nurses  at  the  close  of  the  meeting. 
4, 

Montana 

Miss  Cora  Symes,  graduate  of  St.  John's  Hos- 
pital, Helena,  has  been  appointed  superintendent 
of  the  new  People's  Hospital  at  Helena.  Miss 
Minnie  Lambert,  graduate  of  Maine  General 
Hospital,  Portland,  Me.,  is  assistant. 


Miss  Effie  A.  Hutchinson,  who  has  been  in 
Toronto,  Can.,  for  some  time,  has  returned  and 
has  taken  up  private  nursing  in  Helena,  Mon. 


Miss  May  Birch,  formerly  in  charge  of  the 
training  school  of  St.  Peter's  Hospital,  Helena, 
is  now  engaged  in  private  nursing. 


Kansas 

The  Graduate  Nurses'  Association  of  Wichita 
did  not  meet  in  December.  The  January  meet- 
ing was  held  at  the  Y.  W.  C.  A.  rooms  on  the  loth. 
The  evening  was  given  over  to  the  discussion  of 
plans  for  an  all-day  meeting  February  8,  for  the 
purpose  of  organizing  a  State  Association.  The 
■Wichita  Association  has  arranged  to  have  Miss 
Mclsaacs,  inter-State  secretary,  of  Benton  Har- 
bor, Mich.,  at  this  meeting,  and  hopes  to  have 
nurses  from  all  parts  of  the  State  to  help  in  the 
work. 

Miss  L  M.  Woodburn,  who  has  been  superin- 
tendent of  the  Wichita  Hospital  for  the  past  seven 
years,  has  been  granted  an  indefinite  leave  of  ab- 
sence on  account  of  the  serious  illness  of  her 
mother,  who  lives  in  Greensburg,  Pa.  Miss 
Nellie  Pyle,  assistant  superintendent,  will  act  as 
superintendent  during  Miss  Woodburn's  absence. 


Miss  Emma  McFarland,  graduate  of  Wichita 
Training  School,  who  has  been  located  in  Boston, 
Mass.,  for  the  past  two  years,  has  returned  to 
Wichita  to  take  up  private  practice. 
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Is  an  ideal  ferruginous  tonic,  because: 

It  rapidly  increases  the  number  of  red  corpuscles 

and  the  percentage  of  hemoglobin. 
It  does  not  irritate  or  derange  the  stomach. 
Far  from  causing  anorexia,  it  actually  increases 

the  appetite. 
It  is  distinctly  palatable— a  point  of  great  im- 

pcHtance  in  the  treatment  of  women  and 

children. 
It  does  not  constipate. 
It  does  not  affect  the  teeth. 
It  is  the  standard  hematinic. 


It  contains  an  appreciable  dosage  of  both  iron 
and  manganese,  in  a  neutral  organic  solu- 
tion, as  true  peptonates. 
It  undergoes  no  chemical  change  in  the  stomach 
and  is  ready  for  quick  absorption  and  rapid 
infusion  into  the  blood. 
Therefore,    it    clearly    follows    diat 
Pepto-Mangan(Gude)  is  of  marked  and 
certain  value  in  Anemia,   Chlorosis, 
Rickets,   Chorea,    Amenorrhea 
Dysmenorrhea,       Neurasthenia, 
Bright's Disease,  Convalescence, 
in  fact  in  all  cases  of  blood  impov- 
erbhment  from  whatever  cause. 
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Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis 
Chart   ti'ill    be   sent   to    any    Physician    upon    request 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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On  October  28  a  double  wedding  took  place — 
Miss  Mabel  Haflfner,  Class  of  191 1,  Wichita 
Training  School,  to  Mr.  Harry  Meyers,  and  Miss 
Rhea  Dickson,  of  the  same  class,  to  Mr.  Ed 
Harder.  On  October  27,  at  Arkansas  City,  Miss 
Sophia  Dibble,  Class  of  1910,  Wichita  Training 
School,  to  Mr.  George  Gillidette. 


Canada 

At  a  special  meeting  of  the  Moncton  Hospital 
Board  the  resignation  of  Miss  Sophie  G.  Mac- 
Donald,  to  take  eflfect  January  11,  1912,  was  ac- 
cepted and  at  the  same  time  a  resolution  was 
unanimously  passed: 

"The  officers  and  trustees  of  the  Moncton 
Hospital  having  received  the  resignation  of  the 
superintendent,  Miss  MacDonald,  together  with 
the  report  of  the  committee  that  Miss  Mac- 
Donald  declines  to  reconsider  the  same,  regret- 
fully accept  the  resignation,  desiring  at  the  same 
time  to  place  on  record  their  grateful  appreciation 
of  the  faithful  services  rendered  by  Miss  Mac- 
Donald  during  her  term  of  office  as  superinten- 
dent of  said  institution,  and,  furthermore,  most 
heartily  recommend  her  to  any  hospital  which 
may  require  an  efficient  superintendent." 


Personal 

Readers  who  have  enjoyed  Miss  Goodnow's 
splendidly  practical  articles  during  the  last  year 
or  two  will  be  interested  in  knowing  of  the  new 
line  of  work  she  has  decided  to  enter  upon.  She 
has  accepted  a  position  in  the  office  of  Mr.  Ed- 
ward Stevens,  hospital  architect,  of  Boston, 
and  will  enter  on  her  new  duties  early  in  Feb- 
ruary. 

Previous  to  entering  a  hospital  training  school 
Miss  Goodnow  spent  three  years  in  the  office  of 
her  father,  who  was  an  architect.  She,  therefore, 
is  able  to  bring  to  her  new  position  a  certain 
familiarity  with  architectural  details,  and  in  addi- 
tion the  working  knowledge  of  hospital  problems 
acquired  through  her  years  of  experience  in  deal- 
ing with  them. 

Mr.  Stevens  is  certainly  to  be  congratulated  on 
the  addition  to  his  corps  of  assistants. 


Marriages 

At  Brockton,  Mass.,  on  November  22,  191 1, 
Miss  Grace  Verna  Hurst  to  Mr.  Morrill  King 
Dean,  of  Raynham,  Mass.  Miss  Hurst  is  a 
graduate  of  Morton  Hospital,  Taunton,  and  has 


nursed  in  Taunton  and  vicinity  for  a  number  of 
years.  They  will  reside  in  South  Street,  Rayn- 
ham, Mass. 

On  December  7,  191 1,  at  La  Crosse,  Wis.,  Miss 
Florence  Easton  to  Dr.  Richard  W.  Boiling,  of' 
New  York. 

On  January  10,  1912,  Miss  Florence  W.  Ivens, 
graduate  of  Hackensack  (N.J.)  Hospital  Training 
School,  Class  of  1907,  to  Mr.  Louis  J.  de 
Barros.  Mr.  and  Mrs.  de  Barros  will  reside  in 
Hackensack,  N.  J. 

On  December  27,  191 1,  at  Hartford,  Conn., 
Ernest  G.  Farren,  of  East  Granby,  Conn.,  to 
Miss  Myrtle  A.  Dickerman,  of  Hartford,  Conn. 
Mrs.  Farren  is  a  graduate  of  Hartford  Hospital 
Training  School  for  Nurses,  class  of  1909.  Mr. 
and  Mrs.  Farren  will  reside  in  East  Granby. 


On  October  13,  at  Acworth,  N.  H.,  Miss  Ger- 
trude Chatterton,  a  graduate  of  Prospect  Heights 
Hospital,  Brooklyn,  N.  Y.,  to  Mr.  Erving  C. 
Davis,  of  Acworth. 

Obituary  Notes 

At  Truro,  Nova  Scotia,  December  11,  1911, 
Margaret  Frances  Creelman,  aged  27  years.  Miss 
Creelman  was  a  graduate  of  Adams  Nervine  Hos- 
pital, Class  of  1909.  After  graduating  she  re- 
turned to  her  home  in  Nova  Scotia  to  care  for  an 
invalid  mother.  She  was  a  most  devoted  and 
faithful  nurse,  and  was  loved  by  all  who  knew 
her.  About  two  years  ago,  while  on  the  nursing 
force  of  the  Truro  General  Hospital,  Miss  Creel- 
man took  typhoid  fever  and  never  recovered  from 
the  after  effects.  Six  months  ago  Miss  Creel- 
man's  mother  passed  away,  and  from  that  time  to 
the  date  of  her  death  she  went  down  steadily. 
She  leaves  one  sister  and  hosts  of  friends  to 
mourn  their  loss. 

Died,  on  July  12,  191 1,  at  Calistoga,  Cal., 
Miss  Anna  E.  McEvoy.  Interred,  December  11, 
191 1,  at  National  Cemetery,  Arlington,  Va.,  in 
Spanish-American  War  Nurses'  plot. 


Died,  January  2,  1912,  at  Lyndeboro,  N.  H., 
Sarah  M.  Shelden.  Miss  Shelden  was  a  graduate 
of  Hartford  Hospital  Training  School  for  Nurses, 
class  of  1883.  She  was  for  many  years  a  popular 
nurse  in  Hartford.  Owing  to  failing  health,  for 
the  past  two  years  she  has  resided  with  a  sister 
in  Lyndeboro,  N.  H. 
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BRONCHIAL  COUGHS 

and  other  respiratory  affections  so  often  owe  their  intractability  to 

malnutrition  and  debility  that  vigorous  tonic  medication  always 

forms  one  of  the  first  and  most  important  indications  for  their 

treatment.     The  results  that  uniformly  follow  the  use  of 

Gray  sBlycerine  Tonic  Comp. 

in  this  class  of  affections,  prove  the  wisdom,  therefore,  of  "treating 
the  patient  as  well  as  the  disease."  The  exceptional  efficiency  of  this 
time-tried  tonic  in  all  diseases  of  the  air  passages  has  led  to  its 
widespread  recognition  as  one  of  the  general  practitioner's  most  de- 
pendable allies  in  his  annual  conflict  with,  winter  coughs  and  colds. 

Its  results  moreover,  are  permanent — not  transitory, 
THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 


"KYSOL"' 


KYSOL 

THE  IDEAL  DISINFECTANT 

NON-CAUSTIC-EFFECTIVE-SOLUBLE 

Does  not  coagulate  albumen 

Does  not  affect  instruments 

May  be  used  full  strength  if  desired 

It  is  not  only  a  Disinfectant  but  an  Antiseptic,  Insecticide 
and  Deodorant 

Indicated  in  surgical,  obstetrical,  septic  and  all  cases 
needing  a  disinfectant 

A  book  could  not  tell  all  of  its  qualities.     Let  us  convince  you.     Write  for 
samples  and  other  information  to 

UNITED  STATES  CHEMICAL  CO. 

CHICAGO,  ILL.  -  -  NEW  YORK,  N.  Y. 
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The  Novae  Nursing  Bottle 

The  Novae  Nursing  Bottle — a  recent  German 
invention — has  little  grooves  on  the  outside  of 
the  neck  which  prevent  a  vacuum  in  the  bottle 
and  the  collapse  of  the  nipple. 

For  every  drop  of  milk  the  child  drinks  a 
bubble  of  air  must  enter  the  bottle.  The  grooves 
regulate  this  automatically  and  the  milk  flows 
as  slowly  or  fast  as  the  baby  wants,  but  uninter- 
ruptedly— where  there  is  milk  there  can't  be  air. 

The  baby  can  take  the  contents  of  the  bottle 
without  taking  the  nipple  from  its  mouth — no- 
body needs  to  touch  the  bottle. 

Nothing  to  get  out  of  order,  easily  sterilized. 

Be  sure  that  your  druggist  furnishes  the  Novae 
Nipple  with  the  Novae  Bottle.  Bottle  and  nipple 
go  together.  One  cannot  be  successfully  used 
without  the  other. 

A  real  saving  in  money;  worth  many  times  its 
cost  in  the  annoyance  it  saves.  Nipples  last 
longer  because  they  are  not  always  collapsing. 


Lubricating  Jelly 

K-Y  Lubricating  Jelly  is  "the  perfect  surgical 
lubricant,"  is  absolutely  sterile  and  antiseptic  and 
yet  is  absolutely  non-irritating  to  the  most  sensi- 
tive tissues.  It  is  water-soluble,  non-greasy  and 
non-corrosive  to  instruments,  and  does  not  stain 
the  clothing  in  any  way.  Van  Horn  &  Sawtell, 
the  manufacturers  of  the  preparation,  are  well 
known  as  the  manufacturers  of  the  very  highest 
grade  of  sutures  and  surgical  dressings.  If  you 
will  send  them  a  request  for  a  sample  of  K-Y 
Jelly  they  will  send  you  one  free.  Their  ad  is  in 
this  issue,  giving  the  address.  No  nurse  can 
afford  to  be  without  a  tube  of  K-Y  Jelly  in  her 
emergency  bag. 

.  + 

Winter  Course 

Midwinter  course  at  School  of  Medical  jGym- 
nastics  and  Massage,  6i  East  86th  Street,  New 
York  City,  begins  February  15.  The  opening 
lecture  is  upon  "Professional  Ethics."  At  the 
last  graduation  Dr.  Rosenfeld  read  a  splendid 
paper  on  "  Success,"  and  the  girls  took  the  "Flor- 
ence Nightingale  Pledge." 


Grape- Nuts 

The  regular  daily  use  of  Grape-Nuts  has  a  ten- 
dency not  only  to  build  up  healthy  brain  and 
nerves,  but  to  exert  a  beneficial  action  on  other 
foods  taken  at  the  same  meal.  This  is  because 
Grape-Nuts  contains  the  natural  digestive  ele- 
ment, "diastase,"  grown  in  the  wheat  and  barley 
from  which  the  food  is  made — and  which  assists 
the  natural  digestive  ferments  of  the  body. 

The  "habit"  of  eating  Grape-Nuts  at  least  at 
one  meal  each  day  is  a  good  one. 

Many  find  they  can  eat,  enjoy  and  thoroughly 
digest  Grape-Nuts  when  most  other  foods  disa- 
gree with  them. 

Remember:  One  can  live  well  on  Grape-Nuts 
and  cream  or  milk  alone  for  a  reasonable  length  of 
time.  It  economizes  vitality  while  building  i|p 
strength. 

•I- 

Glyco-Heroin  (Smith) 

In  the  Boston  Medical  and  Surgical  Journal 
(Feb.  22,  1900)  Dr.  Geis  pronounces  heroin  "An 
eminently  satisfactory  agent  in  loosening  and  ex- 
pelling stagnant  products  from  the  lungs." 

Dr.  H.  D.  Fulton,  in  the  New  York  Medica\^ 
Journal,  refers  to  it  as  "a  veritable  boon  to  the^ 
consumptive  as  a  palliative  in  cough." 

Dr.  E.  R.  Mitchell  believes  "it  may  be  advan- 
tageously given  in  the  cough  and  dyspnoea  of 
tuberculosis  over  a  long  period  of  time,"  while 
Dr.  Morris  Manges  found  it  "a  valuable  aid  in 
the  treatment  of  pneumonia,  alleviating  the 
pleuritic  stitches  and  the  distressing  cough.  .  .  . 
It  acted  well  in  some  cases  not  relieved  by  co- 
deine." 

So  rnuch  for  heroin,  with  a  great  deal  left  un- 
said which  might  be  justly  stated  in  its  favor. 
The  ammonium  hypophosphite  and  hyoscyamus 
each  speaks  for  itself.  The  peculiar  virtues  of 
white  pine  bark  in  checking  night  sweats  and  in 
allaying  all  inflammatory  conditions  of  the 
bronchial  mucous  membrane  need  only  to  be 
mentioned  to  be  appreciated.  That  pleasant  and 
palatable  aromatic  stimulant,  balsam  of  tolu,  to- 
gether with  glycerine,  completes  the  prescription 
known  as  Glyco-Heroin  (Smith),  now  so  well 
established  by  the  evidence  of  experience. 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.      MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


1 


Mennen's  Borated  Talcum  Toilet  Powder  is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  cootaiiu  no  starch,  rice  powder  or  other  irritants  found  m  orcfinary  toilet  powden 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen'*.    Sample  Box  for  4c.  in  stamps 


TRADB  MARK     Thc  Gerhard  Mennen  Company,  Newark,  N.  J. 
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Nemo  "Auto-Massage"  Corset 

This  brand-new  Nemo  is  a  real  wonder — a  mar- 
vel of  style,  unequaled  for  comfort,  and  a  most 
remarkable  value  simply  as  a  corset.  But,  in 
addition  to  all  this,  the  new  "Auto- Massage  Self- 
Reducing"  Corset  will  positively  reduce  the  sur- 
plus abdominal  flesh — not  merely  by  pressure  and 
reshaping  the  figure,  but  by  means  of  an  auto- 
matic massage  due  to  the  ingenious  construction 
of  the  corset,  which  includes  these  newly  pat- 
ented features: 

1.  The  elastic  bands  of  Lastikops  Webbing  (on 
inside  of  corset) ;  perfectly  support  the  abdomen 
from  underneath. 

2.  The  new  form  of  Nemo  Self- Reducing  Straps 
(on  outside  of  corset) ;  gently  reduce  the  abdomen. 

3.  The  triplicate  tops  of  the  Hose  Supporters, 
which  give  three  distinct  "pulls" — downward, 
oblique  and  horizontal. 

4.  The  combination  of  these  devices,  whereby 
the  surplus  flesh  is  supported  and  sustained  in 
such  a  position  that,  with  every  movement  of  the 
wearer,  the  flesh  is  subjected  to  an  automatic  mas- 
sage, exactly  similar  in  effect  to  hand  massage,  but 
without  the. least  sensation  except  that  of  com- 
fortable support,  and  this  constant  action  gradu- 
ally softens  the  fatty  tissues,  which  are  then  ab- 
sorbed and  removed  by  the  regular  natural  processes, 
thus  producing  actual  and  permanent  reduction  of 
the  figure. 

5.  The  long  corset  skirt,  which  extends  down 
over  the  upper  limbs,  controlling,  massaging  and 
thereby  reducing  the  surplus  flesh  in  that  region. 
Its  attachment  to  the  hose  supporters  is  fully 
elastic,  which  allows  the  skirt  to  "spread"  when 
you  are  seated,  giving  complete  ease. 

Notwithstanding  the  very  positive  character  of 
these  corsets  and  their  new  functions,  they  are 
absolutely  comfortable  when  properly  fitted  and 
adjusted.  A  little  booklet,  explaining  in  detail 
the  hygienic  action  of  these  corsets,  will  be  sent 
free  upon  application  to  the  makers,  Kops  Bros., 
1 6th  Street  and  Irving  Place,  New  York. 


Throat  Pastiles 

Evans  Sons,  No.  92  William  Street,  New  York, 
want  you  to  send  for  samples  of  their  Throat  Pas- 
tiles.  They  give  a  liberal  sample  free,  and  if  you 
are  suffering  with  coughs,  colds  or  hoarseness  you 
will  be  greatly  relieved  by  using  these  excellent 
lozenges.  They  are  used  by  many  great  opera 
singers  and  public  speakers  to  clear  the  voice,  as 
well  as  to  relieve  the  throat  irritation  from  which 
many  persons  suffer. 


A  Toilet  Hint 

The  question  of  counteracting  the  evil  effects 
of  dust  or  dirt  to  the  skin  occupies,  more  or  less, 
the  thoughts  of  ev^ery  woman  who  gets  out  for  an 
airing  in  the  parks  and  on  the  highways  leading 
out  from  the  city  these  winter  days.  For  all  the 
world  gets  out  one  way  or  another  and  the 
woman  in  her  automobile  is  no  more  shielded 
from  the  floating  clouds  of  germ-laden  dust 
than  is  the  woman  who  pushes  her  own  baby 
carriage. 

Now,  if  the  pores  of  the  skin  are  left  entirely 
open  the  greater  is  the  accumulation  of  dust  and 
the  harder  to  remove.  Hence  it  is  always  advis- 
able, whether  the  walk  or  drive  or  ride  is  to  be  a 
long  one  or  merely  a  brief  outing,  to  wipe  off  the 
parts  of  the  face  and  neck  exposed  to  the  dust 
with  a  pure  cold  cream  before  starting.  Then 
dust  lightly  with  rice  powder  or  something  harm- 
less and  returning  remove  the  possible  accumu- 
lations of  the  outing  in  the  same  manner. 

This  process  is  harmless  and  does  not  prevent 
the  air  and  sun  reaching  the  pores  with  their  life- 
giving  tonic,  yet  it  is  a  safeguard  against  the  in- 
vasion of  all  foreign  matter. 

Equally  important,  however,  is  the  kind  of 
cold  cream  you  select.  There  are  many  to  choose 
from,  but  the  well  known  and  time-tried  "Per- 
fect Cold  Cream"  made  by  Daggett  &  Ramsdell 
is  still  the  favorite,  because  of  its  established 
reputation  for  purity  and  because  it  is  "the  kind 
that  keeps." 


Bovinine  as  a  Reconstructing  Tonic 

A  reconstructing  tonic  is  one  which  directly 
or  indirectly  increases  more  or  less  permanent 
textural  resistance  and  normal  tone  of  the  body 
cells,  through  the  natural  means  of  perfect  and 
correct  nutrition.  This  definition  shows  clearly 
the  difference  between  a  true  cell  tonic  and  one 
that  produces  simply  cellular  stimulation.  A  true 
cell  tonic  must  increase  in  normal  proportion  the 
constructive,  destructive  and  eliminative  func- 
tioning of  cell  nutrition;  and  in  so  doing  will,  if 
the  food  supply  be  adequate,  increase  the  re- 
sistance of  what  may  be  called  the  special  vital 
functional  capacity  of  body  cells.  Agents  which 
will  directly  or  indirectly  completely  repair 
netabolic  defects  are  true  cell  tonics.  Bovinine 
is  an  ideal  reconstructing  tonic;  it  stimulates  the 
cells  to  healthy  proliferation,  it  tones  up  the  new- 
ly born  cell,  giving  it  the  normal  power  of  ab- 
sorbing, and  immediately  meets  this  demand  by 
supplying  a  full  and  complete  nutrition. 
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Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instrucrion  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,   beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.     Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP 


One  of  above  special  bottles  of 
QlycO'Tbymoline  v^ill  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  w^ant  you  to  know  the  value 
of  QlycO'Thymoline,  It  stands 
on  its  merits. 

Mention  this  magazine 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  New  York 
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Evidence  Beyond  Argument 

Recognition  of  pharmaceutical  preparations  in 
standard  works  puts  doubt  and  uncertainty  im- 
mediately out  of  court,  and  the  busy  practitioner 
makes  no  mistake  in  recommending  and  ordering 
such  recognized  preparations  in  his  practice, 
knowing  that  back  of  his  prescription  stands  ex- 
perience and  authority.  For  example,  when  we 
find  the  following  reference  in  Sutherland's 
"System  of  Diet  and  Dietetics":  "Benger's 
Food,  one  of  the  most  valuable  proprietary  foods 
on  the  market,"  and  when  the  Australian  govern- 
ment goes  further  and  says:  "To  tax  Benger's 
is  to  tax  sickness,"  such  statements  must  be 
given  serious  consideration,  and  the  doctor  or 
nurse  who  has  not  found  Benger's  a  veritable 
"sheet  anchor"  in  dietetic  treatment  has  not  yet 
come  to  the  last  word  in  diet. 

From  infancy  to  old  age,  whether  it  be  in  the 
home  or  hospital,  Benger's  has  made  good,  as 
one  doctor  writes  us  that  in  his  opinion  "  Benger's 
Food  surpasses  '  and  absolutely  supersedes  all 
other  foods  and  humanized  milk." 


Ounces  and  Pounds 

Nurses  get  so  tired  hearing  and  talking  the 
same  things  over  and  over.  But  the  poor  human 
bodies  suffer  the  same  ailments  and  often  need 
the  same  remedies  year  after  year.  We  shall  al- 
ways need  pure  water,  fresh  air  and  decent  food, 
and  the  relation  of  the  maintenance  to  the  re- 
storation of  health  will  always  be  best  expressed 
by  the  "ounce  of  prevention  and  the  pound  of 
cure"  comparison.  The  nurse's  sphere  has  changed 
its  scope  sufficiently  to  embrace  general  health 
instruction  with  sickroom  duties  and  she  must 
know  about  the  best  ways  to  keep  well. 

One  of  the  earliest  symptoms  of  serious  chronic 
disease  in  both  children  and  adults  is  a  loss  of 
weight.  This  means  malnutrition  and  nine  times 
out  of  ten  is  of  digestive  origin  or  tubercular 
tendency.  Now,  in  order  to  keep  or  to  regain 
weight  there  is  nothing  better  to  take  than  the 
concentrated  and  assimilable  oil  food,  Scott's 
Emulsion.  It  makes  solid  flesh  by  supplying  the 
blood  with  the  right  sort  of  nourishment.  It 
carries  ounces  and  pounds  of  energy  to  every  part 
of  the  body.  No  one  can  be  strong  without  a 
normal  amount  of  fat  food,  lime  and  phosphates. 
The  emulsion  supplies  these  elements  in  the  most 
agreeable,  effective  form.  Patients  thrive  on  it. 
During  the  adolescent  period,  when  the  height 
and  maturity  take  from  muscular  weight,  Scott's 
Emulsion  helps  keep  the  balance.  It  never  takes 
the  place  of  wholesome  food  when  food  and  di- 


gestion are  correct,  but  is  always  a  valuable  ad- 
juvant.     Everybody  ought   to  know  that  this 
preparation  invigorates. 
+ 

A  Sickroom  Comfort 

One  of  the  sickr  i  comforts  that  means  al- 
most as  much  to  the  nurse  as  to  the  patient  is 
"Mum,"  a  neutralizing  cream,  which  without 
in  the  least  retarding  the  full,  natural  action  of 
pores  or  glands  takes  the  odor  out  of  perspira- 
tion. It  is  equally  efficacious  for  correcting  any 
other  bodily  odor. 

Many  patients,  made  even  more  than  usually 
sensitive  by  the  restraint  of  the  sickroom,  find 
distinct  relief  in  the  use  of  this  preparation,  which 
preserves  to  the  body  the  freshness  of  one  bath 
till  the  next  bathing  time.  And  nurses  find  it 
similarly  agreeable  for  their  personal  use,  par- 
ticularly in  cases  that  require  of  them  protracted 
tours  of  duty  or  special  physical  exertion. 

"Mum"  is  harmless  to  the  skin  and  to  the 
clothing.  It  is  not  greasy,  it  is  colorless,  and  only 
a  very  small  quantity  need  be  applied  at  a  time. 
It  require  no  prolonged  "rubbing  in,"  since  its 
action  is  simply  to  neutralize  the  elements  in 
perspiration  that  give  it  odor.  It  takes  but  a 
moment  to  make  an  application,  so  that  in  every 
T*^ay  it  is  convenient. 

There. is  no  perfume  or  scent  in  "Mum."  Its 
action  on  the  excretion  is  purely  chemical. 

Nurses'  Register 

Graduate  nurses,  do  you  want  a  position, 
either  in  private  practice  or  in  an  institution? 
Miss  Baylies'  Fifth  Avenue  Directory  for  Nurses 
can  supply  you  with  a  position  in  any  kind  of  an 
institution,  and  she  can  supply  any  kind  of  an 
institution  with  nurses  or  trained  attendants. 
She  has  given  the  most  satisfactory  kind  of  ser- 
vice to  all  her  patrons  and  you  should  see  her  at 
once  if  you  wish  to  fill  a  position  or  to  have  posi- 
tions filled.  Her  address  will  be  found  in  the 
advertisement  in  this  number. 


Prepared  Barley 

If  you  have  not  already  sent  to  James  P.  Smith 
&  Co.  for  their  booklet  on  the  feeding  and  care  of 
infants,  do  so  now.  Every  nurse  knows  the  value 
of  barley  in  the  feeding  of  both  infants  and  all 
persons  requiring  delicate  food.  Robinson's  Pre- 
pared Barley  is  of  the  greatest  value  in  the  sick- 
room for  the  ease  with  which  it  is  possible  to  make 
a  palatable  gruel  quickly.  One  can  also  prepare 
the  most  delicate  pudding  for  patients  who  are 
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This  Corset  Actually  Makes  You  Thinner 
by  Automatically  Softening  the  Fat,  which 

is  then  Removed  hy 
Natural  Processes 


Illustrated 

Booklet 

Free 


This  brand-new  Nemo  is  a  real 
wonder — a  marvel  of  style,  un- 
equaled  for  comfort,  and  a  most 
remarkable  value  simply  as  a  corset. 


ffiK 


CORSETS 

All  Nemo  Self-Reducing  Corsets 
reduce  the  figure  mechanically, 
and  have  a  strong  influence  in 
producing  PERMANENT  reduction 
by  means  of  their  steady  pressure. 

But  this  newest  Nemo  goes 
further,  and,  by  an  ingenious 
new  invention,  produces  constant 
massage  of  the  abdomen,  thereby 
causing  the  surplus  fat  to  be 
absorbed  and  removed  in  accord- 
ance with  hygienic  laws  that  are 
well  known   to    all    physiologists: 

No.353—withlowbttstlin  qn 
No.  354— medium    bust\'^0'^^ 

Can't  describe  this  new  device 
in  such  small  space;  but  nearly  all 
women  know  that  every  Nemo 
claim  is  invariably  made  good. 
These  corsets  will  do  all  that  we 
claim  for  them. 

Sold  Evenrwhere 
KOPS  BROS.,  Mfrs..  New  York 
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able  to  have  a  semi-solid  diet.  The  booklet  will 
tell  you  how  to  make  barley  water  gruel  and  other 
things  with  the  prepared  barley.  See  the  adver- 
tisement in  this  issue  for  the  address,  and  send 
your  name  in  today  on  a  post  card. 

What  Is  Best  in  Tonics? 

Many  people,  and  perhaps  a  few  physicians, 
are  inclined  to  consider  the  terms  "tonic"  and 
"stimulant"  as  more  or  less  synonymous  and  in- 
terchangeable.   This,  of  course,  is  not  the  case, 
although  some  agents  employed  medicinally  may 
partake  of  the  properties  of  both  and  be  properly 
known  as  "tono-stimulants."    Strychnia,  for  in- 
stance, is  a  heart  stimulant  but  may  also  be  con- 
sidered as  a  general  nerve  and  systemic  tonic 
when   given  in  small  and   frequently    repeated 
doses.  While  a  stimulant  alone  is  sometimes  indi- 
cated in  conditions  of  emergency,  its  long  con- 
tinuance almost  certainly  produces  an  after  de- 
pression.   It  is  sometime  advisable,  however,  to 
give  stimulant  and  tonic  together  in  conditions 
of  serious  general  depression,  the  first  to  "boost" 
the  vitality  and  the  second  to  hold  it  at  the  point 
to  which  it  has  been  raised  and  to  restore  the  gen- 
eral tone  of  the  organism.   An  ideal  combination 
of  this  nature  is  Pepto-Mangan  (Gude)  to  which 
has  been  added  the  proper  dose  of  strychnia,  ac- 
cording  to   indications.       This   combination    is 
especially   serviceable   in   the   convalescence   of 
exhausting    diseases    such    as    typhoid    fever, 
pneumonia,  la  grippe,  etc.     It  is  also  of  much 
value  when  the  heart  needs  support  and  the  gen- 
eral system  requires  upbuilding.    Pepto-Mangan 
restores  vitality  to  the  blood  by  increasing  the 
number  of  red  cells  and  the  percentage  of  hemo- 
globin and  the  strychnia  assists  in  rendering  the 
combination  a  peculiarly  efficient  general  bracer 
and  permanent  reconstituent. 
-h 
Pliysiological  Therapeutics 
With  the  new  college  year  the  University  of 
Pennsylvania  has  established  a  chair  of  mechano- 
therapy and  installed  a  mechanical  department  at 
the    University   Hospital.     R.    Tait    McKenzie, 
M.D.,  professor  of  physical  education,  has  been 
appointed  to  fill  the  new  professorship.     This  ap- 
pointment well  illustrates  the  importance  leading 
medical  colleges  attach  to  physiological  therapeu- 
tics, and  should  impress  the  vast  army  of  trained 
nurses  with  the  necessity  of  thoroughly  studying 
these  branches.     The  more  the  medical  profes- 
sion recognizes  the  value  of  mechano-therapy  the 
larger  is  the  demand  for  well-trained  operators  in 
this  line.     The  busy  practitioner  has  to  rely  for 
this  work  on  the  services  of  the  nurse  who  is  spe- 


cially trained  for  it  and  whose  diploma  from  a 
recognized  institution  vouches  for  her  efficiency. 
Only  a  school  of  high  standing,  which  makes  this 
work  a  specialty,  with  an  able  staff  of  instructors 
and  an  elaborate  equipment,  can  give  such  in- 
struction of  the  highest  standard.  The  Pennsyl- 
vania Orthopedic  Institute  and  School  of  Me- 
chano-Therapy,  Inc.,  Philadelphia,  Pa.,  offers 
such  courses  of  instruction  to  the  nursing  profes- 
sion. To  keep  up  with  the  rapid  strides  science  is 
making,  the  courses  are  constantly  improved  and 
broadened  and  new  apparatus  installed.  Among 
the  new  apparatus  just  installed  are  the  Thermo- 
Electric  Apparatus  devised  by  Dr.  Tyrnauer,  of 
Karlsbad,  Austria,  and  the  Hydro-Electric  Four- 
Cell  Baths  of  Dr.  Schnee. 

Nurses  interested  in  this  work  are  advised  to 
write  to  the  institute  for  particulars.  The  sec- 
ond section  of  the  winter  classes  opens  March  12, 
1912.  i^. 

Temperature  and  Health 
An  interesting  little  book  entitled  "Tempera- 
ture and  Health"  has  recently  been  published  by 
the  Taylor  Instrument  Company,  of  Rochester, 
N.Y. 

This  book  is  published,  admittedly,  for  business 
purposes,  namely,  to  increase  the  demand  for 
thermometers.  Yet  it  goes  about  its  work  in 
such  a  way  as  to  prove  of  the  utmost  value  to 
every  one  who  reads  it.  Every  word  it  contains 
is  of  an  educational  nature.  It  endeavors  to  ex- 
plain to  people  the  need  of  observing  the  changes 
in  temperature  and  humidity,  and  correcting 
them,  so  as  to  remove  the  risk  which  man  natur- 
ally runs  from  such  changes. 

"Temperature  and  Health"  tells  a  lot  about 
temperatures  and  their  causes  which  most  of  us 
never  knew.  If  the  advice  which  it  gives  were 
carefully  adhered  to  by  every  one  who  reads  the 
book  it  would,  no  doubt,  be  a  great  benefit  to 
humanity  in  general.  It  urges  the  careful  atten- 
tion to  temperature  conditions,  not  only  in  homes 
but  in  schools,  in  hospitals,  in  offices,  in  street 
cars,  in  assembly  rooms,  in  factories — in  fact, 
everywhere  where  people  meet  or  gather  indoors. 
It  contains  a  lot  of  information  about  body 
temperatures,  of  direct  interest  to  nurses  and  phy- 
sicians. Unless  one  has  made  a  particular  study 
of  such  things  the  chances  are  that  one  knows 
certain  temperatures  are  dangerous,  but  does  not 
understand  where  they  come  from,  or  how  they 
can  be  corrected,  or  avoided  in  the  first  place. 

The  Taylor  Instrument  Company  states  that  it 
is  willing  to  send  this  book  to  any  one  who  writes 
for  it.  A  postal  card  addressed  to  the  company 
will  bring  you  one  free  of  charge. 
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Cije  Cratmng  of  3fnfants 


ANNETTE  FISKE,  A.M. 


THE  fact  that  the  baby  seems  so  help>- 
less  and  expresses  so  little  recog- 
nition of  things  that  are  simple  to  its 
elders  has  misled  the  majority  of  people 
into  thinking  that  the  baby  is  growing 
physically  only  and  that  its  mental  and 
moral  development  will  come  considerably 
later  in  life.  This  is  far  from  true,  however. 
When  one  stops  to  consider  the  matter 
rationally  it  becomes  e\ident  that  the  child 
will  not  develop  in  this  piecemeal  fashion, 
but  will  develop  all  its  faculties,  mental  and 
moral,  at  the  same  time  that  its  physical 
body  grows  and  develops,  though  perhaps 
not  quite  so  rapidly.  The  infant  cannot 
show  such  development  in  the  manner  of 
adult  life,  in  speech  or,  to  any  considerable 
extent,  in  action,  but  the  faculties  become 
molded  and  acquire  tendencies  that  may 
strengthen  to  such  a  degree  as  to  become 
ver>'  diflScult  to  change. 

It  is  remarkable  how  quickly  a  tiny  baby 
learns  how  far  it  can  effect  its  desires  by 
crying.  Indeed,  the  importance  of  proper- 
ly training  the  child  from  birth  is  most  em- 
phasized in  the  case  of  babies  where  train- 
ing has  been  lacking,  or  rather  where  the 
training  has  been  bad,  for  there  is  bound  to 
be  training  of  one  kind  or  the  other.  Peo- 
ple have  an  impression  sometimes  that  they 
do  not  need  to  train  the  child,  that  it  may  be 
allowed  to  grow  naturally,  but  all  human  be- 


ings are  influenced,  consciously  or  uncon- 
sciously, by  the  people  about  them,  and  per- 
haps babies  show  the  effect  of  such  influence 
more  than  grown  people,  because  they  are 
learning  the  A  B  C's  of  h'fe  and  are  usually 
exposed  to  one  set  of  influences  only.  The 
baby  learns  by  obser\^ation  and  imitation, 
though  both  are  doubtless  unconscious  at 
first,  and  consequently  the  conduct  of  those 
in  charge  of  it  cannot  but  influence  it  very 
seriously.  There  was  probably  less  need  of 
conscious  training  on  the  part  of  the  mother 
in  less  sophisticated  times,  but  life  has  be- 
come so  artificial,  so  far  from  what  nature 
first  intended  that  the  fact  has  to  be  taken 
into  account.  It  is  hard  to  tell  what  the 
effect  has  been  of  the  various  changes  in 
woman's  life  since  primitive  times,  but  it  is 
a  question  whether  babies  were  really  so 
much  better  off  then  or  whether  the  strong 
alone  sur\-ived.  Why  may  not  modern 
methods  of  regular  feeding  and  the  like  be  a 
part  of  man's  natiiral  progress  upward? — 
though  any  mother  ignorant  of  modern 
medical  \dews  will  maintain  that  the  baby 
should  be  fed  when  it  is  hungry.  This 
sounds  sensible  and  doubtless  grown  people 
once  acted  on  the  same  principle  and  ate 
only  when  they  were  himgry.  It  has  been 
found,  however,  whether  because  of  the  ar- 
tificial conditions  of  modern  life  or  because 
of  greater  knowledge  of  the  system  and  its 
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workings,  that  grown  people  thrive  better 
when  they  eat  their  meals  at  regular  hours. 
Children  are  still  considered  exempt  from 
this  rule  and  are  allowed  to  eat  at  almost  any 
hour  because  they  are  growing,  a  very  ques- 
tionable kindness,  while  babies  are  supposed 
to  know  just  how  much  they  need  and  when. 
Doubtless  their  appetite  is  a  surer  guide  than 
one  that  has  been  perhaps  gradually  per- 
verted by  years  of  false  training,  but  how 
easily  the  appetite  of  even  a  little  baby  is 
perverted  is  seen  when  you  find  a  mother 
claiming  that  her  baby  of  six  or  eight  weeks 
likes  bread  or  potato  or  beans !  And  it  is  a 
question  how  soon  a  baby's  appetite  may  be 
misled  in  regard  to  quantity,  at  any  rate 
by  the  constant  offering  of  the  nipple  or 
bottle.  For  a  baby  cries  for  other  reasons 
than  because  it  is  hungry,  but  the  mother  is 
very  apt  to  consider  its  cry  a  sign  of  hunger 
and  feed  it  at  once.  At  first  it  may  not 
seem  to  wish  to  eat  but  the  probabiHty  is 
that  it  gets  urged  to  do  so  until  it  complies, 
and  after  a  while  it  acquires  a  false  appetite 
and  eats  too  much.  If  the  mother  had  good 
judgment  as  to  how  much  the  baby  nursed 
and  did  not  urge  its  eating  when  it  had  had 
enough,  irregularity  of  hours  would  prob- 
ably count  for  little  with  the  breast-fed  baby, 
but  few  mothers  seem  to  have  that  kind  of 
judgment.  For  that  reason  it  is  best  for 
babies  to  have  definite  hours  of  feeding  and 
a  definite  length  of  time  in  which  to  take  the 
meal.  Then  they  get  enough  without  being 
overfed. 

Of  course,  those  mothers  who  feed  the 
baby  anything  besides  milk  for  the  first  nine 
or  ten  months  are  going  counter  not  only 
to  medical  knowledge  but  also  to  the  teach- 
ings of  nature,  which  carefully  provides  milk 
for  the  sustenance  of  the  baby  during  the 
•first  year  of  its  life.  Yet  it  is  strange  how 
even  comparatively  intelligent  parents  will 
feed  young  babies  and  look  upon  the  con- 
vulsions that  follow  as  an  enigma  and  as  one 
of  those  misfortunes  that  come  in  life  do 
what  you  will.    The  child  will  not  have  an 


appetite  for  things  it  has  never  tasted, 
though  as  it  gets  old  enough  to  observe  it 
may  want  to  taste  the  things  it  sees  its  elders 
eat.  If,*  however,  it  is  taught  that  it  can- 
not have  all  that  it  sees  others  have,  that 
little  children  cannot  eat  all  that  grown  peo- 
ple eat,  it  will  learn  a  valuable  lesson  in  self- 
control  as  well  as  grow  up  to  be  healthy  and 
strong  and  with  a  liking  for  the  proper  kind 
of  food.  Neither  is  it  any  special  hardship 
at  the  time  if  it  is  taken  as  a  matter  of  course 
from  the  beginning  that  only  the  proper 
food  shall  be  eaten  and  that  "no"  means 
"no."  One  of  the  greatest  mistakes 
mothers  make  is  in  refusing  things  and  then 
allowing  themeslves  to  be  teased  into  grant- 
ing them.  Unless  there  is  a  reason  for  re- 
fusing they  may  as  well  grant  them  in  the 
first  place,  but  if  there  is  a  reason  for  re- 
fusing no  amount  of  teasing  should  make 
them  alter  their  decision.  Nor  will  there  be 
teasing  unless  it  is  found  to  be  efifective.  I 
heard  a  mother  say  recently  that  she  over- 
heard her  little  girl  and  some  friends  talk- 
ing together  once.  The  friends  were  urging 
her  daughter  to  tease  her  for  something  she 
wanted  and  she  said:  "It  would  not  do  any 
good.  When  mother  says  'no'  she  means 
it."  And  that  is  the  way  it  should  always 
be.  Both  parents  and  children  would  be 
saved  much  unhappiness. 

The  same  rule  that  applies  to  eating  ap- 
plies to  all  else  the  child  does  or  wishes  to 
do.  It  should  be  allowed  all  the  freedom  of 
movement  and  of  will  that  is  consonant  with 
its  well  being  and  that  of  the  rest  of  the  fam- 
ily, but  nothing  more.  It  is  natural  for  the 
baby  to  sleep  most  of  the  time  the  first  part 
of  its  life  and  it  should  not  be  picked  up  and 
tossed  or  rocked.  Who  would  like  to  be 
treated  as  many  babies  are  treated  and  who 
but  would  be  cross  and  fretful  if  so  mauled 
and  mishandled?  See  that  the  baby  is 
warm  and  comfortable  and  let  it  lie  quietly 
in  its  little  bed.  It  will  be  content  and  sleep 
quietly  most  of  the  time.  The  heat  of  the 
mother's  body  is  grateful  to  the  baby  and  it 
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is  marvelous  how  quickly  it  leams  to  like 
being  held  and  cuddled.  Even  in  a  few 
days  from  birth  it  learns  to  cry  to  be  held 
if,  as  people  often  are  tempted  to  do,  it  is 
held  much  of  the  first  few  days  while  waiting 
for  the  milk  to  come.  From  the  very  start 
it  should  be  made  a  habit  to  take  the  baby 
up  only  when  attention  is  necessary  and 
then  when  it  has  been  attended  to  and  made 
comfortable  to  put  it  back  in  its  bed  and  let 
it  cry  if  need  be.  It  ^vill  not  cry  long  if  it 
is  a  healthy  baby  and  finds  that  crying  ac- 
complishes nothing.  If  it  is  sickly  it  will 
doubtless  cry  considerable,  but  one  may  rest 
assured  that  it  will  cry  less  if  left  quietly  in 
bed  than  if  picked  up  and  handled,  and  it 
will  also  thrive  better.  Much  handling  is 
not  good  for  babies.  As  the  child  gets 
older  and  begins  to  notice  things  it  can  be 
picked  up  once  a  day  for  a  while,  or  better 
still,  laid  on  the  bed  in  a  warm  room  with 
only  diaper  and  shirt  on  and  allowed  to  kick 
and  have  a  good  time.  The  older  it  gets 
the  more  it  will  be  awake  daytimes  and  as  it 
gets  able  to  sit  up  and  to  play  a  little  it 
should  be  given  little  things  to  play  with 
and  a  safe  place  in  which  to  play  that  it  may 
learn  to  amuse  itself.  A  certain  amount  of 
attention  and  of  talking  to  the  child  also 
helps  to  sharpen  its  wits. 

Loud  noises  are  bad  for  the  tender,  ner- 
vous system  of  the  infant,  but  there  is  no 
reason  why  it  should  not  get  used  to  the 
ordinary  noises  of. life.  The  house  should 
be  kept  reasonably  quiet,  but  it  is  a  mistake 
to  hush  everybody  up  because  baby  is 
asleep.  It  makes  the  baby  a  nuisance  to 
the  family  and  does  not  do  it  any  particular 
good. 

Talking  in  an  ordinary  tone  and  the 
noises  incident  to  average,  everyday  life  are 
things  it  needs  to  get  accustomed  to  sooner 
or  later  and  the  habit  of  sleeping  through 
them  and  ignoring  them  is,  like  other  habits, 
more  easily  acquired  at  the  very  beginning 
than  it  is  later  on.  A  healthy  baby  does 
not  need  to  be  much  trouble  to  any  one  and 


there  is  no  reason  why  most  babies  should 
not  Be  healthy. 

The  baby  should  early  get  accustomed  to 
going  out-of-doors,  though  the  time  of  year 
when  it  is  bom  will  necessarily  make  a 
difference  in  the  prom_ptness  with  which  it 
can  be  put  out.  In  summer  it  can  be  taken 
out  within  a  few  days  of  its  birth  and  in 
fairly  mild  weather  in  spring  or  autumn  it 
can  go  out  at  the  end  of  a  week  or  two,  that 
is,  by  the  time  that  it  has  got  thoroughly 
used  to  its  new  form  of  life  and  the  new  tem- 
perature. Once  it  is  used  to  the  outdoor 
air  it  can  go  out,  if  properly  dressed  and  pro- 
tected, in  almost  any  weather  except  when 
the  thermometer  is  in  the  neighborhood  of 
zero.  It  should  never  be  unduly  exposed, 
but  with  proper  precautions  regarding 
clothing  and  shields  against  sun,  wind  and 
rain  it  can  very  profitably  get  used  at  an 
early  age  to  the  climate  in  which  it  is  going 
to  live.  When  it  first  comes  into  the  world 
it  has  to  be  kept  pretty  warmly  wrapped  up, 
even  in  the  house,  for  a  few  days  until  it 
gets  acchmated,  as  it  were.  And  when  it 
first  goes  out  there  is  a  second  acclimating, 
one  might  say,  till  it  gets  used  to  the  qual- 
ity of  the  outside  air.  It  does  get  used  to  it, 
however,  very  quickly  and  then  it  thrives  on 
it.  It  can  be  put  out  after  the  bath  and 
feeding  in  the  morning  and  taken  in  only  for 
feedings  until  time  for  it  to  settle  down  for 
the  night,  coming  in  earlier  in  winter  than  in 
summer.  That  it  should  sleep  out  at  night 
is  not  at  all  essential,  especially  in  winter, 
so  long  as  it  has  plenty  of  fresh  air. 

By  the  time  the  baby  is  two  or  three 
weeks  old,  some  further  training  can  be  given 
in  the  way  of  using  the  vessel.  A  little  ves- 
sel should  be  bought  for  the  purpose  and  the 
baby  put  on  before  each  feeding.  By 
"putting  on"  I  do  not  mean  "setting  on,"  of 
course,  for  such  a  tiny  baby  cannot  sit  up 
and  great  care  must  be  taken  not  to  strain 
the  back.  With  the  mother's  or  nurse's 
arm,  however,  under  the  baby's  head  and 
neck  and  the  left  hand  supporting  the  back 
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the  buttocks  can  be  set  over  the  edge  of  the 
vessel.  A  little  later,  at  five  or  six  weeks, 
the  baby  may  be  set  upon  the  vessel,  if  the 
latter  is  held  in  the  lap  and  the  baby's  back 
supported  against  the  chest.  Only  when 
the  baby  is  strong  enough  to  sit  up  alone, 
i.e.,  when  six  months  old  or  more,  should  it 
be  allowed  to  sit  on  the  vessel  by  itself  and 
then  only  in  a  chair  that  will  give  support 
to  the  back.  It  is  curious  how  soon  the 
habit  of  using  the  vessel  is  formed,  even  for 
passing  water,  reducing  the  washing  of 
diapers  and  forming  the  habit  of  cleanliness 
early  in  life,  so  that  when  the  time  comes  to 
dispense  with  the  diapers  there  is  no  strug- 
gle to  overcome  the  habit  of  wetting.  The 
habit  of  evacuating  the  bowels  regularly 
has  also,  if  properly  attended  to,  been 
formed  and  there  is  no  temptation  to  allow 
the  child  its  playthings  while  sitting  on  the 
vessel,  a  pernicious  habit.  The  child,  as  the 
adult,  should  give  all  its  attention  to  this 
duty,  as  it  should  to  any  other,  attend  to  it 
and  have  done  with  it,  not  fool  over  it  with 
the  mind  on  other  matters.  The  formation 
of  good  habits  along  this  line  is  very  im- 
portant and  means  much  all  through  life. 
Few  people  seem  to  realize  the  great  im- 
portance of  a  regular  daily  evacuation  of  the 
bowels  and  it  is  small  wonder,  if  the  child  is 
taught  to  regard  it  as  incidental  and  as 
needing  an  inducement  if  it  is  to  be  attended 
to,  that  when  he  is  grown  he  regards  it  as 
unimportant  and  neglects  it  on  slight  prov- 
ocation. The  inculcating  of  it  as  a  neces- 
sary part  of  the  everyday  routine  of  life 
makes  attention  to  it  second  nature,  bring- 
ing good  health  and  proportionate  usefulness. 
How  much  can  be  done  frorti  the  start  in 
encouraging  a  liking  for  water  as  a  drink  I 
am  not  sure,  but  I  have  little  doubt  that 
any  apparent  distaste,  such  as  some  babies 
show,  can  be  overcome  by  persistence.  The 


water-drinking  habit  is  a  very  important 
one  and  one  sadly  neglected  by  many,  often 
with  consequent  disease  and  suffering .  It 
is  one  of  the  good  habits  to  which  the  child 
should  be  introduced  from  the  start  and 
which  should  always  meet  with  encourage- 
ment.. 

All  this  training  is  aimed  primarily  at 
giving  the  baby  a  sound  constitution  and 
forming  good  habits  of  eating  and  sleeping. 
But  at  the  same  time  the  will  is  trained  and 
controlled  and  an  acceptance  of  circum- 
stances as  they  come  gradually  inculcated. 
It  is  not  well  to  try  to  see  too  much,  or 
rather  to  try  to  define  too  much,  in  the 
spiritual  and  moral  training  given  the  child 
at  this  time,  but  there  can  be  no  doubt  that 
the  influences  bearing  upon  the  child  along 
these  lines  are  productive  of  subtle  results 
far  more  wide-reaching  than  is  usually 
thought.  Too  great  care  cannot  be  taken 
that  all  these  influences  are  of  the  best  and 
results  must  not  be  looked  for  from  day  to 
day  but  confidently  hoped  for  in  a  somewhat 
distant  future.  Rome  was  not  built  in  a 
day  and  neither  are  our  bodies  or  souls  made 
or  unmade  in  a  day.  'Tis  the  constant 
dripping  that  wears  away  the  stone  and  it 
is  the  constant  abuse,  slight  only,  perhaps,  of 
the  body  and  the  will  that  leads  later  to. 
broken  health  and  weakened  character.  To 
add  one  more  common  saying,  an  ounce  of 
prevention  is  worth  a  pound  of  cure.  It 
does  not  pay  to  take  chances,  especially 
with  the  bodies  and  souls  of  others.  The 
best  is  none  too  good  and  every  new  soul 
that  enters  this  world  needs  the  wisest  and 
most  tender  nurture.  The  nurse  frequently 
has  the  opportunity  of  setting  the  infant 
upon  the  right  path  in  life.  She  also  has 
great  influence  in  inducing  the  parents  to 
guide  it  along  the  right  road.  Let  her  exert 
that  influence  to  the  uttermost. 


i^ealiins  atouti  in  tfje  ^icferoom 


MINNIE   GENEVIEVE   MORSE 


THERE  are  few  nurses  engaged  in 
private  practice,  with  the  excep- 
tion of  those  who  make  a  specialty  of  sur- 
gical work  and  leave  their  cases  at  the  be- 
ginning of  convalescence,  who  are  not  called 
upon  to  do  more  or  less  reading  aloud  to 
their  patients.  To  the  expectant  mother 
who  chafes  at  her  delayed  confinement,  or 
the  fracture  patient  doomed  to  weeks  of 
bodily  inaction  while  his  mind  roams  the 
universe,  or  the  feeble  consumptive  bundled 
up  in  his  chair  in  the  sunshine  and  longing 
for  entertainment,  or  the  restless  convales- 
cent from  acute  illness,  or  the  child  who  is 
just  ill  enough  to  be  irritable  and  in  need  of 
constant  distraction,  there  are  few  forms  of 
amusement  that  make  so  strong  an  appeal 
as  an  excursion  into  the  world  of  imagina- 
tion in  company  with  some  absorbing  story 
teller,  poet,  biographer  or  historian.  Or 
perhaps  it  is  the  daily  paper  that  best  fits 
the  need,  or  the  home  magazine,  or  the  re- 
ligious journal.  In  this  day  of  circulating 
libraries,  crowded  news  stands  and  book 
clubs  there  is  no  difficulty  in  supplying  any 
sort  of  literary  want;  the  difficulty  lies 
rather  in  the  wide  opportunity  for  choice 
and  the  knowledge  of  character  and  of  in- 
dividual conditions  as  well  as  of  books  and 
their  makers  needed  in  making  a  satisfac- 
tory selection  of  reading  matter  for  a  person 
other  than  oneself. 

The  discovery  of  the  sort  of  books  people 
really  enjoy  often  comes  to  one  with  a  kind 
of  shock.  Having  on  one  occasion  provided 
an  attractive  woman  in  a  beautiful  home 
with  a  charming  novel  in  which  a  bright 
but  not  too  exciting  story  was  told  in  almost 
faultless  style,  with  vivid  descriptions  and 
dainty  touches  of  hvunor,  the  writer  was 
dismayed  to  have  it  speedily  returned  with 
a  very  tepid  word  of  praise  and  the  remark: 


"Haven't  you  something  by  Mary  Cecil 
Hay,  or  somebody  Uke  that?  I  like  a  real 
lively  sort  of  novel!"  Again,  a  distin- 
guished physician  with  several  degrees  at- 
tached to  his  name,  whose  writings  are  well 
known  to  the  medical  profession,  finds  his 
recreation  in  reading  sensational  novels  of  a 
most  ephemeral  type.  During  a  period  of 
illness,  on  being  asked  what  sort  of  book  he 
would  enjoy,  he  demanded:  "A  real  thriller; 
a  regular  hair  curler!"  A  quiet,  retiring 
woman  will  sometimes  be  found  to  prefer 
detective  stories  to  any  other  form  of  litera- 
ture, while,  on  the  other  hand,  many  grown 
women,  and  even  men,  take  especial  de- 
light in  children's  stories.  Little  girls 
often  prefer  boys'  stories  of  adventure  to 
the  less  spicy  fare  provided  for  their  own 
delectation.  All  of  which  goes  to  show  that 
there  are  as  many  personal  idiosyncrasies  to 
be  considered  in  prescribing  satisfactory 
reading  for  the  sickroom  as  in  the  prescrip- 
tion of  proper  drugs,  and  when  the  selection 
is  left  to  the  nurse  she  will  find  it  unwise  to 
trust  to  her  own  ideas  as  a  criterion,  but 
will  do  well  to  get  a  few  hints  from  the  pa- 
tient or  his  family  as  to  his  hterary  likings. 
Patients  should  never  be  allowed  to  read 
to  themselves  when  their  eyes  are  weak, 
when  in  an  improper  Hght,  or  when  in  a  too 
recumbent  position,  and  when  the  brain  is 
so  fatigued  that  listening  to  reading  re- 
quires an  eflfort  or  causes  headache  this 
form  of  entertainment  should  be  rigorously 
curtailed.  Any  book  that  proves  overex- 
citing,  that  prevents  sleep  or  that  renders  a 
patient  nervous,  apprehensive  or  "blue" 
should  be  banished  from  the  sickroom  im- 
mediately. No  matter  how  interested  the 
patient  may  be  in  a  book  the  first  sign  of 
fatigue  should  be  the  signal  for  stopping  the 
reading.    This  is  especially  to  be  emphasized 
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in  cases  of  nervous  exhaustion,  where  the 
patient  often  longs  for  distraction,  yet  on 
account  of  his  condition  of  "brain  fag"  can 
endure  very  Httle  of  it.  For  cases  of  this 
type  and  for  all  patients  who  need  to  be 
spared  mental  fatigue  a  short  story,  which 
can  be  finished  at  a  sitting,  is  more  desir- 
able than  a  long  novel,  where  each  reading 
leaves  the  plot  suspended  in  midair,  neces- 
sitating an  effort  of  recollection  on  the  part  of 
the  patient  when  the  book  is  taken  up  again. 

The  writer  has  made  a  practice,  for  sev- 
eral years  back,  of  taking  apart  the  best  of 
each  month's  magazines,  after  they  have 
been  read  by  the  household,  and  binding 
together,  in  stiff  paper  covers,  by  means  of 
long-shanked  brass  manuscript  binders, 
enough  good  short  stories  to  make  a  fair- 
sized  volume.  She  has  been  repaid  many 
times  over  for  the  trouble  required  for  the 
carrying  out  of  this  simple  procedure  by  the 
usefulness  of  these  collections  of  stories 
adapted  for  sickroom  use. 

The  better  class  of  general  magazines 
contain  much  attractive  reading,  both  fic- 
tion and  otherwise,  while  the  religious  jour- 
nals, the  literary  reviews  and  the  scientific 
magazines  have  each  their  own  set  of 
readers.  For  the  children  nothing  could  be 
nicer  than  St.  Nicholas  and  the  Youth's  Com- 
panion. In  reading  the  daily  papers  it  is 
almost  impossible  to  avoid  accounts  of  ac- 
cidents, scandals  and  depressing  news  of  one 
kind  or  another,  but  as  far  as  is  practicable 
this  should  be  done,  and  in  many  cases,  even 
where  other  reading  can  be  allowed,  it  may 
be  better  to  exclude  the  newspapers  al- 
together. 

At  every  holiday  season  the  shops  are 
filled  with  new  and  attractive  books,  and 
the  season  lately  passed  has  been  no  excep- 
tion to  the  rule.  In  the  recent  output  of 
the  publishers  there  may  be  found  a  large 
number  of  books  well  suited  to  reading 
aloud,  and  the  names  of  a  few  of  the  most  at- 
tractive will  be  given  here,  in  the  hope  that 
such  a  list  may  prove  useful  to  some  reader 


of  The  Trained  Nurse  when  she  is  asked 
to  go  to  the  library  or  the  book  shop  to 
"bring  home  something  new  and  good  to 
read."  That  such  a  task  is  far  from  a  simple 
one  the  writer  is  well  aware,  not  only  from 
professional  experiences  but  from  experience 
as  patient  also,  when  the  nurse  in  charge, 
herself  a  society  girl  from  a  home  of  culture, 
brought  home  library  books  that  reduced 
the  invalid  to  tears  of  disappointment. 

Bright,  'attractive,  wholesome  stories, 
well  written  and  containing  nothing  of  the 
sensational  and  little  of  the  tragical  in  their 
make-up  are:  "Mothers  to  Men,"  by  Zona 
Gale ;  "  The  Pretender  Person,"  by  Margaret 
Cameron;  "On  Board  the  Mary  Sands,"  by 
Laura  E.  Richards;  "The  Love  That 
Lives,"  by  Mabel  Osgood  Wright;  "The 
Following  of  the  Star,"  by  Florence  L. 
Barclay;  "A  Weaver  of  Dreams,"  by  Myrtle 
Reed;  "Uncertain  Irene,"  by  Katharine 
Holland  Brown;  "Mother  Carey's  Chick- 
ens," by  Kate  Douglas  Wiggin;  "The 
Secret  Garden,"  by  Mrs.  Frances  Hodgson 
Burnett;  "Joyce  of  the  Jasmines,"  by  Ralph 
Henry  Barbour;  "Mother,"  by  Kathleen 
Norris;  "Kennedy  Square,"  by  F.  Hopkin- 
son  Smith,  and  "The  Harvester,"  by  Gene 
Stratton  Porter.  These  are  novels  of  the 
milder  type  which  will  be  enjoyed  by  the 
patient  who  likes  "a  nice,  pleasant  story." 
The  reader  who  demands  stronger  meat  in  a 
novel  will  find  the  two  great  novels  of  the 
year,  Mrs.  Humphry  Ward's  "Case  of 
Richard  Meynell"  and  Mrs.  Margaret 
Deland's  "Iron  Woman"  absorbing  and 
worth-while  specimens  of  fiction,  while  the 
reader  who  desires  a  "thriller"  will  find 
thrills  of  the  most  approved  kind  provided 
in  Chambers's  "Common  Law"  and  Rex 
Beach's  "Ne'er-do- Well."  Good  books  of 
short  stories,  grave  and  gay,  are:  "The 
Sick-a-Bed  Lady,"  by  Eleanor  Hallo  well 
Abbott;  "Heart  and  Chart,"  stories  of  a 
nurse's  Hfe,  by  Margareta  Spaulding  Gerry, 
and  "  Down  North  on  the  Labrador,"  by 
Dr,  Wilfred  T.  GrenfeU. 
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Among  the  best  of  the  new  books  for 
boys  are:  "Finkler's  Field"  and  "For 
Yardley,"  by  Ralph  Henry  Barbour;  "The 
Jester  of  St.  Timothy's,"  by  Arthur  Stan- 
wood  Pier;  "The  Boy  with  the  U.  S.  Cen- 
sus," by  Francis  Rolt-Wheeler;  "A  Colum- 
bus of  Space,"  by  Garett  P.  Serviss;  "The 
Champion  of  the  Regiment,"  by  Everett  T. 
Tomlinson,  and  "Rolf  in  the  Woods,"  by 
Ernest  Thompson  Seton.  Attractive  books 
for  girls  are:  "Marcia  of  the  Little  Home," 
by  Emily  Calvin  Blake;  "The  Girls  of 
Dudley  School,"  by  Ellen  Douglas  Deland; 
"Carey  of  St.  Ursula's,"  by  Jane  Brewster 
Reid;  "Six  Girls  and  Betty,"  by  Marion 
Ames  Taggart;  "Just  Patty,"  by  Jean 
Webster,  and  "When  Margaret  Was  a 
Freshman,"  by  Elizabeth  Hollister  Hunt. 

Of  delightful  books  other  than  fiction  the 
winter  has  brought  forth  such  a  harvest 
that  he  would  be  a  courageous  critic  who 
should  attempt  to  set  aside  a  dozen  or  so  as 
the  best.  Lovers  of  biography,  however, 
will  find  a  treat  prepared  for  them  in  Lilian 
Whiting's  "  The  Brownings:  Their  Life  and 
Art,"  and  "The  Letters  of  Sarah  Orne 
Jewett,"  edited  by  Mrs.  James  T.  Fields. 
The  student  of  the  drama  will  delight  in 
Wilham  Winter's  scholarly  "Shakespeare 
on  the  Stage."  Dr.  Hugh  Black's  "Happi- 
ness" and  Dr.  W.  J.  Dawson's  "Book  of 
Courage"  will  help  to  arm  the  wxary  and 
discouraged  to  renew  the  daily  fight,  and 
Dr.  William  Hanna  Thomson's  "Life, 
Death  and  Immortality"  will  bring  com- 
fort and  courage  to  many  who  are  looking 
fearfully  into  the  Great  UnknowTi.  To  the 
lover  of  the  sort  of  poetry  that  reaches  the 
reader's  heart,  in  addition  to  delighting  his 
intellect,  the  "Poems  of  Henry  Van  Dyke" 
and  Mrs.  Margaret  Sangster's  "Little 
Book  of  Homespun  Verse"  will  need  no 
recommendation. 

The  selection  of  something  satisfactory 
to  read,  however,  is  only  half  the  battle,  for 
the  most  attractive  book  in  the  world  can 
be  ruined,  so  far  as  any  pleasure  on  the 


listener's  part  is  concerned,  by  poor  read- 
ing. There  are  those  who  do  not  scruple  to 
class  reading  aloud  as  one  of  the  lost  arts, 
and  many  invalids  have  had  experiences 
which  lead  them  to  return  a  decided  nega- 
tive to  any  offer  of  reading  on  the  part  of 
their  attendants.  The  good  reader  is  both 
born  and  made;  bom  with  an  instinctive 
knowledge  of  how  to  interpret  a  writer's 
thoughts  and  made  perfect  by  intelligent 
training  and  much  practice.  He — or,  in 
our  case,  she — does  not  attempt  oratory, 
does  not  rant,  and  does  not  put  on  any  elo- 
cutionary frills;  she  reads  as  if  telling  a 
story,  naturally,  intelligently,  sympathet- 
ically. 

Unfortunately  for  sick  himianity  neither 
physician  nor  nurse  is  trained  in  the  agree- 
able use  of  the  voice,  and  though  tact  and 
understanding  usually  do  much  along  this 
line  there  is  occasionally  heard  in  the  sick- 
room the  jarring  tone,  the  nasal  twang,  the 
sibilant  whisper  or  the  careless  pronuncia- 
tion that  causes  indescribable  distress  to 
the  nervous,  fastidious  and  hypercritical 
invaUd.  Being  spoken  to  in  an  unpleasant 
voice  is  bad  enough,  but  listening  to  reading 
under  such  circumstances  becomes  little  less 
than  torture.  The  nurse  who  is  a  poor 
reader,  and  who  is  aware  of  it,  should  either 
put  herself  into  training  or  else  forego' all 
attempts  at  entertaining  her  patients  in  this 
manner. 

The  faults  most  commonly  noticed  in  the 
untrained  reader  are  a  high-pitched  voice, 
a  monotonous  tone,  too  great  rapidity, 
faulty  pronunciation  and  lack  of  expression, 
all  of  which  can  be  overcome  in  time  if  one 
has  sufficient  force  of  will,  patience  and  per- 
sistency. 

If  the  high-pitched  tone  is  different  from 
the  one  in  which  the  reader  habitually 
speaks,  it  may  be  cured  by  constantly  tak- 
ing thought  to  use  the  tone  that  would  be 
the  natural  one  if  the  story  were  being  told 
instead  of  read.  If,  however,  the  high- 
pitch  is  habitual  with  the  reader,  consider- 
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able  time  and  trouble  may  be  needed  for 
the  acquiring  of  that  "excellent  thing  in 
woman,"  a  low  and  pleasing  voice.  It  can 
be  done,  however,  and  the  nurse  who  has 
the  resolution  and  persistency  to  carry  out 
such  a  course  of  self-reeducation  will  not 
only  be  the  gainer  herself  but  will  have  con- 
ferred an  inestimable  benefit  upon  all  her 
future  patients.  A  little  book  called  "  The 
Training  of  the  Speaking  Voice,"  by  Kath- 
arine Jewell  Everts,  is  a  practical  help  along 
this  line. 

Reading  in  a  monotonous  tone  is  of  real 
value' when  a  patient  is  to  be  read  to  sleep, 
but  for  this  purpose  the  best  selection  is 
usually  not  a  story  but  either  poetry  or 
musical,  smoothly  flowing  prose  of  an  im- 
exciting  kind.  A  monotonous  tone  imder 
other  circumstances,  however,  is  liable  to 
prove  very  irritating  to  a  nervous  patient. 
This  sort  of  difficulty  is  usually  the  result  of 
reading  with  the  thoughts  on  something 
beside  the  book  or  of  lack  of  interest  on  the 
part  of  the  reader.  It  is  not  always  possible 
to  take  a  very  deep  interest  in  the  htera- 
ture  that  may  be  desired  by  a  patient  with 
tastes  very  different  from  one's  own,  neither 
is  it  practicable  to  put  into  newspaper  re- 
ports of  business  transactions  or  a  heavy 
treatise  on  a  subject  of  which  one  knows 
nothing  the  animation  that  may  easily  be 
given  to  the  reading  of  an  interesting  novel. 
Yet  if  the  reader  remembers  to  read  every- 
thing, however  little  of  interest  it  may  con- 
tain for  her,  as  nearly  as  possible  as  if  she 
were  telling  it  to  the  listener  her  rendering 
of  it  is  boimd  to  be  much  more  effective  and 
her  patient's  enjoyment  will  be  correspond- 
ingly increased. 

Too  great  rapidity  is  a  very  common  fault 
in  reading  aloud,  especially  among  those 
who  are  much  given  to  reading  to  them- 
selves. The  eye  travels  over  the  page  at  a 
much  greater  speed  than  the  tongue  can 
keep  up  with,  and  the  result  of  this  unequal 
race  is  sometimes  to  render  the  reading 
little  more  than  a  confused  jumble,  in  which 


punctuation,  final  syllables  and  any  possible 
expression  are  hopelessly  lost.  Habit  is 
doubtless  largely  responsible,  but  part  of  the 
blame  must  often  be  laid  on  a  rapid  and  in- 
distinct manner  of  speaking  in  ordinary  con- 
versation. This  sort  of  habit  is  not  easy 
to  cure,  and  nothing  but  long-continued  and 
constant  watching  of  one's  manner  of  speech 
will  create  a  new  one. 

Faulty  pronunciation  in  reading  depends 
partly  on  this  over-rapidity,  partly  on  de- 
fects of  education  and  home  training,  partly 
on  simple  carelessness.  If  the  book  to  be 
read  is  on  a  subject  where  a  large  proportion 
of  the  words  used  are  necessarily  unfamiliar, 
to  the  reader,  it  is  not  to  be  expected  that 
she  should  do  it  justice,  and  the  same  is  true 
in  the  case  of  a  book  containing  many  quo- 
tations from  languages  with  which  the 
reader  is  unacquainted.  Under  these  cir- 
cumstances it  is  better  to  state  the  situation 
frankly  and  see  if  something  else  cannot  be 
substituted.  It  is  in  the  reading  of  ordinary, 
everyday  English,  however,  that  careless  or 
incorrect  pronunciation  is  most  painful  to 
listen  to,  and  perhaps  the  most  frequently 
seen  forms  of  it  are  paying  too  little  atten- 
tion to  the  value  of  letters  or  syllables  in 
the  middle  of  a  word,  clipping  off  final  let- 
ters and,  on  the  other  hand,  adding  final 
letters  that  are  not  wanted. 

As  an  example  of  the  first  fault  a  writer 
in  a  woman's  magazine  not  long  ago  in  an 
article  which  made  an  ineffaceable  impres- 
sion upon  the  writer,  called  attention  to  the 
almost  invariable  mispronunciation  of  such 
words  as  "patient,"  "testament,"  "presi- 
dent," "presence."  How  many  persons  of 
one's  acquaintance  give  the  real  value  to 
the  short  sound  of  e  in  the  last  syllable  of 
these  words  and  how  many  pronounce  them 
"pashunt,"  "testamunt,"  "prez'dunt"  and 
"presunce"?  How  much  more  dignity  such 
words  acquire  when  their  final  syllable  is 
made  to  rhyme  with  "sent"  or  "sense"! 
While  overaccentuation  or  a  drawling  pro- 
nunciation can  spoil  one's  speech  or  reading 
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quite  as  effectually  as  the  opposite  fault, 
these  defects  are  not  often  observed  in  our 
hurrying  modem  age. 

The  clipping  of  final  letters  is  most  fre- 
quently seen  in  the  omission  of  the  final  g, 
which  is  very  common  and  which  in  some 
quarters  is  actually  considered  "smart," 
but  the  final  t  suffers  from  the  same  sort  of 
neglect,  persons  of  fair  education  saying 
"swep'  "  for  "swept,"  "crep'  "  for  "crept," 
etc.  On  the  other  hand,  one  not  infrequent- 
ly notices  additional  letters  tacked  onto 
the  ends  of  words,  as  in  the  substitution  of 
"gowTid"  for  "gown,"  "idear"  for  "idea," 
and  so  on. 

Reading  aloud  with  expression  is  not  the 
result  of  training  in  so-called  elocutionary 
methods,  which  usually  produce  an  arti- 
ficial and  overdrawn  style  that  is  fatiguing 
to  an  invalid,  but  comes  from  the  possession 


of  good  technique  along  the  lines  already 
mentioned,  intelligent  and  sympathetic  at- 
tention to  the  matter  that  is  being  read, 
identifying  oneself  as  far  as  possible  with 
the  personages  in  the  book,  and  remember- 
ing always  to  read  as  if  telling  the  story  in 
one's  ordinary  conversational  style. 

While  there  are  few  intellectual  pleasiu-es 
that  are  greater  than  listening  to  the  read- 
ing of  poetry  when  the  reader  is  one  who 
can  do  justice  to  it,  it  is  much  more  difiScult 
to  read  verse  well  than  to  read  prose,  and  a 
stmnbling,  halting  rendering,  or,  on  the 
other  hand,  a  singsong  or  a  galloping  style, 
is  very  impleasant  to  the  listener.  In  read- 
ing poetry  aloud  one  should  study  to  feel 
the  music  of  the  words  and  to  cultivate 
especially  the  quaHties  of  smoothness,  sensi- 
tiveness to  rhythm  and  response  to  the 
emotional  tone  of  the  various  t)^es  of  poetry. 


CHILDREN'S  GARDEN  (see  page  157) 


C|)e  jFuttlttp  of  Competittons  in  fl|ospttal  ^lans 


CHARLOTTE   A.  AIKENS 


EACH  year  from  America  there  goes  a 
more  or  less  steady  stream  of  doctors, 
hospital  superintendents  and  those  who  are 
actively  interested  in  improving  hospital 
planning  and  construction  to  study  Euro- 
pean hospitals  in  general  and  German  hos- 
pitals in  particular.  Why  this  continued 
pilgrimage  to  these  old-world  institutions? 
Because  it  is  recognized  that  in  those 
countries,  in  Germany  particularly,  hos- 
pital architecture  has  for  many  years  been 
regarded  as  a  problem  affecting  not  only 
national  efficiency,  but  affecting  very  ma- 
terially the  national  exchequer,  because  the 
German  government  has  placed  a  premium 
on  skill  in  hospital  planning  by  making  it 
possible  for  men  to  devote  their  lives  to 
rendering  more  efficient  these  institutions 
of  healing. 

It  has  taken  the  ordinarily  astute  Ameri- 
can a  long  time  to  come  to  a  realization  of 
the  fact,  which  Germany  has  long  since 
recognized,  that  hospital  architecture  is  a 
science  by  itself,  a  specialty  quite  as  dis- 
tinct in  itself  as  is  the  eye  and  ear  specialty 
in  the  realm  of  medicine. 

There  are  general  practitioners  who  do 
not  hesitate  to  undertake  a  delicate  cataract 
operation.  They  know  so  little  about  the 
complex  problems  ■  involved  that  they  feel 
quite  equal  to  it.  The  writer  has  met  such 
general  practitioners  and  has  cared  for  pa- 
tients rendered  hopelessly  blind  through 
the  bungling  of  an  operator  who  wished  to 
make  a  name  for  himself  as  a  surgeon  with- 
out being  willing  to  pay  the  price  in  years  of 
special  study. 

Likewise  we  have  built  into  brick  and 
mortar  constructions  every  year  colossal 
blunders  in  hospital  planning  which  impose 
on  all  who  labor  within  those  walls  burdens 
which  a  little  ordinary  business  sagacity 
might  easily  have  prevented.     Millions  of 


American  dollars  are  being  poured  out  every 
year  for  buildings  for  the  care  of  the  sick. 
The  expenditure  of  these  trust  funds  in  the 
manner  calculated  to  give  the  best  possible 
results  with  the  least  expenditure  of  labor 
and  money  and  time  is  a  sacred  trust,  a  duty 
which  should  compel  the  most  serious  and 
impartial  consideration,  as  a  hospital  build- 
ing is  expected  to  last  at  least  a  generation. 

Yet  what  do  we  find?  We  find  men — 
women,  too,  sometimes,  but  more  frequent- 
ly men — who  would  not  dream  of  asking 
for  or  considering  competitive  bids  for  a 
suit  of  clothes  which  they  would  expect  to 
discard  in  a  year  or  two,  sending  out  letters 
or  advertising  for  competitive  plans  and 
bids  for  the  planning  of  a  hospital,  the  ar- 
rangement of  which  is  going  to  affect  the 
safety  and  comfort  of  thousands  of  sick  and 
helpless  individuals.  Competitive  bids  for 
a  factory  or  office  building  might  be  all 
right,  though  the  average  shrewd  investor 
would  want  to  know  how  much  experience 
the  man  who  wanted  to  plan  his  ofl&ce  build- 
ing had  had  with  the  problems  involved  in 
such  a  building.  But  the  time  has  come 
when  competitive  bids  for  plans  for  a  hos- 
pital, with  its  complex  and  vital  problems, 
should  cease  in  an  enlightened  country. 
Yet  here  is  an  illustration  from  life  of  a 
practice  which  is  all  too  common.  The 
following  is  a  copy  of  a  bonafide  letter  sent 
out  to  a  number  of  architects  relating  to  a 
hospital  which  it  is  desired  to  erect  as  soon 
as  possible: 

"The Hospital  Association  of  this  place  in- 
tend erecting  an  entire  new  hospital  building  and 
are  desirous  of  securing  up-to-date  plans  therefor, 
in  accordance  with  the  following  specifications: 

Construction,  fireproof.^ 

Building,  pavilion  or  storied.  '  •*  P^ 

Capacity,  forty-five  beds  for  patients  as  fol- 
lows: 12  private  rooms;  8  private  wards  consist- 
ing of  two  wards  of  two  beds  each  for  females; 
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15  ward  beds  for  males;  10  ward  tjcds  for  females. 

The  hospital  is  to  be  managed  by  .     It 

is  necessary  to  pro%-ide  six  private  rooms  for  the 
occuf>ancy  of  those  who  will  be  needed  to  super- 
vise and  direct  the  work,  also  a  chapel  and 
sitting  room,  all  conveniently  located  so  as  to 
secure  the  utmost  privacy  with  efficiency  of  ad- 
ministration and  with  correct  principles  of  con- 
struction. Apartments  must  be  pro\-ided  for  the 
housing  of  the  nurses  and  domestics  necessary 
for  the  proper  administration  of  the  full  capacity- 
of  the  institution,  all  so  arranged  that  the  quar- 
ters occupied  by  the  administrative  force  can  in 
the  future  be  utilized  for  patients  when,  at  a 
subsequent  date,  a  nurses'  home  is  built.  The 
culinarj'  department  and  services,  both  to  the 
wards,  private  rooms  and  the  administrative 
forces,  explain  themselves  and  must  be  so  ar- 
ranged as  to  secure  economy  of  administration. 

The  operating  pavilion  should  show  two  ope- 
rating rooms  as  well  as  the  necessary-  accessory 
rooms  constituting  a  modern  equipment. 

The  boiler  house  should  be  a  separate  building. 
The  cost  of  the  entire  plant  is  not  to  exceed 
$45,000.  If  your  firm  cares  to  submit  a  pre- 
liminar>'  sketch,  with  such  information  as  may  be 
needed  to  decide  to  whom  the  contract  for  full 
plans  will  be  given,  we  will  be  pleased  to  consider 
the  same." 

Here  is  another  illustration  of  this  ante- 
quated  and  unbusinessUke  method  of  deal- 
ing with  a  problem  in  building  which  is  to 
affect  the  comfort  and  safety  of  thousands 
and  which  may  affect  their  very  hves.  This 
is  a  clipping  from  a  daily  in  one  of  the  cen- 
tral States.  The  funds  available  amoimt  to 
$225,000  from  a  bequest  and  in  addition 
$105,000  is  to  be  spent  from  the  public 
treasury: 

"  Competitive  plans  upon  which  will  be  based 
the  selection  of  an  architect  for  the  city  hospital 
were  submitted  to  the  board  of  public  works  to- 
day. The  plans  are  to  be  submitted  to  a  referee, 
yet  to  be  selected,  and  whose  name  will  be  kept 
secret  by  the  board  until  after  the  winner  of  the 
competition  has  been  announced." 

If  the  child  of  the  mayor  or  chairman  of 
the  building  committee  needed  to  have  a 
surgical  operation,  would  he  call  for  com- 
petitive bids  from  surgeons  who  knew  more 
or  less  about  the  work  or  would  he  decide  to 
pin  his  faith  to  the  man  who  had  special- 
ized in  the  particiilar  line  of  surgery  lo  be 


done?  If  he  were  a  wise  man  there  would 
be  but  one  answer  to  the  question.  The 
question  as  to  w;hose  bid  would  be  the  cheap- 
est would  never  be  made  a  consideration. 
Yet  this  same  man  is  \NTlling  to  let  an  archi- 
tect who  never  planned  a  hospital  in  his 
life,  never  worked  in  one,  a  man  who  has 
made  no  special  study  of  hospital  archi- 
tecture, either  as  a  hospital  worker  or  as  an 
architect,  make  the  plans  for  the  new  build- 
ing which  is  to  house  thousands  of  helpless 
individuals  in  the  years  to  come  and  is  to 
cost  hundreds  of  thousands  of  dollars. 

The  letter  quoted  is  an  exceedingly  in- 
teresting one — ^f ar  more  interesting  than  the 
writer  realized.  It  shows  that  it  was 
written  by  a  man  with  an  abundance  of 
confidence  in  his  ability  to  handle  the  build- 
ing problem  which  he  described.  He  knew 
in  a  general  way  what  he  wanted,  or  at 
least  thought  he  did.  What  he  did  not 
know  is  showTi  conclusively  when  the  price 
he  was  offering  was  placed  opposite  the 
things  he  wanted.  He  calls  for  a  45-bed 
hospital  which  he  estimates  he  can  get  for 
$1,000  per  bed,  or  $45,000,  and  then  pro- 
ceeds to  ask  in  addition  for  six  private  rooms 
for  the  use  of  the  supervisors,  a  sitting  room, 
a  chapel  and  li^•ing  accommodations  for  at 
least  twenty  nurses,  whose  number  will  be 
likely  to  be  increased  to  25  if  efficient  mur- 
ing care  is  given  day  and  night,  holidays 
pro\-ided  for  and  a  sufficient  force  main- 
tained in  operating  room  and  diet  kitchens. 
In  addition  there  would  be  required  at  least 
ten  servants — twelve  to  fifteen  would  be  a 
better  estimate.  In  short,  he  asks,  besides 
the  pro\'ision  for  forty-five  rooms,  kitchens, 
diet  kitchens,  heating  plant,  etc.,  for  ac- 
commodation for  at  least  thirty-five  ad- 
ditional persons  who  will  be  needed  to  main- 
tain art  efficient  day  and  night  service  in 
this  45-bed  hospital. 

He  asks  for  a  building  to  accommodate, 
conveniently,  at  least  eighty  people;  for  a 
separate  heating  plant,  and  a  fireproof 
building,  all  for  $45,000,  and  he  knows  so 
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little  of  the  cost  of  hospital  construction  in 
the  twentieth  century  in  America  that 
he  thinks  it  can  be  done.  He  asks  for  com- 
petitive plans  for  this  impossible  problem  in 
construction. 

He  would  probably  consider  a  hospital 
architect  or  consultant  who  had  devoted 
years  to  the  study  of  special  problems  of 
hospital  construction  an  imnecessary  ex- 
pense; he  probably  has  not  thought  of 
writing  to  the  superintendent  or  board  of 
some  modem  hospital  planned  by  a  spe- 
cialist in  hospital  architecture,  to  ask  them  if 
it  paid  to  put  the  planning  and  construction 
in  the  hands  of  a  man  who  knew  his  job 
from  years  of  practical  experience  and 
special  study  of  the  complexities  involved  in 
a  hospital  building  which  adequately  and 
properly  meets  the  needs  for  which  it  was 
designed.  Miles  of  unnecessary  travel 
every  week  are  imposed  on  workers  in  a 
hospital  in  which  the  nursing  conveniences 
are  badly  arranged.  The  cost  of  mainte- 
nance soars  accordingly  as  a  building  is 
wisely  or  unwisely  arranged  in  regard  to  its 
nursing  and  domestic  work. 

The  comfort  of  hundreds  of  patients 
every  year  is  influenced  by  the  location  of 
wards  and  rooms  adjacent  to  elevators  or 
diet  kitchens  or  ice  boxes  or  various  other 
necessary  but  noise-making  features  of  hos- 
pital life.  The  length  of  stay  in  a  hospital 
and  the  benefits  derived  therefrom  will  be 
influenced  by  the  facilities  afforded  for  the 
treatment  of  various  classes  of  diseases — 
facilities  which  can  often  be  included  in  a 
hospital  while  under  construction  without 
additional  cost  if  the  architect  realizes  they 
are  needed.  The  cost  of  food  supplies  is 
materially  influenced  by  adequate  and  con- 
venient storage  facilities.  The  purity  of 
the  air  the  patients  breathe,  the  expense  of 
heating,  the  facilities  for  thorough  and  safe 
disinfection  of  infected  utensils  and  ma- 
terials, the  sanitary  disposal  of  waste,  the 
best  arrangement  of  lights,  these  and  a  hun- 
dred other  working  problems  loom  up  in 


every  hospital,  small  or  large,  and  the  man- 
ner in  which  they  are  dealt  with  in  planning 
and  construction  will  very  decidedly  in- 
fluence the  convenience,  the  comfort  and  the 
cost  of  maintaining  a  hospital. 

Why  is  it  that  Americans  are  so  slow  to 
learn  that  expert  knowledge  in  hospital  con- 
struction is  as  necessary  as  special  expert 
knowledge  in  the  various  lines  of  treatment. 
Every  business  man  must  know  that  the 
problems  of  hospital  planning  dififer  vastly 
from  those  involved  in  a  store,  school,  fac- 
tory, office  building,  apartment  house, 
church,  hotel  or  private  dwelling.  Since  it 
needs  no  argument  to  show  that  no  man  can 
be  expert  along  all  these  different  lines,  why 
ask  for  competitive  plans /row  men  who  have 
never  planned  a  hospital  when  the  United 
States  has  men  who  are  devoting  their 
lives  to  the  study  and  working  out  of  prac- 
tical hospital  architectural  problems? 

We  repeat  for  the  sake  of  emphasis  the 
hope  that  every  superintendent  will  use  his 
influence  to  prevent  waste  of  money  by 
erecting  hospitals  which  will  furnish  object 
lessons  for  the  next  quarter  of  a  century  of 
what  not  to  do  in  building  a  hospital.  In 
practically  every  case  it  will  be  found  that 
the  hospital  architects'  or  consultants'  fees 
can  be  saved  many  times  in  the  construc- 
tion of  a  modern  hospital  plant.  Blunders 
are  always  costly,  and  nowhere  more  so  than 
in  hospital  work. 

Expert  service  proves  the  cheapest  in  the 
long  run,  and  competitive  bidding  is  the 
poorest  of  all  methods  of  securing  expert 
service  in  hospital  architecture.  We  imagine 
the  expert  consultants  or  specialists  in  hos- 
pital architecture  are  not  wasting  much  time 
in  preparing  to  compete  with  men  who  never 
planned  a  hospital  before,  but  who  expect  to 
get  sufficient  experience  from  their  experi- 
ments in  this  line  of  work  at  the  expense  of 
the  hospital  to  compensate  for  the  time 
spent  and  the  low  remuneration  of  five  per 
cent,  or  less  should  they  be  the  lucky  winners 
in  the  game. 


Cije  Jlurse's  ^se  of  tije  ^itit  Senses  in 

Obstetrics* 


HULDA    OSTERLUND 


WHAT  may  the  nurse  find  in  the  puer- 
peral woman,  by  the  means  of  her 
five  senses,  from  the  moment  of  delivery  till 
the  tenth  day  after? 

The  obstetrical  nurse  has  a  great  field 
before  her,  one  which  should  prove  to  be  one 
of  the  most  satisfactory  of  the  nursing  pro- 
fession. There  is  in  this  work  ample  room 
for  the  exercise  of  both  talent  and  virtue, 
and  the  nurse  who  possesses  conscience, 
courage  and  tact  certainly  may  do  much 
toward  lessening  the  cares  which  have  fallen 
upon  the  puerperal  woman.  This  is  especially 
true  in  the  poorer  homes,  in  some  of  which 
the  patients  know  nothing  of  the  luxury  of 
"being  cared  for."  The  results  of  any  efforts 
are  nowhere  more  satisfactory  than  by  watch- 
ing the  progress  toward  recovery  of  the  puer- 
peral woman  in  a  small  and  poorly  furnished 
room,  where  perhaps  sunlight  can  find  no 
entrance,  where  part  of  the  bed  linen  con- 
sists of  newspapers,  but  where  in  spite  of  this 
one  finds  happiness  and  content. 

The  duties  of  the  nurse  are  manifold,  but 
the  first  and  foremost  one  is  that  of  prevent- 
ing infection,  by  always  exercising  the  great- 
est aseptic  precautions  in  regard  to  the  pa- 
tient. By  being  able  to  quickly  observe  any 
danger  signals  which  may  give  warning  of 
coming  complications,  and  reporting  the 
same,  the  nurse  may  be  of  the  greatest  ser- 
\dce  to  the  doctor,  as  well  as  to  the  patient. 

Sight — ^After  the  completion  of  the  third 
stage  of  labor  the  patient  will  often  be  found 
to  have  a  more  or  less  severe  chill,  which, 
however,  is  not  followed  by  any  rise  in  tem- 
perature. After  the  vulvar  toilet  has  been 
made,  the  abdominal  binder  applied  and  the 
patient  made  comfortable,  the  patient  usu- 

*Prize  paper  in  a  com  petition.    Arranged  by  Dr.  DeLeeand 
Mrs.  Koch.  Superintendent  at  Chicago^Lying-In  Hospital. 


ally  goes  to  sleep,  if  not  too  nervous.  The 
nurse  must  then  remain  watchfvd,  she  must 
know  that  the  flow  of  blood  from  the  uterus 
is  not  excessive,  and  that  the  patient's  sleep 
is  a  restful  one  and  not  a  dangerous  uncon- 
sciousness caused  by  internal  bleeding. 

The  patient  who  during  the  labor  had  a 
flushed  or,  during  the  uterine  contractions, 
even  a  cyanotic  face,  may  now  have  become 
rather  pale  and  be  perspiring. 

Lochia — During  the  first  few  days  after 
deUvery  the  lochia  is  bloody  and  quite  pro- 
fuse in  some  women  [L.  rubra].  About  the 
third,  sometimes  fourth  and  fifth  day,  it  be- 
gins to  assume  a  bro\sTiish  color  [L.  serosa], 
which  each  day  gradually  becomes  lighter; 
toward  the  tenth  day  it  is  pink  or  yellowish. 
The  amount  decreases  gradually  and  by  the 
tenth  day  is  much  less  than  at  the  begin- 
ning. 

Temperature — ^The  temperature  usually 
remains  normal,  but  if  above  this,  the  cause 
may  be  found  in  distension  of  the  breasts  by 
milk,  neglect  of  proper  attention  to  the  bowels, 
discomfort  due  to  retention  of  urine,  exer- 
tion or  worry.  If  it  rises  above  ioo°,  espe- 
cially on  the  third  or  fourth  day,  and  if  fol- 
lowed or  preceded  by  chills,  however  sUght 
they  may  be,  infection  may  be  feared,  and 
the  doctor  should  at  once  be  notified. 

Respiration — ^The  respiration  does  not 
seem  to  be  altered  in  the  normal  puerperal 
woman. 

Bowels — During  the  first  few  days  after 
delivery  the  patient  is  nearly  always  con- 
stipated, and  it  is  necessary  to  produce 
evacuation  by  the  use  of  enemata  and 
cathartics. 

Urine — ^The  patient  often  has  difliculty  in 
urinating  the  first  time  after  labor.  In  this 
case  the  nurse  may  try  the  various  ways  of 
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inducing  urination,  and  if  it  be  necessary  to 
catheterize  the  utmost  aseptic  precautions 
should  be  exercised  in  doing  so.  There  is  a 
marked  decrease  in  the  urine  voided  the  first 
few  days  after  labor. 

Skin — During  the  first  few  days  the  puer- 
peral woman  perspires  a  great  deal,  espe- 
cially during  her  sleep. 

The  skin  of  the  abdomen  in  some  women 
is  wrinkled  and  flabby  and  the  shiny  pink 
lines  from  the  stretching  of  the  skin  are  very 
marked,  running  from  the  groin  upward  to 
the  navel  on  either  side. 

The  areas  of  pigmentation,  which  appear 
on  the  different  parts  of  the  body  of  some 
women,  is  seen  to  gradually  become  less 
marked  toward  the  end  of  ten  days.  The 
areola  of  pigmentation  still  remains  around 
the  nipple. 

Secretion  of  the  Breasts — The  secretion 
from  the  breasts  is  first  colostrum  and  is 
usually  small  in  amount;  on  the  second  and 
third  days  it  becomes  more  yellow  and  soon 
changes  into  milk. 

Proper  precautions  should  be  taken  in 
preventing  fissures  of  the  nipples. 

Genitalia — The  external  genital  parts  will 
often  be  found  swollen  after  labor.  This 
condition,  however,  gradually  disappears. 

In  the  toilet  of  the  genitalia  the  most  rigid 
asepsis  should  be  exercised,  and  anything 
that  comes  in  contact  with  the  genital  parts 
should  first  be  made  strictly  aseptic.  Un- 
less the  nurse  observes  this  she,  herself,  Is  a 
source  of  danger  to  the  patient. 

In  preparing  the  solutions  care  should  be 
taken  in  getting  the  right  strength. 

In  noting  the  attitude  and  expression  of 
the  patient  the  nurse  will  soon  become 
familiar  with  her  mental  state,  whether 
cheerful  or  despondent.  If  the  latter  she 
must  be  watched. 

Feeling — Pulse — Immediately  after  de- 
livery the  pulse  drops  down  to  its  normal 
rate  and  consistency,  but  in  a  few  hours  the 
rate  has  decreased  several  beats,  and  in  two 
to  three  days  it  is  found  to  be  between  60 


and  70.  Occasionally  it  drops  down  to  50 
beats  per  minute.  In  about  ten  days  it  has 
attained  its  normal  rate.  If  the  pulse 
should  be  found  to  suddenly  rise  above  100 
in  a  case  where  no  exertion  or  mental  excite- 
ment has  taken  place,  the  nurse  needs  to  be 
on  the  lookout  for  other  symptoms,  as  this 
may  be  the  forerunner  of  some  complication. 

Uterus — When  palpated  immediately  after 
the  expulsion  of  the  placenta,  the  uterus 
feels  as  a  hard,  round  tumor,  slightly  below 
the  umbilicus,  and  about  7  to  8  fingers  above 
the  symphysis  pubes.  It  gradually  de- 
creases in  size  and  each  day  will  be  found 
about  one  finger  lower  than  the  previous 
day,  so  that  on  t*he  eighth,  ninth  and  some- 
times tenth  day  it  can  no  longer  be  palpated 
through  the  abdominal  wall. 

Breasts — The  breasts  are  soft  to  the  touch 
up  to  the  second  or  third  day,  when  some 
women  complain  of  soreness  in  them,  and 
they  are  hard  and  tense.  If  this  condition 
does  not  subside  soon  the  nurse  will  treat 
them  according  to  the  doctor's  orders.  If 
left  to  her  own  re:ponsibility  she  will  apply 
a  moderately  tight  binder,  which  often  re- 
lieves this  condition.  After  this  the  breasts 
assume  more  fullness,  but  are  soft  and  do 
not  cause  the  patient  any  trouble  unless 
overdistended  by  milk,  which  can  be  relieved 
by  restricting  the  liquid  diet. 

Smell — The  lochia  has  a  certain  charac- 
teristic odor,  which  can  hardly  be  mistaken, 
and  it  is  important  that  the  nurse  knows 
how  to  differentiate  between  the  characteris- 
tic and  the  foul  odor;  if  foul  the  doctor  must 
be  told  of  it,  as  it  may  be  a  symptom  of  com- 
pHcations.  The  odor  seems  to  be  more 
marked  in  the  fleshy  woman  than  in  the  one 
who  is  less  fleshy. 

The  odor  of  the  bowel  and  bladder  evacu- 
ations may  also  be  noted,  whether  normal  or 
not,  as  well  as  the  odor  of  the  breath. 

Hearing — About  the  second  day  the  pa- 
tient, if  a  multipara,  will  often  be  complaining 
of  severe  uterine  pains,  especially  upon 
nursing  the  baby.    Little  can  be  done  on  the 
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part  of  the  nurse  to  relieve  these  "after 
pains,"  or  uterine  contractions,  excepting 
telling  the  doctor,  who  may  order  some 
sedative. 

It.  Careful  record  should  be  made  by  the 
nurse  of  anything  the  patient  may  complain 
of.  If  ever  such  symptoms  as  headache, 
accompanied  by  vertigo  and  dimness  of 
vision,  be  complained  of ,  especially  if  accom- 


panied by  sudden  pain,  the  nurse  must  be 
on  the  lookout  for  hemorrhage. 

By  learning  all  one  can  of  the  previous 
history  of  the  case,  obser\dng  tact  at  the 
same  time,  valuable  points  may  be  gotten. 

Tasting — In  preparing  the  diet  it  is  im- 
portant that  the  trays  be  served  neatly  and 
tastefully,  acid  and  highly  spiced  foods  to  be 
omitted. 


a  Jlursfefi'  flospttal  (Enterprise 


A.  LOUISE  DIETRICH 
St.  Mark's  Hospital,  El  Paso,  Tex. 


F)UR  years  ago  my  partner  and  I 
opened  a  maternity  hospital,  which 
we  kept  for  two  years.  On  account  of  the 
large  rent  required  for  a  building  adequate 
for  such  a  purpose,  considering  we  had  to 
keep  up  repairs,  etc.,  we  decided  to  build  a 
hospital  of  our  own.  After  purchasing  our 
lots  we  found  it  a  difficult  problem  to  bor- 
row what  capital  we  needed  because  there 
were  no  men  back  of  it.  Therefore  we 
formed  a  stock  company,  selling  just  enough 
stock  for  the  amount  required  by  law — one- 
half.  We  built  our  hospital  of  twenty 
rooms  after  plans  drawn  by  myself.  We 
had  no  architect  but  turned  the  plans  over 
to  the  contractor,  and  then  practically 
camped  on  the  premises  until  the  place  was 
complete.  It  was  all  we  could  desire,  and 
with  the  doctors  praising  it  and  urging  us 
to  broaden  our  field  we  opened  it  to  women 
and  children.  Right  here  let  me  tell  nurses 
contemplating  opening  a  hospital  never  to 
build  up  any  hopes  from  what  the  doctors 
say,  for  as  a  rule  the  very  ones  who  do  the 
most  urging  are  the  ones  who  don't  help  at 
all.  We  employed  only  graduate  nurses 
and  as  few  as  possible,  for  the  more  one  can 


keep  the  work  in  the  family,  so  to  speak,  the 
greater  the  success. 

My  rates  were  a  little  higher  than  the 
other  hospitals  for  two  reasons:  first,  be- 
cause we  gave  special  service;  second,  be- 
cause we  commanded  a  better  class  of  pa- 
tients. A  hospital  never  loses  anything 
when  it  loses  a  cheap  patient — ^not  that  we 
did  not  have  to  take  them  occasionally. 
Sometimes  they  were  cheap,  sometimes 
charity.  And  here  is  another  valuable 
hint.  Every  hospital,  no  matter  how  small 
or  how  private,  must  do  a  certain  amount  of 
charity.  In  oiu*  case  this  amounted  to  over 
seven  himdred  dollars'  worth  in  the  year. 
Some  of  this  was  unpaid  bills,  but  the  most 
was  dehberately  taken  as  charity. 

We  charge  a  fee  of  $5  to  $10  for  the  oper- 
ating room,  and  that  includes  all  dressings, 
etc.  In  this  way  we  avoid  any  discussion 
by  itemizing  articles  on  a  bill.  Special 
nurses  for  laporotomies,  compHcated  ob- 
stetrical cases,  etc.,  we  charge  the  regular 
price  of  $4  per  day,  and  got  in  an  outside 
graduate.  I  do  not  charge  for  the  nurse's 
board  on  these  occasions,  because  the  hos- 
pital nurses  are  relieved  of  all  nursing. 
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All  the  cooking  for  the  patients  is  done 
under  the  direct  supervision  of  the  super- 
intendent, and  in  that  way  a  great  deal  of 
time  is  saved  through  incompetency,  no 
mistakes  are  made  in  diets,  patients  are 
given  home  cooking,  and  their  appetites 
catered  to  when  necessary.  Our  babies — 
our  specialty — have  really  never  paid  us  in 
cash  for  the  time  and  expense  expended  on 
them,  but  our  reputation  as  a  hospital 
where  they  can  be  cared  for  and  cured  has 
spread  for  many  miles.  All  supplies  are 
purchased  wholesale  as  much  as  possible, 
and  only  the  best  retail  stores  patronized. 
In  this  way  there  is  no  loss  or  waste,  even 
though  the  prices  may  be  a  little  higher. 
All  prescriptions  and  drugs,  except  ordinary 
cathartics,  are  paid  for  by  the  patient — 
ordered  from  a  druggist  in  the  patient's 
name  and  the  bill  sent  to  the  patient  direct 
from  the  druggist.  In  this  way  the  patient 
cannot  question  the  price  of  things  and  can- 
not accuse  the  hospital  of  making  a  for- 
tune out  of  them. 

The  hospital  is  open  to  all  legitimate 
practitioners  and  all  are  treated  alike.  To 
show  favoritism  to  one  man  in  order  to  get 
his  work  will  only  encourage  the  antagonism 
of  others,  and  by  treating  all  alike  harmony 
prevails  and  they  all  send  patients  here.  A 
hospital  need  not  depend,  to  a  very  great 
extent,  upon  the  doctors  for  its  cases,  but 
upon  its  patients.  Please  your  patients  in 
a  small  hospital  and  it  will  never  lack  for 
patronage.  A  doctor,  as  a  rule,  and  especi- 
ally in  the  West,  will  not  designate  a  hos- 
pital for  his  patient,  but  will  usually  follow 
him  to  whichever  one  is  selected.  Therefore 
cultivate  your  patient  rather  than  your  docor . 

The  results  of  this  venture  have  been  very 
satisfactory  to  us,  not  so  much  in  an  im- 
mediate financial  way  but  from  the  stand- 


point of  nurses  who  can  work  for  work's 
sake  and  reap  the  reward  later.  We  have 
been  able  to  make  our  expenses  and  meet 
our  notes.  At  the  same  time  we  have  had 
to  be  anything  about  the  place  from  fire- 
men to  members  of  the  board  of  directors. 
We  have,  however,  been  able  to  make  im- 
provements and  changes  without  consulting 
a  board  of  trustees.  We  have  listened  to 
all  the  many  suggestions  for  expensive  al- 
teration made  by  eacl»  individual  physician 
and  were  not  obliged  to  carry  them  out. 
We  have  been  able  to  do  the  charity  work 
we  wanted  to  without  being  censured,  for, 
as  we  are  the  largest  stockholders,  we  are 
also  members  of  the  board  of  directors,  the 
other  two  being  business  men  who  are  ever 
ready  with  advice.  If  nurses  care  to  ven- 
ture into  a  private  hospital  for  the  above 
reasons  they  will  be  happy  in  the  work.  If 
they  go  into  it  for  the  purpose  of  getting 
dividends  on  their  investments  immediately 
then  they  will  be  disappointed.  Such  a 
venture  will  not  pay  under  the  first  five 
years  where  there  are  heavy  notes  with  in- 
terest, taxes,  insurance,  improvements, 
etc.,  to  meet.  The  receipts  from  the  pa- 
tients must  meet  all  expenses,  as  there  are 
no  endowments  to  cover  cost  of  rimning 
expenses,  leaving  the  receipts  for  notes,  etc. 
There  are  not  donations  piling  in  to  cut 
down  the  grocery  and  meat  bills.  There 
are  no  sewing  guilds  donating  quantities  of 
linen  to  help  out  on  one  of  the  biggest  ex- 
penses of  a  hospital.  None  of  these  things 
come  to  the  private  hospital,  which  accord- 
ing to  the  laity  never  does  any  charity. 
On  one's  own  efforts,  through  the  help  de- 
rived from  Him  who  first  taught  us  how  to 
care  for  the  sick,  the  weak  and  the  help- 
less, depends  the  success  of  a  private  hos- 
pital. 


pneumonia 


MAKY   ANN   GOODE 


THE  modem  treatment  of  pneumonia 
is  radically  different  from  that  prac- 
tised fifteen  or  twenty  years  ago.  The  re- 
sults, too,  are  different.  Under  the  old 
regime  there  was  a  certain  mystery  about 
pneumonia  and  physicians  and  nurses  be- 
came almost  fatalistic  in  their  attitude  to- 
ward it;  now,  while  it  is  still  a  serious  matter, 
we  have  come  to  feel  that  under  ordinary 
circumstances  the  patient  still  has  most  of 
the  chances  in  his  favor. 

Pneumonia,  like  other  diseases  of  the 
lungs  and  bronchial  tubes,  was  formerly 
treated  by  warmth  and  protection  against 
outside  air.  Many  of  us  remember  when 
the  physician  insisted  that  the  room  of  a 
pnemnonia  patient  be  kept  at  a  tempera- 
ture of  68°  to  70°,  that  the  window  be  opened 
but  one  or  two  inches,  that  no  draft  be  al- 
lowed to  come  near  the  patient,  and  that  a 
hea\y  cotton  jacket  be  kept  on  constantly. 
Some  of  us  can  remember  the  days  of  poul- 
tices in  pnemnonia,  even  "jacket"  poultices. 

The  days  are  past  of  using  heat  in  pneu- 
monia and  with  them  the  death  rate  has 
dropped  to  a  fraction  of  what  it  then  was. 
Now  we  beUeve  in  and  think  we  have  dem- 
onstrated the  virtue  of  fresh  air  and  of  cold. 

Fresh  air  is  now  considered  the  prime  re- 
quisite in  the  treatment  of  all  lung  and 
bronchial  disorders,  and  pneimionia  is  not 
an  exception.  Cold  air.  too,  seems  to  have 
special  curative  value.  The  patient  may 
receive  outdoor  treatment  in  a  tent  or  on 
a  screened  balcony,  or  failing  in  this  may  be 
kept  in  a  room  with  two  or  more  windows 
open  day  and  night.  (The  windows  should, 
of  course,  be  closed  when  baths  or  treat- 
ments necessitating  exposure  are  being 
given.) 

Both  patient  and  nurse  must  be  warmly 
clad,  though  the  patient's  body  clothing 


should  be  as  light  as  is  consistent  and  de- 
pendence placed  upon  extra  bed  covers.  A 
loose  under^est  may  be  allowed  if  it  is 
changed  frequently.  A  warm  jacket  may 
be  put  over  the  nightgown.  If  there  is  a 
draft  from  the  window,  a  wool  cap  or  hood 
may  be  needed.  Most  patients  will  need  a 
hot-water  bag  at  the  feet  part  of  the  time. 
For  the  nurse  a  sweater  of  white  or  some 
light  color  is  the  best  garment  for  extra 
warmth. 

Two  large  ice  bags  are  used  upon  the 
chest.  If  large  ones  cannot  be  obtained, 
four  small  ones  should  be  used,  as  the  whole 
chest  needs  to  be  covered  by  the  cold  ap- 
plication. A  thin  vest  or  towel  should  be 
put  between  the  bags  and  the  patient's  skin. 
The  bags  should  not  be  too  heavy,  but 
should  be  kept  well  filled. 

Cold  sponge  baths  are  given  to  reduce  the 
temperature,  the  technique  being  the  same 
as  for  a  typhoid  sponge.  The  temperatiu-e 
should  be  taken  one-half  hour  after  the  bath 
and  any  failure  to  reduce  it  reported. 

Temperature,  pulse  and  respiration  all 
run  high.  It  is  not  imconunon  for  the  tem- 
perature to  go  to  105°,  the  pulse  to  135  or 
140,  and  the  respiration  to  50  or  over. 
Qualities  of  pulse  and  respiration  are  the 
things  which  tell  the  story  more  than  any- 
thing else. 

The  crisis  occurs  in  five  to  nine  days,  and 
is  usually  very  marked.  The  patient  must 
be  carefully  watched  at  this  time,  and  stim- 
ulation given  with  discretion.  In  children 
there  may  be  no  crisis,  but  the  temperature 
may  come  down  gradually. 

The  chief  danger  in  the  disease  is  heart 
failure.  The  air  cells  of  the  lungs  become 
blocked  wholly  or  partially  and  the  heart 
in  its  endeavor  to  force  the  blood  through 
congested  tissues  has  additional  work  put 
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upon  it.  The  danger  from  this  source  is 
not  over  iintil  some  time  after  the  crisis,  for 
in  some  cases  the  heart  weakens  perceptibly 
after  the  temperature  has  dropped  to  nor- 
mal. Any  stimulation  ordered  must  be 
given  with  great  exactness  and  its  effect 
carefully  watched. 

Every  effort  must  be  made  to  conserve 
and  increase  the  patient's  strength,  as  the 
disease  is  exhausting.  No  exertion  should 
be  permitted,  and  the  patient  should  also  be 
guarded  against  emotion  or  mental  disturb- 
ance. 

Pneumonia  patients,  especially  elderly 
persons,  should  be  turned  frequently  and 
not  allowed  to  lie  upon  the  back  for  long 
periods.  The  congestion  already  present  is 
increased  by  continued  lying  in  one  posi- 
tion. 

Pleurisy  is  a  common  complication.  It 
is  treated  by  counter-irritation  with  mus- 
tard, turpentine,  etc.,  or  the  chest  may  be 
strapped  with  adhesive  strips.  (If  turpen- 
tine is  ordered,  it  will  always  be  found  more 
convenient  to  mix  it  in  the  desired  propor- 
tions with  olive  oil.) 

If  the  cough  is  very  troublesome  the 
physician  may  prescribe  an  expectorant  or 
some  quieting  drug,  as  heroin.  The  pa- 
tient should  be  urged  to  restrain  coughing 
as  far  as  possible. 

The  matter  expectorated  may  be  profuse 
or  scanty.  It  is  commonly  tinged  with 
blood,  and  may  be  pinkish  in  color,  bright 
red,  dull  red,  or  rusty — "prime  juice"  ex- 
pectoration is  often  noticed.  The  nurse 
should  examine  the  expectoration  often 
enough  to  know  its  character,  as  the  physi- 
cian usually  will  wish  to  be  informed.  She 
should  avoid  handling  it,  as  it  contains  many 


pneumococci,  the  germs  which  produce  the 
disease.  The  sputum  should  be  received 
into  small  pieces  of  gauze  which  should  be 
immediately  dropped  into  a  paper  bag  to  be 
burned,  or  into  a  strong  disinfecting  solu- 
tion. Very  soft  toilet  paper  may  also  be 
used  for  this  purpose.  The  patient's  hands 
should  be  sponged  frequently  to  avoid 
danger  of  reinfection  from  dried  particles 
of  sputum. 

The  diet  is  liquid,  given  every  two  hours, 
and  should  be  concentrated  and  nutritious, 
preferably  milk,  malted  milk,  buttermilk, 
beef  juice,  cocoa,  egg-nog,  egg  lemonade, 
etc.  Lemonade,  grape  juice,  broth  and 
such  articles  may  be  given  but  should  be 
considered  as  drinks  rather  than  food. 

In  selected  cases  bleeding  may  be  done. 
The  technique  is  the  same  as  for  an  intraven- 
ous infusion.  The  withdrawal  of  blood 
loaded  with  waste  material  and  toxins  is 
usually  followed  by  the  injection  of  a  quan- 
tity of  saline. 

In  many  cases  brilliant  results  have  been 
obtained  by  the  use  of  anti-pneumococcic 
serum.  It  is  given  by  injection  into  the 
muscles  of  the  back  or  chest.  The  tech- 
nique is  the  same  as  for  giving  any  anti- 
toxin, preparation  of  the  skin  by  scrubbing 
with  green  soap  and  alcohol,  sterile  or  fresh- 
ly laundered  towels  about  the  part  during 
the  injection,  and  a  small  collodion-and- 
cotton  dressing  afterward.  By  its  use 
severe  cases  have  been  aborted  and  excel- 
lent recoveries  resulted.  It  seems  certain 
that  no  harm  can  come  from  the  adminis- 
tration of  the  serum  and  the  nurse  should 
advocate  it  when  it  is  suggested  by  the 
physician.  (Anti-streptococcic  serum  is  also 
used  sometimes.) 


Wtsttins  jBiursins  (n  iHinneapolts 


MINNIE  r.  PATERSON 


Head  Nurse,  Instructive  Visiting  Nurse  Department 


^  I  ""HE  work  is  knowTi  as  the  Visiting 
-•-  Nurses'  Department  of  the  Associ- 
ated Charities,  but  is  under  the  direction  of 
the  V.  N.  Committee,  who  have  their  regu- 
lar meetings.  There  are  20  members,  and 
no  more  splendid  body  of  women  could  be 
found  anywhere.  Their  untiring  devotion 
and  breadth  of  vision  have  made  possible 
great  things. 

The  work  is  supported  almost  entirely  by 
Tag  Day,  which  is  conducted  every  year  by 
the  Woman's  Club.  We  have  just  held  our 
fourth,  the  proceeds  of  which  are  $20,41 1 .  19. 
One  generous-hearted  citizen  has  contrib- 
uted the  salary  of  one  nurse  for  several 
years,  other  contributions  come  in  from  time 
to  time. 

At-  present  we  have  nine  nurses,  with 
eight  in  the  field.  Two  of  these  take  care 
of  all  the  maternity  cases,  and  in  the  sum- 
mer they  follow  up  the  young  babies  who 
have  been  under  their  care  the  previous 


NURSES  AND  CHILDREN 


A  SCHOOL  ROOM 

Winter,  and  in  this  way  are  able  to  do  a 
great  deal  of  preventive  work.  One  other 
nurse  takes  care  of  all  the  chronic  cases,  and 
this  is  such  a  relief.  Formerly  they  were 
cared  for  by  each  nurse  in  her  own  district, 
and  when  she  had  a  number  of  acutely  ill 
patients  some  one  had  to  go.  Of  course, 
the  chronic  patients  were  the  people  who 
were  neglected,  so  after  our  second  Tag  Day 
a  special  nurse  was  put  in  the  field  to  care 
for  these  patients.  It  has  been  one  of  the 
happiest  things  we  have  been  able  to  do,  as 
this  nurse  can  give  so  much  more  time  to 
them  and  in  addition  to  that  can  take  time 
to  do  many  other  things  for  their  comfort 
and  pleasure. 

Of  the  other  five  nurses  each  has  her  own 
district  and  cares  for  all  calls  in  the  district 
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with  the  exception  of  contagious  diseases; 
these  we  do  not  care  for.  The  nurse  calls 
up  the  main  office  before  leaving  home  to 
know  if  there  are  any  new  calls;  if  there  are 
she  must  see  these  patients  first  unless  she 
has  a  critically  ill  patient  who  must  have 
her  first  attention.  She  comes  into  the 
office  from  1 2  to  i  to  get  supplies,  write  her 
reports,  telephone  physicians,  etc.,  and  also 
that  there  may  be  this  one  hour  in  the  day 
that  her  people  may  know  where  to  reach 
her  by  'phone.  She  telephones  in  again  at 
3  P.M.,  and  must  often  retrace  her  steps  of 
the  morning  to  a  new  call;  after  3  p.m.  all  new 
calls  must  go  over  until  the  next  morning. 

The  day's  work  is  usually  a  very  heavy 
one.  There  are  many  bed  patients  with 
pneumonia,  typhoid,  etc.,  who  must  have 
their  daily  baths  and  care.  The  distance 
she  must  walk  between  her  cases  when  not 
convenient  to  the  cars  consumes  much  valu- 
able time  and  night  comes  on  long  before 
she  is  ready  for  it. 

Among  the  tuberculous  patients  many 
calls  are  made  for  instruction  and  super- 
vision.    Many  more  cases  are  found  in  the 


incipient  stage,  due  no  doubt  to  the  work 
which  has  been  carried  on  so  steadily  for  the 
past  six  years.  When  a  case  of  tuber- 
culosis is  found  the  entire  family  are  exam- 
ined and  very  often  two  or  three  members 
are  found  in  the  incipient  stage.  The  best 
provision  is  then  made  that  is  possible;  per- 
haps the  incurable  is  sent  to  the  hospital 
or  the  incipient  case  sent  to  the  State 
sanatorium,  eggs,  milk  and  clothing  are 
provided  and  the  sleeping  arrangements 
made  as  perfect  as  possible  under  the  cir- 
cumstances. 

Four  years  ago,  seeing  the  great  need  for 
the  proper  care  of  children  with  tuber- 
culosis, we  started  a  day  camp  with  a  nurse 
in  daily  attendance.  We  had  25  enrolled 
with  a  daily  attendance  of  15.  This  little 
camp  did  so  much  good  that  our  committee 
felt  that  the  following  year  we  must  do  just  as 
much  more  as  we  had  the  money  to  do  it  with. 
The  Park  Board  was  appealed  to  for  a  site, 
and  they  very  graciously  granted  us  the  use 
of  one  of  the  most  beautiful  spots  in  j:heir 
possession,  a  mile  from  the  city,  within  easy 
access  by  car  line,  right  on  top  of  a  .hill 
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overlooking  the  city,  with  plenty  of  trees 
in  the  background  and  lakes  close  by. 

There  are  now  twelve  tents,  two  dormi- 
tories (40  beds),  large  recreation  hall,  dining 
room,  kitchen,  bath  tent,  with  nurses', 
cook's  and  storeroom  tents.   This  year  Mr. 


C.  C.  Webber  gave  to  the  camp  two  splen- 
did shower  baths  and  they  were  much  en- 
joyed by  the  children,  besides  being  such 
a  help  in  caring  for  them.  ^: 

There  is  a  fine  well  and  bubbling  foimtain. 
The  latter  has  solved  a  very  perplexing 
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problem;  the  sanitary  cups  kept  one  person 
busy  almost  doling  them  out  and  the  alu- 
minum cups  (individual)  were  alway  being 
swapped  because  of  some  imaginary  per- 
fection. 

There  are  three  nurses,  two  day  and  one 
night  nurse,  kindergartner,  cook,  helper  and 
man  to  drive  the  horse  to  and  from  the  car. 
During  the  four  months  there  were  68  chil- 
dren who  gained  240  pounds.  Most  of  them 
staid  the  entire  four  months.  During 
September  we  had  an  outdoor  school,  the 
school  board  supplying  the  teacher.  This 
was  a  great  success.  The  regular  habits 
which  the  children  acquire  while  at  camp 
does  much  for  them,  especially  the  getting  to 
bed  early  every  night. 

This  is  one  of  the  best  things  we  do,  as  it 
is  preventive  work  on  a  large  scale  and  it  is 
so  lovely  to  see  these  dear  children  getting  so 
rosy  and  fat.  These  children  will  be  under 
medical  supervision  all  winter.  We  have 
had  a  most  splendid  staff  of  physicians  at 
the  camp,  without  whose  help  it  would  not 
have  been  the  success  it  has. 

We  have  a  great  deal  of  help  from  the 
dispensaries,  and  have  several  of  our  nurses 
in  different  departments;  two  nurses  go 
daily  to  the  University  Free  Dispensary, 
one  in  the  department  of  gynecology  and 
one  in  medicine.  In  this  way  they  come 
closer  in  touch  with  their  patients,  can  al^' 
ways  get  the  diagnosis  direct  from  the 
physician  and  can  intelligently  carry  out 
his  instructions  in  the  home. 

At  one  of  the  settlements  two  of  our 
physicians  have   held  a    dispensary   hour 


twice  a  week  for  the.  care  of  babies.  One 
of  our  nurses  has  been  in  attendance  and 
has  sent  many  of  the  babies  there;  it  is  in- 
fant-welfare work  on  a  small  scale.  This 
fall,  another  of  our  nurses  has  been  at  Wells 
Memorial  Settlement  House,  where  they 
have  a  general  dispensary.  We  are  hop- 
ing great  things  from  this,  as  it  is  in  a  lo- 
cality where  the  work  is  much  needed. 

A  nurse  is  also  very  closely  allied  with  the 
work  of  the  Juvenile  Court,  giving  special 
care  to  defective  children.  Judge  E.  F. 
Waite,  our  juvenile  court  judge,  believes 
that  many  children  do  wrong  because  of 
some  mental  or  physical  defect,  and  is  anxi 
ous  that  everything  possible  should  be  done 
for  the  good  of  the  child. 

There  are  many  calls  for  the  nurses  to 
talk  to  mothers'  clubs  at  settlements,  public 
schools,  churches,  etc.,  and  in  this  way  the 
people  who  are  working  together  along  so 
many  different  lines  can  come  closer  to- 
gether and  accomplish  more  for  the  common 
good. 

The  work  of  the  visiting  nurse  is  very 
hard,  her  field  is  a  very  wide  one,  and  if 
she  truly  does  her  duty  she  must  be  well 
equipped.  She  has  many  problems  to 
solve  in  her  daily  round,  but  if  she  's  the 
right  sort  of  woman  she  is  well  loved  and 
her  work  is  not  only  a  comfort  to  her  peo- 
p'e  but  a  joy  unto  herself.  She  has  many  op- 
portunities to  remember  the  words  of  the 
Master:  '^Inasmuch  as  ye  have  done  it  unto 
one  of  the  least  of  these,  my  brethren,  ye 
have  done  it  unto  me";  and  these  littlest 
ones,  it  is  such  a  joy  to  work  with  them! 


iHilfe— fts  WlQt  antr  abuse  m  rtje  ?|osp(tal 


E.  GRACE  MCCULLOUGH 
Dietitian 


WITHOUT  realizing  the  great  natural 
fact  that  milk  was  and  is  primarily 
intended  only  for  the  yoimg  of  the  animal 
from  which  it  is  drawn — not  ever  intended 
to  see  the  light  of  day — man  has,  from  the 
earliest  time,  appropriated  for  his  own  use 
the  milk  of  several  animals — ^that  of  mares, 
asses,  goats  and  cows — ^and  while  they  all 
resemble  in  chief  characteristics  and  com- 
ponents parts  human  milk,  there  are  found 
many  dissimilarities  and  these  differences 
conform  to  the  needs  of  the  animal  for  which 
it  was  intended.  The  milk  of  the  large 
animals  of  the  far  north  contains  a  much 
higher  percentage  of  fat,  not  so  j5ne  an 
emulsion  and  with  a  varying  proportion  of 
the  fatty  acids.  In  fact,  the  percentage  of 
fat  in  milk  dififers  so  greatly  with  the  animals 
and  their  geographical  habitat  that  it 
registers  as  low  as  .5  per  cent,  to  40  per  cent, 
high,  and  the  percentage  of  the  other  prin- 
ciples of  the  milk  rise  and  fall  in  the  same 
necessary  ratio.  The  milk  of  many  animals 
for  hmnan  food  has  gradually  become  re- 
duced imtil,  at  the  present  day,  cow's  niilk 
is  almost  the  only  one  in  use  by  the  great 
majority  of  the  world.  In  the  Orient,  parts 
of  southern  Europe  and  the  Eastern  islands 
goats'  and  asses'  milk  continue  as  in  the 
B.C.  centuries.  But  goats'  and  asses'  milk 
has  such  a  pecuHar  flavor  and  odor,  gi\dng 
much  larger  curds  when  precipitated,  that 
we  find  it  made  into'  cheeses,  puddings 
and  fermenting  drinks  instead  of  in  use 
when  freshly  drawn. 

The  tremendous  impetus  given  by  inter- 
national congresses,  health  boards  and 
hygienic  propaganda  to  educate  and  inter- 
est public  opinion  necessarily  included  the 
subject  of  milk,  with  the  result  that  legis- 
lators have  not  only  made  laws  in  almost 


every  State  of  the  Union  which  changed  the 
production  of  milk  from  dirty,  frequently 
diseased,  diluted  and  sophisticated,  but  they 
enforce  definite  requirements,  calling  for  a 
pure,  clean  supply,  containing  an  average 
amount  of: 

Total  Solids    .      .     .      .     13 . 5% 

Fat 3%  to  5% 

Protein      .      .      .      .     2%  to  4% 

Water 87.5% 

The  production  of  milk  today  demands 
regular  inspection  of  the  herd,  sanitary 
cleanliness  of  the  stables,  a  certain  number 
of  days  to  intervene  between  the  beginning 
of  lactation  and  marketing,  sterilization  of 
utensils,  physical  care  of  men  and  the  gen- 
eral handling  of  the  milk.  In  fact,  every 
step  of  the  way  from  production  to  con- 
sumer is  or  should  be  watched  by  a  health 
inspector,  with  authority  to  hold  up,  with- 
draw the  license  or  fine  for  offenses  any  pro- 
ducer of  milk  which  is  found  for  sale  in  the 
large  cities  not  up  to  standard.  The  citizen, 
of  necessity,  has  gradually  come  to  recog- 
nize, though  many  times  only  by  the  in- 
crease in  price,  the  reasons  why  of  the  higher 
cost,  and  that  this  increase  is  legitimate 
should  cause  every  consumer  to  keep  in 
touch  with  conditions  to  and  demand  that 
this  watchfulness  continues  within  his  own 
domain  and  end  only  with  the  milk  con- 
sumed, and  does  not  end  with  its  reception. 
I  have  seen  more  reckless  handling,  from  the 
standpoint  of  bacterial  infection,  after  milk 
was  accepted  from  the  dairyman  or  his 
agent  than  could  be  imagined  or  thought  of 
in  the  ordinary  stable.  This  is  not  only  true 
of  the  house  or  private  person  but,  alas,  is  a 
condition  met  with  in  too  many  hospitals, 
where  conditions,  by  virtue  of  the  character 
of  the  institution,  should  be  better  known 
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and  very  different  methods,  from  a  medical 
outlook,  required.  Asepsis  is  the  founda- 
tion stone  of  hospital  methods  today,  and 
why  sterility  should  not  equally  apply  to 
every  detail  of  the  food  supply  as  well  as 
the  surgical  is  a  question  unanswerable. 

We  find  help  whose  duty  it  is  to  handle 
the  milk  having  active  cases  of  syphilis, 
some  with  incipient  tuberculosis  and  dis- 
tributors of  typhoid  fever,  not  to  mention 
some  of  the  less  harmful  intestinal  disorders. 
The  law  should  extend  to  all  help  the  same 
as  to  the  help  upon  the  farm  or  city  dairy. 
There  should  be  within  the  hospital  a  sys- 
tem of  inspection  as  rigid  as  without. 
Further,  we  must  recognize  that  the  very 
atmosphere  of  a  hospital  is  of  necessity  per- 
meated from  one  cause  or  another  with  dis- 
ease germs.  Extra  attention  to  the  milk 
should  be  given  by  the  one  having  the  re- 
sponsibility of  the  food.  The  transferring 
from  one  vessel  to  another,"  the  washing  of 
milk  receptacles  in  water  common  to  the 
dishes  of  patients  and  drying  upon  the 
semi-wet,  unsightly  dish  towel  of  the  aver- 
age ward  pantry  is  most  reprehensible.  The 
nurses  or  maids  frequently,  in  their  efforts 
to  be  ready  for  the  meals  to  have  them  on 
time  and  hot,  start  by  setting  up  the  many 
trays,  putting  on  the  butter  and  filling 
pitchers  and  glasses  with  milk  fully  ten  min- 
utes before  the  hot  food  arrives.  These  pan- 
tries usually  open  directly  into  the  wards 
and  often  the  convalescent  patients  lend  a 
hand.  The  great  danger  is  obvious  and  in- 
sidious. The  institution  should  know,  from 
its  broad  knowledge,  that  the  most  trifling 
detail  cannot  be  ignored  in  the  field  of 
bacteriology  and  its  relation  to  the  changes 
which  take  place  in  such  excellent  media  as 
milk. 

The  importance  of  having  a  milk  room, 
upon  such  principles  as  a  washup  room  for  the 
surgical  side  of  the  work,  seems  self-evident. 
There  certainly  should  be  a  place  other  than 
the  cellar,  a  cupboard  in  the  kitchen  or  a 
slatted  shut-off  in  a  hallway  for  the  stor- 


age of  whatever  quantity,  be  it  large  or 
small,  required — a  room  properly  built, 
ventilated  and  lighted,  with  sanitary  walls 
and  floor,  easily  cleaned,  preferably  white 
tiled  and  enameled,  a  place  quite  as  sterile 
as  is  necessary  for  milk  production  and  previ- 
ous handling,  from  which  it  could  be  sys- 
tematically distributed  to  wards,  etc.  There 
is  not  a  large  hospital  in  the  country  which 
could  not  with  very  little  extra  expense 
equip  such  a  room  for  the  handling  of  the 
milk  supply  in  bulk. 

It  is  much  cheaper  to  purchase  large 
quantities  of  milk  in  bulk,  that  is,  in  cans 
holding  from  four  to  forty  gallons.  With  a 
small  bottling  machine,  having  motor  at- 
tachment, it  would  be  a  very  simple  matter 
to  have  this  milk  bottled  and  sealed,  the  per 
capita  ward  supply  distributed  and  served 
just  as  required.  The  necessary  ward 
hold-over  supply,  used  between  meals,  would 
remain  sealed,  and  not  stand  uncovered  in 
the  ice  boxes,  where  it  absorbs  odors,  flavors 
and  what  not,  as  the  case  may  be.  The 
questions  of  breakage,  cleaning,  sterilizing 
and  responsibility  are  certainly  large,  but 
the  great  benefit  should  justify  the  time  and 
expense.  Systems  have  been  worked  out  for 
greater  problems  without  the  corresponding 
value  of  this.  And  they  all  stand  for  t 
greater  efficiency  of  the  institution. 

In  the  small  hospital  requiring  a  muc 
less  quantity  of  milk,  less  room  and  less 
money  to  expend,  such  a  room  and  equip- 
ment would  be  unnecessary;  however,  the 
same  results  could  be  reached  by  purchasing 
the  milk  to  be  drunk  fresh,  already  bottled, 
and  only  the  milk  to  be  used  for  cooking 
received  in  bulk.  The  number  of  bottles 
daily  could  be  calculated  easily  by  es- 
timating the  per  capita  quantity  necessary 
for  each  case  upon  the  wards  by  a  simple 
system  to  be  referred  to  later.  Whether 
the  bottles  hold  one  quart  or  two  quarts 
should  be  worked  out  for  local  conditions. 
To  accommodate  such  a  large  nimiber  of 
bottles  a  receptacle  could  be  made  of  any 


ch 


I 


MILK— ITS  USE  AND  ABUSE  IN  THE  HOSPITAL 


163 


heavy  metal  which  is  non-absorbent  and 
easily  cleaned.  As  it  would  have  to  be  made 
upon  order,  the  space  available  would  de- 
termine its  size  and  shape,  preferably  a  high 
box  affair,  with  drawers  made  of  strong  wire 
webbing,  the  front  of  the  drawer  to  be  of 
heavy  material,  so  arranged  that  it  dove- 
fail  or  fit  tightly,  excluding  the  air,  the 
bottles  to  be  placed  in  these  drawers  com- 
pactly yet  ready  and  easy  to  handle  for 
distribution. 

That  milk  requires  to  be  kept  at  a  low" 
even  temperatme  needs  no  explanation. 
The  easiest  way  and  that  occupying  less 


room  is  by  refrigeration  coils — ^if  a  plant  is 
installed  it  can  readily  be  attached.  Such 
devices  are  in  use  in  many  large  dairies. 
They  can  be  seen  and  adopted  with  certain 
modifications  by  any  wide-awake  superin- 
tendent. The  managers  of  the  dairies  are 
most  willing  to  aid  and  suggest,  even  going 
so  far  as  to  assist  in  the  arrangement. 
The  breakage  of  bottles  is  not  the  same 
question  as  where  the  work  is  done  and 
bottles  owned  by  the  larger  hospital,  for  a 
certain  percentage  of  loss  by  breakage  is  al- 
lowed by  dairies  imder  contract. 
{To  be  continued) 


GLEANINGS  FROM  CURRENT  MEDICAL  LITERATURE 


Getting  the  Patient  Out  of  Bed  After 
Laparotomy 

In  a  paper  read  before  the  alumni  of  the 
City  Hospital,  New  York,  and  published  in 
American  Journal  of  Surgery ,  Dr.  Brooks 
H.  Wells  described  the  general  routine 
practised  in  his  cUnic  at  the  New  York 
Polyclinic  Hospital  as  it  relates  to  laparot- 
omy for  pelvic  diseases.  On  the  subject  of 
getting  the  patient  out  of  bed  after  opera- 
tion the  writer  states  that: 

"For  twenty-four  hours  the  patient  is 
usually  most  comfortable  on  her  back,  but 
she  is  allowed  to  turn  or  be  turned  on  her  side 
by*  the  nurse  if  she  wishes  it.  Sometimes 
on  the  second,  usually  the  fourth  day  after 
operation,  she  is  lifted  out  of  bed  onto  a 
chair  for  a  half  hour,  and  after  simple  or 
clean  operations  when  she  cannot  urinate 
she  is  Ufted  out  of  bed  from  the  first  to  pass 
urine,  thus  avoiding  any  use  of  the  catheter. 
The  time  out  of  bed  is  gradually  increased, 
as  the  patient's  strength  increases,  to  an 
hour  twice  a  day  and  she  is  encouraged  to 


take  a  few  steps  so  that  by  the  beginning  of 
the  second  week  she  is  usually  able  to  walk 
to  the  surgery  and  report  her  condition. 

"  It  is  found  that  getting  the  patient  out  of 
bed  in  this  way  encourages  her,  promotes  an 
earlier  return  of  appetite,  increases  peris- 
talsis, makes  the  use  of  the  catheter  seldom 
necessary,  makes  the  bowel  movements 
easier  so  that  there  is  less  necessity  for  laxa- 
tives, improves  the  respiration,  lessens  the 
tendency  to  pulmonary  compHcations,  pre- 
vents loss  of  muscle  tone,  and  greatly  facili- 
tates a  rapid  convalescence. 

"  Early  mobility  may  be  contraindicated 
by  shock,  or  by  general  weakness,  so  that  we 
might  fear  syncope  from  the  upright  posi- 
tion, by  septic  temperatures  or  deep  wound 
infections,  and  by  obesity. 

"It  is  to  be  emphasized  that  getting  the 
patients  out  of  bed  in  this  way  does  not 
mean  that  they  are  to  be  out  of  bed  all  day 
or  to  be  allowed  to  go  to  work  in  two  weeks, 
or  that  they  are  not  to  have  the  benefit 
that  comes  from  rest  and  good  feeding,  but 
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it  does  mean  that  the  little  periods  out  of 
bed  greatly  help  toward  these  desirable  ends. 
Also,  when*  patients  are  sent  home  early 
from  the  hospital  they  are  to  be  kept  quiet 
most  of  the  day  for  another  two  weeks  or 
longer  if  any  special  reason  exists.  With 
these  precautions  we  have  not  seen  the  late 
neurasthenic  conditions  or  other  ill  results 
that  have  been  claimed  to  follow  early 
mobility."  ^ 

Treatment  of  Arthritis  Deformans 

At  a  meeting  of  the  New  York  Academy 
of  Medicine,  Dr.  S.  Boorstein  described  the 
result  of  eight  months'  experience  of  careful, 
systematic  treatment  of  arthritic  patients. 
The  results  had  been  most  encouraging. 

The  treatment  was  divided  into  (i)  that 
of  the  general  condition  and  (2)  that  of  the 
joints.  Since  infection  played  an  important 
part  in  bringing  on  the  disease  and  aggravat- 
ing the  condition,  they  first  looked  for  the 
source  of  infection;  the  mouth  was  examined 
for  carious  teeth,  pyorrhea  alveolaris,  dis- 
eased tonsils,  etc.  The  digestive  tract  was 
carefully  attended  to  and  the  urine  was  fre- 
quently examined.  As  a  routine  measure 
each  patient  received  two  or  three  enemata 
a  week  and  this  seemed  to  greatly  relieve 
the  joint  pains.  The  patients  ate  whatever 
agreed  with  them;  it  was  an  object  to  in- 
crease the  nutrition  of  the  joints  and  to 
improve  the  condition  of  the  atrophied  mus- 
cles. Milk,  cheese  and  buttermilk  were 
given  in  large  quantities  since  it  was  claimed 
that  the  calcium  contained  therein  had  a 
markedly  beneficial  effect.  The  patients 
were  kept  out  of  doors  as  much  as  possible. 
Patients  were  given  steam  baths  three  times 
a  week;  they  were  kept  in  a  sitting  posture 
for  ten  minutes  at  a  temperature  of  200  to 
225;  the  head  was  covered  with  a  towel 


wrung  out  of  iced  water.  This  was  followed 
by  a  spinal  douche  at  a  temperature  of  90 
with  a  force  of  twenty  pounds.  Baking  was 
found  to  be  very  useful,  producing  an  im- 
mediate and  powerful  stimulation  of  the 
vital  body  functions  and  bringing  an  in- 
crease of  blood  to  the  part;  this  was  fol- 
lowed by  massage.  Light  baths  were  used 
and  the  benefit  was  due  to  promotion  of  ex- 
tensive elimination  of  the  products  of  poor 
metabolism.  Active  and  passive  hyperemia 
were  very  useful.  Massage,  together  with 
exercise,  was  a  very  useful  part  of  the  treat- 
ment. The  massage  was  given  only  three 
times  a  week.  This  increased  the  nutrition 
of  the  joints  and  diminished  the  possibility 
of  ankylosis,  muscular  atrophy  and  con- 
tractures. Exercise  was  found  to  be  the 
most  effective  part  of  the  treatment.  As 
yet  they  had  had  no  occasion  to  use  opera- 
tive treatment  in  these  cases,  although  some 
had  advised  it.  So  far  as  drugs  were  con- 
cerned, they  used  only  occasionally  aspirin 
or  tincture  of  gelsemium  to  control  pain. 
Special  training  was  given  to  nurses  in  order 
to  stimulate  their  personal  interest  in  this 
work. 

A  case  was  presented  by  Dr.  Boorstein, 
a  man,  a  teacher  by  occupation,  twenty- 
seven  years  old,  who  had  been  bedridden 
for  about  two  years  prior  to  his  admission 
to  the  hospital.  His  knees  were  swollen 
and  contracted  to  an  angle  of  45  degrees  and 
there  was  a  great  deal  of  pain  in  all  of  his 
joints.  He  was  unable  to  dress,  undress  or 
feed  himself.  After  eight  months'  treat- 
ment he  was  able  to  walk,  although  with  a 
brace,  and  had  no  pain.  He  dressed  him- 
self, undressed  and  shaved  now;  he  could 
write  without  discomfort  and  at  present  did 
the  clerical  work  of  the  department  at  the 
Montefiore  Home. 


C!)c  iHunicipal  Cuberculosits  JSurse 


OTTO  R.  EICHEL,  M.D. 

Chief  of  the  Division  of  Tuberculosis,  Department  of  Health,  Buffalo,  N.  Y. 

(Continued  from  February) 


IN  MOST  large  cities  the  tendency  is  to 
limit  the  work  of  the  municipal  tuber- 
culosis nurse  as  much  as  possible  to  its 
educational  character,  as  heretofore  de- 
scribed. But  local  conditions  and  needs 
must  govern  the  conduct  of  the  work  and  in 
any  case  exceptions  to  rules  may  be  im- 
avoidable. 

In  some  cities  the  entire  cafe  at  home  of 
the  advanced  and  bed  cases  may  devolve 
upon  the  municipal  niu^ses.  When  that  is 
so  a  high  degree  of  nursing  abiUty  must  be 
combined  with  instruction.  The  comfort 
of  the  advanced  patient  is  the  first  con- 
sideration after  prevention.  When  the  pa- 
tient is  bedridden  or  hopelessly  advanced 
there  usually  is,  or  should  be,  a  physician 
in  attendance  at  least  nominally,  especially 
if  a  nurse  is  visiting  the  patient.  The 
physician  may  order  various  treatments  to 
allay  distressing  symptoms.  Such  treat- 
ments may  require  skill  that  an  imtrained 
person  should  not  be  asked  to  cultivate — 
for  instance,  a  laryngeal  spray  or  the  pre- 
paration of  a  medicament  which  in  itself 
requires  some  accuracy  and  skill  to  prepare. 

Tuberculosis  is  chiefly  a  disease  of  the 
masses,  the  poor  and  the  workers.  It  there- 
fore follows  that  it  not  only  causes  poverty 
but  also  exists  where  there  is  poverty.  This 
fact  brings  the  municipal  tuberculosis  nurse 
in  direct  contact  with  the  compUcated 
problem  of  relieving  poverty  itself.  Enter- 
ing as  she  does  the  homes  of  the  lowly  to 
bring  them  lessons  of  health,  advice,  com- 
fort and  cheer  she  is  able,  undoubtedly,  to 
acquire  a  more  intimate  knowledge  of  the 
trials,  hopes  and  privations  of  her  famihes 
than  anybody  else.  To  the  poor,  even_her 
imiform  (and  the  uniform  is  absolutely  in- 


dispensable), like  that  of  the  sister  of  char- 
ity, is  the  emblem  of  kindness,  sympathy 
and  friendly  help.  This  gives  a  sincere 
nurse  an  opportunity  for  incalculable  good 
in  social  and  personal  service.  She  becomes 
the  agent  of  the  family  for  the  procuring  of 
reUef  and  other  assistance.  Perhaps  she 
interests  a  charity  organization,  an  aid, 
society  or  the  church  (and  no  nurse  can 
have  a  more  valuable  ally  than  the  clergy- 
man). Sometimes  the  nurse  becomes  the 
medium  of  bringing  the  patient's  needs  to 
the  attention  of  wealthy  relatives,  friends 
or  friendly  neighbors. 

One  of  the  patients  of  a  mimicipal  tuber- 
culosis nurse  hved  in  the  dark  apartments 
of  a  large  building  where  the  father  was  em- 
ployed. The  rent  was  low  in  consideration 
of  work  done  for  the  employer  who  owned 
the  building.  The  nurse  learned  that  the 
father  was  a  member  in  good  standing  of  a 
lodge,  the  president  of  which  she  knew  to  be 
the  proprietor  of  a  large  business.  The 
nurse  interested  the  latter,  who  gave  the 
father  employment  at  higher  wages,  en- 
abling the  family  to  move  into  better  quar- 
ters. The  nurse  had  helped  to  solve  the 
family  problem  and  accomplished  what  the 
humble  father's  pride  had  made  him  hesi- 
tate to  do. 

There  is  no  branch  of  the  work  of  a 
municipal  tuberculosis  nurse  in  which  she 
can  employ  her  resourcefulness  to  better  ad- 
vantage than  in  the  field  of  personal  and 
social  service. 

In  many  of  her  families  other  responsible 
persons  will  also  be  visiting — ^visitors  from 
charity  societies  that  will  be  giving  financial 
help,  etc.  With  them  the  nurse  should,  as 
far  as  possible,  work  in  friraidly  coopera- 
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tion,  for  this  is  esserxtial  to  success  in  any 
social  work.  This  rule  holds  good  also  to 
the  medical  profession  and  medical  ethics, 
except  when  the  physician  himself  fails  to 
do  so  and  is  not  conforming  to  the  require- 
ments of  that  department  of  the  city  gov- 
ernment in  which  the  nurse  is  employed. 

In  the  field  of  general  public  health  work 
the  municipal  tuberculosis  nurse  becomes, 
in  a  sense,  a  health  inspector.  Her  op- 
portunities for  discovering  unsanitary  con- 
ditions and  violations  of  the  public-health 
laws  are  exceptional.  She  is  a  constant 
visitor  in  tenements  and  in  congested  dis- 
tricts. She  will  frequently,  if  she  is  alert 
and  interested,  find  instances  of  defective 
plumbing,  damp  cellars,  violations  of  quar- 
antine, violations  of  the  tenement-house 
laws  and  sometimes  untreated  or  unquaran- 
tined  cases  of  contagious  disease,  all  of 
which  she  can  have  referred  directly  to  the 
proper  authorities  for  correction.  She  can 
also  be  a  valuable  agent  for  the  procuring 
of  accurate  statistical  information.  In 
every  way  in  which  she  assists,  however 
slightly,  in  improving  sanitary  conditions 
she  is  helping  just  that  much  to  prevent 
tuberculosis. 

One  of  the  peculiar  features  of  the  posi- 
tion of  the  municipal  tuberculosis  nurse,  and 
one  in  which  it  differs  entirely  from  that  of 
other  district  nurses,  is  that  she  has  a  legal 
authority  to  enter  the  homes  of  consump- 
tives and  insist  on  sanitary  measures  being 
observed.  When  she  fails  to  accomplish  her 
purpose  by  the  exercise  of  tolerance,  sym- 
pathy and  argument,  and  failures  inevitably 
occur,  she  has  the  resources  of  the  municipal 
government  to  support  her.  The  long  arm 
of  the  law  reaches  out  to  assist  her.  Perhaps 
an  inspector  or  a  police  officer  takes  up  the 
case  where'  she  leaves  it.  The  appearance 
of  a  male  health  officer  and  especially  a 
policeman  in  uniform  will  often  produce  a 
profound  effect. 

Recently  a  nurse,  after  several  visits,  still 
found  a  family  stubborn  and  defiant.    The 


consumptive  refused  to  observe  precautions, 
either  at  home  or  at  work.  A  health  in- 
spector called,  accompanied  by  a  policeman. 
This  implied  threat  was  sufficient;  the  fam- 
ily and  patient  subsequently  obeyed  the 
nurse  implicity. 

Wherever  good  tuberculosis  laws  are  en- 
acted the  tendency  is  to  give  the  health 
officer  sanitary  control  over  all  consumptives 
either  indirectly  through  hospitals  and 
physicians  or,  if  the  latter  are  imwilling  or 
unable  to  maintain  supervision,  then  di- 
rectly through  the  health  officer  himself. 
The  tuberculosis  nurse  therefore  becomes 
the  health  officer's  field  agent  for  maintain- 
ing this  control,  and  is  empowered  with  his 
authority.  This  legal  authority  is  in  itself 
a  means  of  discipline  such  as  it  is  impossible 
for  a  nurse  working  under  a  private  agency 
to  employ.  It  follows  from  this  also  that 
she  will  often  enter  the  homes  of  persons 
who  cannot  be  classed  as  poor,  for  the  health 
officer  must  supervise  all  unattended  cases 
regardless  of  their  financial  condition.  The 
field  of  work  under  a  municipality  is  for 
that  reason  wider  than  under  a  private 
agency,  which  provides,  or  should  provide, 
nurses  only  to  the  poor  and  those  of  rrioder- 
ate  means.  Distript  nursing  under  a  pri- 
vate agency  is  really  charitable  work, 
municipal  tuberculosis  nursing  is  a  branch 
of  the  public-health  work,  which  all  citi- 
zens help  to  maintain,  and  the  benefits  of 
which  all  are  entitled  to.  It  follows,  too, 
that  inasmuch  as  such  work  has  its  legal 
restrictions,  it  will  not  always  be  possible  for 
the  municipal  tuberculosis  nurse  to  coop- 
erate in  every  way  with  other  agencies. 

It  was  found  desirable  by  a  charitable 
association  to  place  a  tuberculous  child  in 
the  care  of  an  intelligent  and  responsible 
family.  But  this  family  did  not  wish  to  be 
visited  by  nurses,  physicians  and  other 
workers  whose  duty  it  was  to  go  there. 
These  people  were  doubtless  acting  in  good 
faith,  but  the  law  required  a  health  officer's 
supervision  of  the  child,  as  there  was  no  at- 
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tending  physician,  and  the  visits  of  a  munic- 
ipal tuberculosis  nurse  were  insisted  upon. 
This  proved  a  fortunate  circumstance,  as  the 
nurse  subsequently  discovered  that  other 
children  were  in  the  house  and  that  proper 
precautions  were  neither  understood  nor 
observed.  She  recommended  that  the  pa- 
tient be  removed,  as  the  family  was  not 
agreeable  to  her  instructions.  In  this 
instance  cooperation  with  the  charitable 
agency  was  impossible. 

Again,  the  charitable  society  was  giving 
relief  to  an  advanced  consumptive,  and  his 
wife  and  children  wished  the  man  to  be  re- 
moved to  the  hospital,  appealing  to  the 
health  department  to  aid  them.  The 
physicians  and  nurses  did  not  think  the  plan 
ad\asable,  but  for  the  sake  of  cooperation 
agreed.  After  several  visits  the  tubercu- 
losis nurse  influenced  the  man  to  accom- 
pany her  to  a  hospital.  Her  connection 
with  the  case  ended  there,  as  the  hospital 
became  legally  responsible  for  both  super- 
vision and  nursing.     But  to  maintain  the 


success  of  the  plan  the  nurse's  visits  were 
continued  in  the  hospital,  as  the  patient  was 
inclined  to  change  his  mind.  However,  it 
finally  became  necessary  for  these  visits  to 
cease,  as  they  were  not  strictly  within  the 
scope  of  her  work  and  the  further  "follow- 
ing up"  was  requested  of  the  charitable 
society  which  desired  him  to  remain  in  the 
hospital.  Friendly  cooperation  was  main- 
tained here  as  long  as  it  was  legally  possible. 
The  nurse's  \isits  to  the  hospital  might 
rightfully  have  been  construed  by  the  hos- 
pital authorities  as  unnecessary  interference.. 
Municipal  tuberculosis  nursing  is  only  in 
its  beginning.  As  time  goes  by  such  nurses 
will  be  indispensable  in  every  community. 
Their  work  is  an  integral  part  of  the  uni- 
versal crusade  against  crime,  poverty  and 
disease.  There  is  no  more  valuable  worker 
for  the  public  welfare  than  the  tuberculosis 
nurse — she  is  one  of  the  field  workers  who 
are  on  the  "firing  Hne,"  and  the  good  she 
can  accompUsh  if  she  is  able  and  sincere 
is  immeasurable. 


The  Treatment  and  Mistreatment  of 
Shock 

To  employ  nitroglycerine,  digitalin, 
strychnine,  ether,  whisky,  musk  and  cam- 
phorated oil  indifferently  with  an  idea  of 
helping  the  patient  who  is  suffering  from 
surgical  shock  is  simply  shocking. 

The  person  who  indulges  in  this  spec- 
tacular therapy  has  little  conception  of  the 
physiologic  discord  with  which  he  is  con- 
tending and  less  notion  of  the  action  of  his 
drugs.  To  attempt  to  stimulate  an  already 
exhausted  vasomotor  center  with  an  ex- 
citant Uke  strychnine  or  a  vasodilator  like 
nitroglycerine  is  comic  medicine. 

Oxygen,  salt  solution  and  epinephrin  are 
the  only  chemical  agents  that  have  a  legiti- 


mate excuse  for  being  used  in  this  emergency. 
Other  measures,  of  course,  are  of  service, 
but  these  are  postiire,  tongue  traction,  com- 
pression of  the  limbs  and  heat. — S.  T. 
Pope,  in  the  J.  A.M.  A. 


Disinfection  of  Books 

An  exposure  of  two  hours  to  formalde- 
hyde fumes,  the  book  being  suspended  over 
the  basin  containing  the  formaldehyde,  is 
recommended  by  a  recent  writer  as  a  safe 
and  satisfactory  method  of  disinfecting 
books.  The  rule  should  be  observed  of 
exposing  as  much  surface  of  the  leaves  as 
possible,  the  covers  being  held  wide  open 
and  the  leaves  loosely  apart. 
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CLARA    BARRUS,    M.D. 
(Continued  from  February) 


THE  signs  of  approaching  puberty 
should  be  looked  for  and  its  advent 
forestalled  by  timely  explanations  to  boys 
and  girls  as  to  what  changes  are  to  be  ex- 
pected and  why.  Unusual  sensations  and 
experiences,  changes  in  their  bodies  which 
they  will  be  quick  to  note  and  wonder  at  will 
then  be  regarded  intelligently,  thus  avoid- 
ing the  necessity  of  their  seeking  informa- 
tion in  undesirable  ways.  By  wise  fore- 
sight on  the  part  of  their  guardians  at  this 
critical  period  in  their  lives  the  youth  and 
maiden  will  imderstand  what  is  their  right 
to  understand,  that  the  unfolding  of  this 
power,  the  involuntary  activity  of  the  parts, 
the  vague  sensations  they  experience  in 
sleeping  or  waking  hours,  the  dreams,  and 
perhaps  emissions,  are  all  a  part  of  the  laws 
of  their  lives  and  that  their  only  care  at 
present  is  to  understand  that  these  things 
are  meant  to  be,  and  that  by  attention  to 
cleanliness,  diet  and  exercise  they  can,  in  a 
life  of  healthy  physical  and  mental  activity, 
appropriate  the  energy  set  free  by  this 
power,  using  it  in  play  and  work,  in  their 
studies  and  their  plans  for  the  future  until 
such  a  time  as  they  are  properly  matured  in 
body,  mind  and  character,  when  they  will 
be  fitted  to  marry  and  beget  children  of 
their  own.  As  one  has  wisely  said,  this 
proper  direction  of  the  thoughts  concerning 
the  creative  function,  with  its  attendant 
pleasures,  will  result  in  "  not  the  joy  of  eat- 
ing stolen  fruit  but  the  pleasure  of  inherent 
right."  Teach  the  young  not  to  dwell  on 
these  experiences  that  come  to  them,  not  to 
deplore  them  as  something  for  which  they 
are  at  fault;  erotic  thoughts  and  conversa- 
tion are  to  be  avoided,  and  are  best  avoided 
by  a  wholesome  understanding  that  does 


away  with  curiosity  about  these  things; 
give  boys  an  honest  statement  as  to  what  is 
normal  and  physiological  at  their  time  of 
Hfe,  and  so  long  as  these  limits  are  not  ex- 
ceeded, teach  them  to  dismiss  the  matter 
from  their  thoughts  as  something  which  will 
later,  when  they  are  properly  matured,  de- 
mand another  expression  and  outlet.  But, 
above  all,  keep  before  them  the  truth  that 
the  sexual  instinct  is  good  and  not  evil,  that 
it  means  life  and  should  be  welcomed  as  the 
symbol  of  life  and  that  by  right  thinking 
and  self-control  it  can  now  be  made  to  stim- 
ulate their  whole  physical  and  intellectual 
life  to  harmonious  action  and,  if  kept  pure 
and  unperverted,  will  later  contribute  to 
one  of  the  noblest  offices  and  supremest 
pleasures  of  which  the  human  being  is 
capable. 

Puberty  is  the  critical  transition  period  in 
the  life  of  boy  and  girl  that  marks  where 
they  enter  into  manhood  and  womanhood. 
It  signifies  the  approach  of  the  full  physical 
development  of  the  reproductive  organs. 
But  in  neither  boy  nor  girl  does  it  mean  that 
the  individual  is  fit  to  produce  offspring. 
It  simply  shows  that  they  are  capable  of  it. 
The  development  of  the  female  at  this 
time  is  far  from  complete,  the  bony  frame- 
work is  not  sufficiently  consolidated,  the 
muscles  are  inadequate  to  the  proper  carry- 
ing and  expulsion  of  the  child,  and  the  pelvis 
has  not  yet  broadened  enough  to  insure  a 
safe  exit  for  it.  Moreover,  the  nervous  sys- 
tem is  as  yet  too  unstable  to  safely  withstand 
the  extra  strains  of  pregnancy  and  mater- 
nity. 

Puberty  in  boys.  The  age  of  puberty  in 
the  male  is  from  fourteen  to  eighteen,  vary- 
ing much  in  different  climates,  races  and 


ANATOMY  AND  PHYSIOLOGY 


169 


individuals.  After  the  establishment  of 
puberty  the  boy  may  be  said  to  be  virile, 
that  is,  capable  of  producing  offspring. 
The  changes  produced  before  the  male  at- 
tains his  full  sexual  vigor  are  very  gradually 
brought  about.  It  is  thought  that  before 
this  epoch  the  testes  secrete  a  substance 
which,  although  not  a  true  semen,  is  very 
necessary  to  the  upbuilding  and  manly  de- 
velopment of  the  body.  At  about  the  age 
of  twenty-five,  or  the  end  of  adolescence,  is 
the  time  when  the  male  is  supposed  to 
reach  maturity. 

At  the  age  of  puberty,  aside  from  the 
changes  in  the  character  of  the  seminal 
fluid,  certain  important  changes  in  the  form 
of  the  body,  in  the  voice,  the  character,  the 
feelings  and  in  the  intellectual  processes 
appear.  Along  with  the  increased  growth 
and  energy  in  every  direction,  there  takes 
place  an  increased  growth  in  the  sexual 
organs.  These  organs  are  supplied  with 
more  arteries  and  nerves  in  proportion  to 
their  size  than  any  other  part  of  the  body, 
and  are  quick  to  feel  pleasure  and  pain 
keenly;  they  respond  to  mechanical  and 
nervous  impressions  with  great  facihty. 
During  the  period  of  adolescence,  from  puber- 
ty to  manhood,  we  note  broadening  and 
deepening  of  the  chest,  changes  in  the  vocal 
organs  that  give  rise  first  to  imcertainty  and 
breaks  in  the  voice,  and  later  to  deeper,  man- 
ly tones;  a  beard  develops  and  hair  appears 
on  the  pubes.  With  these  physical  changes 
come  certain  intellectual  and  emotional 
ones.  The  youth  becomes  courageous,  more 
boastful,  more  assertive.  He  grows  more 
particular  in  dress,  more  deferential  to 
women,  more  susceptible  to  their  influences 
and  more  eager  and  alert  generally.  A  new 
world  is  opened  up  to  him,  and  new  sensa- 
tions in  his  body  are  accompanied  by  new 
dreams  and  hopes  and  plans.  At  night,  per- 
haps twice  or  oftener  each  month,  he  may 
experience  a  voluptuous  dream  accompanied 
by  a  new  activity  in  his  sexual  organs  and 


followed  by  the  emission  of  semen.  If 
these  experiences  do  not  come  to  him  too 
often  he  need  give  them  no  further  thought. 
It  is  nature's  way  of  emptying  the  over- 
filled seminal  vessels.  Let  him  see  that  no 
imdue  stimulation  is  given  to  these  organs, 
and  then  the  escape  of  the  secretion  at  cer- 
tain intervals  need  not  be  wondered  at  nor 
attended  with  anxiety. 

In  order  that  there  shall  be  no  undue 
stimulation  the  youth  should  avoid  every- 
thing that  tends  to  that  direction,  such  as 
late  suppers,  highly  seasoned  food,  alco- 
holic drinks,  too  abimdant  clothing,  the 
dorsal  position  during  sleep,  uncleanliness 
of  the  parts,  constipation,  impure  day 
dreams  or  flippant  discussion  of  sexual 
topics. 

Masturbation,  or  self-abuse,  is  the  improper 
handling  of  the  generative  organs  for  the 
purpose  of  sexual  excitation.  Its  con- 
tinued indulgence  is  harmful  not  only  in 
interfering  with  the  full  physical  develop- 
ment and  vigor,  but  also  with  the  intel- 
lectual progress  and  the  evolution  of  the 
moral  nature.  It  has  a  stunting,  weaken- 
ing, deleterious  effect  in  many  far-reaching 
ways,  and  can  be  overcome  by  hygienic 
living,  right  thinking  and  an  intelligent  and 
high-minded  way  of  regarding  the  sexual 
fife.  The  youth  needs  to  understand  that 
man  cannot  completely  suppress  sexual  de- 
sire, since  it  is  an  ingrained  and  necessary 
condition  of  life,  but  that  one  can  govern  it 
through  moral  force  and  keep  it  within 
boimds  so  that  the  spiritual  side  of  his  na- 
ture is  not  suffocated  by  it,  but  is  rather 
trained  to  exercise  an  ennobling  influence 
upon  it.  Even  with  the  loftiest  ideals  the 
weU-sexed  individual  with  all  the  aids  he 
can  summon  will  have  times  when  this  in- 
stinct will  clamor  for  the  expression  intended 
for  it  by  nature  and  at  such  time  he  will 
need  aU  the  aUies  that  he  can  simimon  to  his 
self-control. 

{To  he  continued) 


3^ectal  Valine  3fnfuston 

An  Abstract  or  a  Discussion 


THE  administration  of  what  is  known  as 
the  "Murphy  Treatment"  has  in  a 
few  years  become  well-nigh  universal  where 
major  surgery  is  done.  Its  use  has  saved 
thousands  of  lives  every  year.  In  a  lecture 
delivered  to  nurses  in  Plymouth,  Epgland, 
and  published  in  The  Nursing  Times,  Dr. 
C.  Hamilton  Whiteford  explained  very 
clearly  the  physiological  action  of  the  fluid. 
Incidentally,  he  criticizes  nurses  for  faulty 
technique  in  its  administration.  "It  is," 
said  he,  "at  least  six  years  since  Dr.  John 
B.  Murphy,  of  Chicago,  worked  out  his 
method,  but  it  is  the  exception  to  meet  with 
a  nurse  who  can  give  saline  solution  in  such 
a  way  that  it  will  be  absorbed  in  large  quan- 
tities, and  it  is  quite  common  to  meet  with 
medical  men  whose  knowledge  of  Murphy's 
method  is  either  non-existent  or  so  faulty  as 
to  be  useless.  Murphy  himself  says:  'We 
have  visited  hospitals  numbers  of  times  and 
have  been  shown  patients  who  were  receiv- 
ing the  Murphy  treatment.  We  should 
not  have  recognized  it  without  the  label.' 

"The  essential  principle  in  administering 
the  saline  solution  is  described  by  Murphy 
thus:  ^The  flow  must  he  controlled  by  gravity 
alone  and  never  by  forceps  or  constriction  on 
the  tube,  so  that  when  the  patient  endeavors 
to  void  flatus  or  strain  the  fluid  can  rapidly 
flow  back  into  the  can,  otherwise  it  will  be 
discharged  into  the  bed.  It  is  this  ease  of 
flow  to  and  from  the  bowel  that  insures 
against  over-distension  and  expulsion  on  the 
linen.  When  the  nurse  complains  that  the 
solution  is  not  being  retained,  it  is  certain  it  is 
not  being  properly  given.' " 

In  illustrating  the  value  as  well  as  the 
advantages  of  this  treatment,  attention  was 
called  to  two  cases,  a  boy  with  general  septic 
peritonitis  and  a  woman  who  had  under- 
gone abdominal  hysterectomy  for  fibroids. 

"  Both  happened  to  be  abdominal  cases,  but 


the  treatment  is  equally  useful  in  cases  of 
blood  poisoning,  loss  of  blood  or  collapse  in 
which  other  parts  of  the  body  are  affected. 
Such  patients  are  badly  in  need  of  fluid  in 
their  tissues.  .  .  .  The  patients  are  for 
the  time  being  dried  up,  and  if  septic,  not 
only  dried  up  but  poisoned.  Salt  and  water 
when  absorbed  into  the  blood  moisten  the 
tissues  and  at  the  same  time  dilute  and  wash 
out  the  poison.  .  .  .  The  large  intestine 
will  not  absorb  more  than  the  patient  re- 
quires, and  this  makes  it  impossible  for  the 
patient  to  take  up  more  fluid  than  is  good 
for  him.    .     .     . 

"There  have  been  many  attempts  to 
modify  Murphy's  method,  but  those  alone 
are  successful  which  include  the  principle  of 
free  communication  between  the  reservoir 
and  rectum,  the  rate  of  flow  being  regulated 
solely  by  the  height  of  the  reservoir  above 
the  end  of  the  rectal  tube.  The  tempera- 
ture of  the  solution  in  the  reservoir  should 
be  105°  Fahrenheit  and  should  be  accurately 
ascertained  by  the  thermometer — never 
guessed  at.  After  running  through  the 
tube  the  solution  will  cool  to  about  100'' 
Fahrenheit. 

"The  simplest  form  of  apparatus  con- 
sists of  a  douche  can  with  five  feet  of  rubber 
tubing  (stout  walled  to  prevent  kinking), 
about  three-eighths  of  an  inch  in  diameter. 
The  rectal  nozzle  should  preferably  have 
several  perforations  rather  than  a  single 
opening  which  may  become  blocked.  The 
vaginal  nozzle  supplied  with  syringes  is 
sometimes  used.  For  children  a  stout  self- 
retaining  No.  12  rubber  catheter  is  best. 
The  patient's  discomfort  is  lessened  if  the 
rectal  tube  is  inserted  before  he  comes  out 
of  the  anesthetic. 

"  The  Fowler  position  is  usually  used.  A 
firm  pillow  placed  under  the  thighs  should 
be  two  feet  in  length  and  one  foot  in  width, 
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from  the  border  of  which  a  semicircle  is  cut 
out  of  it  to  allow  access  to  the  rectum.  It 
is  covered  with  mackintosh  over  which  a 
towel  is  placed,  straps  pass  from  each  end 
of  the  pillow  to  the  head  of  the  bed.  This 
form  of  seat  provides  a  swing.  This 
method  is  preferable  to  the  double  inclined 
plane  sometimes  used  to  prevent  the  pa- 
tient slipping  down  and  allows  access  to 
the  rectum. 

"  The  reservoir  is  fixed  at  such  a  height 
that  the  surface  of  the  solution  is  six  inches 
above  the  level  of  the  patient's  anus.  The 
nozzle  is  held  at  the  level  which  it  will 
occupy  when  inserted  in  the  rectum  and 
the  saline  allowed  to  flow  until  it  runs  out 
of  the  nozzle.  If  the  saline  spurts  out,  in- 
stead of  just  dribbling,  the  reservoir  is  too 
high  and  must  be  lowered  imtil  the  saline 
merely  dribbles  out.  The  rubber  tubing 
should  not  dip  below  the  level  of  the  mat- 
tress.    . 

"The  nozzle  is  retained  in  position  by 
being  fixed  to  the  thigh  with  strapping  and 
by  a  large  pad  of  cotton  packed  against  the 
anus. 

"The  regulation  of  the  flow  is  the  dif- 
ficult part  of  the  administration  and  can 
only  be  accomplished  by  practice.  Be- 
ginners nearly  always  aUow  the  solution  to 
run  too  fast.  It  is  very  necessary  to  have 
some  method  of  graduating  the  reservoir — 
a  piece  of  adhesive  strapping  will  do — so 
that  the  amount  of  the  flow  may  be  indi- 
cated. If  at  the  end  of  fifteen  minutes  no 
solution  has  left  the  reservoir  it  should  be 
raised  from  four  to  six  inches  to  start  the 
flow.  It  may  be  necessary  to  raise  the 
reservoir  one  or  two  inches.  One  and  a 
half  pints  of  solution  should  be  run  in  during 
the  first  hour.  If  the  solution  runs  out  of 
the  anus  or  the  patient  complains  of  want- 
ing to  empty  the  rectum  the  reservoir  is  too 
high.  The  absorbent  powers  of  patients 
vary  greatly.  Some  will  absorb  two  pints 
in  an  hour.    Less  than  one  and  a  half  pints 


per  hour  in  an  adult  should  be  considered 
unsatisfactory." 

During  the  second  hour  the  fluid  is  shut 
off  and  the  bowel  is  rested  but  the  nozzle  is 
left  in  the  rectum. 

Various  methods  are  used  to  retain  the 
solution  at  a  proper  temperature. 

In  a  later  number  of  The  Nursing  Times 
the  head  nurse  or  sister  of  a  surgical  ward 
adds  a  few  comments  which  are  interesting 
and  quite  to  the  point.  She  has  seen  the 
system  used  for  years  in  a  great  variety  of 
cases.  She  finds  as  regards  the  retaining  of 
the  heat  that  the  electric  heater  has  given 
the  most  satisfactory  results,  and  that  the 
long  rubber  tube  with  two  or  three  holes  at 
the  end  is  preferable  to  the  bulbous  nozzle. 
In  commenting  on  the  statement  that  if  the 
solution  is  not  retained  it  is  not  being  proper- 
ly given  and  that  the  fate  of  the  patient  is 
largely  in  the  hands  of  the  nurse,  she  re- 
plies that  it  would  be  an  immense  satisfac- 
tion to  her  to  meet  a  doctor  who  had  taken 
charge  of  even  six  abdominal  operations  and 
personally  administered .  continuous  rectal 
saline  without  a  failure.  "However  excel- 
lent the  appliance  and  however  excellent 
the  nurse,"  she  remarks,  "it  must  be 
borne  in  mind  that  one  is  not  nursing  a 
machine  but  a  human  being,  whose  physical 
and  nervous  system  and  powers  to  endure 
discomfort  are  not  at  their  strongest  after  an 
operation.  .  .  .  How,"  she  asks,  "can 
one  insist  on  patients  retaining  the  tube  for 
twenty-four  hours  to  forty-eight  hours  when 
they  suffer  badly  from  hemorrhoids,  the 
pressure  causing  not  only  pain  and  dis- 
comfort but  oedema  of  the  piles,  making 
sleep  an  impossibility.  Again,  in  case  of 
post-anesthetic  sickness,  the  retching  often 
expels  the  tube  even  if  strapped  in,  with  the 
result  that  the  linen  has  to  be  constantly 
changed.  The  patient  has  little  or  no 
chance  of  the  rest  which  is  so  needful  and 
which  so  often  comes  directly  the  tube  is 
removed." 
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Playing  a  Part 

That  a  magazine  quite  as  much  as  an 
individual  may  be  insincere  and  play  a  part, 
may  use  tactics  planned  to  mislead,  is  a  self- 
evident  fact,  since  magazines  are  in  most 
instances  but  the  expressions  of  the  in- 
dividuals who  control  their  editorial  pages. 

A  striking  illustration  of  this  condition  is 
furnished  in  the  leading  editorial  in  a  recent 
issue  of  a  contemporary  journal — a  journal 
which  poses  as  an  authority  on  all  nursing 
questions.  In  this  editorial  attention  is 
called  to  the  attitude  of  the  education  de- 
partment of  the  State  of  New  York,  which 
it  is  claimed  "endorses  the  recommendation 
of  the  American  Hospital  Association  that 
nurse  attendants  be  trained  in  hospitals  too 
small  to  maintain  a  training  school."  It 
very  conveniently  neglects  to  add,  however, 
that  the  American  Hospital  Association  dis- 
tinctly recommended  that  ^^ hospitals  of  less 
than  twenty-five  beds,  which  cannot  afl&liate 
or  maintain  some  association  with  larger  in- 
stitutions, on  account  of  their  isolation  or 
financial  condition,  should  not  attempt  to 
maintain  training  schools  for  nurses."  The 
editorial  then  goes  on  to  quote  the  recent 
ruling  of  the  registration  board  in  New  York 
State,  which  requires  that  for  registration 
a  hospital  must  contain  not  less  than  fifty 
beds  with  a  daily  average  of  thirty  patients. 
From  the  way  the  matter  is  stated  the 
natural  inference  is  that  this  ruling  is  also 
a  part  of  the  recommendation  of  the  Amer- 
ican Hospital  Association,  whereas  this  as- 
sociation definitely  recommended  that  at- 
tendants be  trained  in  hospitals  of  less  than 
twenty-five  beds. 

This  is  not  the  first  time  that  the  recom- 
mendations of  the  American  Hospital  Asso- 


ciation have  been  wrested  from  their  proper 
connection  and  used  in  such  a  way  as  the 
committee  which  framed  the  recommenda- 
tions nor  the  association  which  adopted 
them  never  intended.  In  its  recommenda- 
tion that  the  standard  of  preliminary  edu- 
cation be  one  year  of  high-school  education 
or  its  equivalent^  the  equivalent  recommended 
by  the  association  was  defined  as  "courses 
in  business  colleges,  stenography,  art, 
music,  etc.,  or  exceptional  personal  fitness 
combined  with  desirable  home  training."  In 
order  to  strengtlien  the  position  of  the  ex- 
tremists who  are  controlling  registration 
affairs  in  New  York  State  this  ruling  of  the 
American  Hospital  Association  has  fre- 
quently been  quoted  with  the  definition  of 
"equivalent"  very  conveniently  omitted. 

A  PART  or  THE  MASQUERADE 

In  the  same  editorial  another  brilliant 
example  occurs  of  the  masquerade  which 
our  esteemed  contemporary  carries  on 
which  is  calculated  to  mislead  its  readers. 
This  illustration  would  be  ludicrous  if  it 
were  not  for  the  evident  intention  to  mis- 
lead. Speaking  of  the  proposition  of  the 
Metropolitan  Life  Insurance  Company  to 
utilize  so-called  "practical,"  untrained  or 
partly  trained  nurses  in  chronic  cases,  and 
the  recommendation  of  the  New  York 
education  department  regarding  the  regis- 
tration of  two  grades  of  nurses,  the  editorial 
suavely  remarks  on  this  discovery  (?),  (or  is 
it  as  yet  merely  a  suspicion  of  a  possible  dis- 
covery?) :  "  There  seems  to  be  coming  into  the 
nursing  field  a  second  grade  of  nurse,  the  prac- 
tical nurse  or  the  so-called  attendant."  Think 
of  it,  gentle  reader!  Think  of  a  magazine 
in  this  age,  in  New  York  State,  which  ap- 
parently has  only  just  discovered  the  exist- 
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ence  of  the  correspondence  school  in  its  own 
State,    which    school    has    been    annually 
turning  out  hundreds  of  its  graduates  for 
the  last  decade,  and  whose  advertisements 
appear  in  the  popular  magazines  which  cir- 
culate all  over  the  country.     Think  of  a 
magazine  edited  in  New  York  State  which 
has  only  just  discovered  the  existence  of  the 
short-course  school  in  Albany,  the  State 
capital,  which  has  also  received  generous 
advertising.     Think  of  it,  gentle  reader,  and 
ponder  on  this  discovery  which  has  just  been 
made:    "There  seems  to  be  coming  into  the 
nursing  field  a  second  grade  of  nurse,  the 
practical  nurse  or  the  so-called  attendant." 
Why  then  this  masquerade  of  ignorance 
about  conditions  which  have  existed  since 
before  the  first  training  school?   Simply  this. 
The  registration  laws  framed  by  these  self- 
appointed  leaders  have  signally  failed  to 
check  the  multiphcation  of  this  second  grade 
of  nurses,  as  it  was  claimed  these  laws  would 
do.     Rather  than  admit  the  practical  fail- 
ure of  the  registration  laws  in  this  direction 
it  has  pleased  the  "nurse  bosses"  to  ignore 
what  they  were  powerless  to  control  or  re- 
strain in  any  way.     Now  that  the  Honorable 
Augustus    Downing,    M.A.,    LL.D,    First 
Assistant  Commissioner  of  Education  of  the 
State  of  New  York,  has  ventured  to  hint 
at  the  existence  of  this  so-called  practical 
nurse  or  attendant,  and  has  suggested  the 
desirability  of  getting  some  sort  of  control 
of  her,  it  has  occurred  to  the  "bosses"  that 
perhaps  it  is  time  to  drop  the  masquerade — 
the  playing  that  the  second-grade  nurse  did 
not  exist — and  study  the  possibiHty  of  se- 
curing control  of  her  in  some  way. 

For  years  The  Trained  Nurse  and 
Hospital  Review  has  pleaded  for  the  regu- 
lation of  the  whole  nursing  field,  for  the 
classifying  of  all  who  earn  money  by  caring 
for  the  sick.  It  has  pleaded  for  the  estab- 
lishing of  an  "indispensable  minimum"  of 
qualifications  in  all  who  nurse  for  hire,  as 
the  only  sensible  method  of  attacking  the 
problem,  and  of  securing  justice  to  the  nurse 


who  has  spent  years  in  a  hospital  school  as  a 
preparation  for  nursing.  The  Trained 
Nurse  and  Hospital  Review  is  pleased, 
very  pleased,  to  know  that  its  common- 
sense  policy  and  its  stand  for  justice  and 
regulation  of  the  whole  field  has  been  ap- 
proved by  the  honorable  commissioner.  It 
cannot  but  rejoice  that  its  esteemed  con- 
temporary has  at  last  been  forced  to  the  ad- 
mission that,  "  There  seems  to  he  coming  into 
the  nursing  fi^ld  a  second  grade  of  nurse,"  and 
that  a  little  "regulation"  might  be  a  good 
thing.  ,  ^ 

The  Nurse  Who  Wishes  to  Specialize 

For  years  there  was  manifest  a  prevailing 
discontent  that  post-graduate  training  facil- 
ities were  meagre  and  unsatisfactory. 
Nurses  who  entered  for  post-graduate  work 
complained  that  they  got  Httle  but  bedside 
nursing,  with  a  repetition  of  lectures  which 
they  had  received  before  graduation.  That 
there  was  real  cause  for  grumbling,  we  do 
not  pretend  to  deny,  but  it  often  happened 
.that  a  couple  of  years  after  the  post- 
graduate course  was  finished  the  niu^e  who 
had  previously  gnmibled  was  willing  to  ad- 
mit that  she  had  broadened  and  benefited 
in  a  variety  of  ways  and  that  after  all  it 
really  had  been  worth  while. 

Within  the  past  few  years  post-graduate 
facilities  have  multiplied  and  improved. 
No  coimtry  in  the  world  offers  so  many  op- 
portimities  to  the  nurse  who  desires  to 
specialize  along  some  line. 

The  floating  hospital  and  babies'  summer 
hospitals  afford,  every  summer,  two  or 
three  months  of  very  valuable  experience 
in  infant  and  child  hygiene  and  the  care  of 
sick  children.  The  instruction  of  mothers 
is  an  important  part  of  the  work.  The 
time  spent  in  securing  this  experience  and 
training  is  short  and  the  benefits  great. 

In  several  of  the  large  sanitariimis  gradu- 
ate niu-ses  are  admitted  during  the  summer 
for  instruction  in  hydrotherapy,  massage, 
dietetics,  etc.     New  York,  Philadelphia, 
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Toronto  and  other  cities  have  well-estab- 
b'shed  schools  which  offer  full  instruction  to 
the  nurse  who  wishes  to  fit  herself  to  take 
charge  of  a  hydrotherapeutic  department 
in  a  hospital  or  sanitarium.  The  New  York 
Neurological  Hospital  gives  to  the  nurse 
who  wishes  to  specialize  or  add  to  her 
knowledge  of  nervous  diseases  a  systematic 
course  of  special  instruction  and  a  generous 
monthly  allowance  during  the  course. 

Whether  or  not  a  nurse  wishes  to  spe- 
ciaUze  in  this  line  of  nursing  she  will  find 
such  a  course  of  inestimable  benefit  in  gen- 
eral nursing. 

In  most  of  the  large  hospital  centers 
facilities  are  afforded  for  a  nurse  to  secure 
three  to  six  months'  training  in  contagious 
or  obstetrical  nursing.  In  Orange,  N.  J., 
the  nurse  who  wishes  to  enter  on  visiting 
nursing  or  to  gain  an  insight  into  settlement 
work  has  the  opportum'ty  of  a  three  months' 
course  of  training  and  experience  with  an 
allowance.  Boston,  Philadelphia,  Toronto 
and  other  cities  offer  a  course  of  instruction 
coupled  with  practice  in  visiting  nurs-. 
ing. 

A  number  of  the  large  metropolitan  hos- 
pitals offer  a  six  months'  course  devoted 
chiefly  to  surgical  and  gynecological  work. 
Some  offer  medical  and  obstetrical  experi- 
ence also. 

Courses  of  six  months'  training  in  insti- 
tutional economics  have  been  arranged  by 
several  hospitals  in  Boston,  Detroit,  New 
York.  In  tuberculosis  work  there  is  no  lack 
of  opportunity  for  training  and  a  wide  field 
of  usefulness  and  a  fair  remuneration  to  the 
nurse  who  desires  to  be  of  real  service  in 
this  work.  The  Bulkley  Training  School, 
connected  with  the  New  York  Skin  and 
Cancer  Hospital,  offers  a  six  months'  post- 
graduate course  to  nurses  who  desire  to 
specialize  in  dermatology  and  skin  nur- 
sing. 

America  leads  the  world  in  provision  for 
special  training  of  all  kinds  and  the  excel- 
lence of  our  general  nursing  course  is  such  as 


to  place  our  nurses  in  the  front  rank.     While 
there  is  room  for  improvement  let  us  not 
lose  sight  of  all  the  benefits  to  be  had  and 
the  advances  that  have  been  made. 
+ 

Nursing  Experiences  with  the  Murphy 
Treatment 

In  this  number  we  include  an  abstract 
of  a  discussion  of  the  correct  methods  of 
administration,  causes  of  failure  and  points 
to  be  observed  if  success  is  to  follow  the 
Murphy  treatment. 

The  subject  is  one  which  concerns  the 
majority  of  nurses  and  the  majority  of 
hospitals.  It  is  one  which  concerns  the 
lives  of  thousands  of  patients  every 
year. 

We  should  like  to  have  a  great  many  of 
our  readers  write  us  their  experience  with 
the  administration  of  the  Murphy  treat- 
ment, the  apparatus  they  prefer,  the  gen- 
eral methods,  difficulties  and  results.  Kind- 
ly send  letters  or  comments  on  this  subject 
in  before  the  fifteenth  of  the  month.  Let 
us  have  an  interchange  of  experience  on 
this  important  topic. 

Some  Interesting  Statistics 

In  Hampton's  Magazine  a  few  months 
ago  Rheta  Childe  Door,  in  discussing  the 
subject  "Keeping  the  Children  in  School," 
quotes  some  facts  and  figures  which  are  of 
special  interest  to  nurses.  The  following  is 
quoted  from  the  article  mentioned:  "A 
survey  of  public-school  management  has 
recently  been  made  by  the  Russell  Sage 
Foundation,  a  ten-million-dollar  corpora- 
tion which  exists  to  study  social  conditions. 
The  survey,  which  covered  three  hundred 
and  eighty-SLx  of  the  larger  cities,  reveals 
some  startling  facts.  .  .  .But  fifty- 
five  per  cent,  of  the  pupils  in  pubUc  schools 
progress  above  the  fifth  grade.  ...  A 
little  more  than  one-fourth  of  the  children 
finish  the  eighth  grammar  grade.  Less  than 
six  per  cent,  graduate  from  high  school." 
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Some  further  figures  are  given  from  the 
report  of  Miss  Mary  Flexner,  of  the  Henry 
Street  Settlement,  of  her  investigation  into 
the  cases  of  six  hundred  and  sixty-six  chil- 
dren in  New  York  City  who  had  left  school 
before  entering  the  high  school.  Of  these 
six  hundred  and  sixty-six  investigated,  one 
hundred  and  twenty-eight  had  completed 
the  grammar  grades,  seventy-six  had  barely 
finished  the  fifth  B  grade,  the  lowest  al- 
lowed by  the  compulsory  education  law. 
The  usual  reason  given  for  leaving  school 
was  "economic  pressure  at  home."  The 
conditions  revealed  by  these  reports  show 
the  vastness  of  the  educational  problem  that 
presents  itself  and  that  is  commanding  the 
attention  of  educators  of  the  highest  type 
throughout  the  whole  land. 

It  is  a  well-known  fact  that  even  the  six 
per  cent,  who  graduate  from  the  high 
schools  of  the  three  hundred  and  eighty-six 
larger  cities  is  reduced  to  much  lower  pro- 
portions when  rural  and  village  population 
is  included  in  the  count.  Dean  Chamber- 
lain, of  Throop  Polytechnic  Institute,  Cali- 
fornia, gives  the  figures  as  six  per  cent,  of  the 
total  population  who  pass  from  the  grammar 
grades  into  the  high  school  and  "a  fortun- 
ate one  per  cent,  which  is  graduated  from 
the  high  school." 

Yet,  ignoring  these  educational  conditions 
entirely,  we  find  in  many  of  the  States 
nurses,  some  of  whom  could  not  pass  a  high- 
school  entrance  examination  themselves  if 
their  lives  depended  on  it,  securing  legis- 
lation intended  to  debar  training  school  and 
hospital  authorities  from  accepting  as  pupils 
any  except  those  who  come  up  to  the  theo- 
retical educational  standard  which  they 
have  arbitrarily  fixed.' 

The  general  educational  advance  will 
come  to  us  by  a  slow  process  of  evolution,  as 
all  great  movements  which  have  an  enduring 
foundation  achieve  their  successes.     When 


the  general  educational  advance  conies  hos- 
pital-school standards  will  advance  with  it. 
It  can  never  be  brought  about  by  the  pass- 
ing of  a  law. 

+ 

The  Nurse  Anesthetist 

In  the  "  Hospital  Review  "  of  this  issue  we 
publish  in  full  an  editorial  which  doubtless 
voices  the  sentiment  of  a  number  of  prac- 
tising physicians  in  New  York,  and  perhaps 
other  States,  regarding  the  nurse  who  as- 
sumes the  responsibiHty  of  giving  anes- 
thetics as  a  practice. 

The  question  of  the  legality  of  the  prac- 
tice has  arisen,  and  it  is  argued  that  the 
fact  that  leading  surgeons  have  insisted  on 
it  for  years  does  not  make  it  legal.  The  fact 
that  a  nurse  may  have  administered  10,000 
anesthetics  without  a  fatality  does  not  make 
it  legal.  The  war  is  not  between  nurses  who 
demand  or  ask  for  this  responsibility,  but 
between  two  opposing  classes  of  physicians 
— one  class  demanding  that  nurses  become 
anesthetists,  the  other  demanding  that  the 
practice  cease.  The  matter  is  not  one  to  be 
settled  by  nvu-ses,  but  by  physicians  and 
hospitals  or  boards.  The  niu-se  who  is 
capable  of  becoming  a  skill  anesthetist  is 
capable  of  earning  a  comfortable  living  and 
as  much  money  in  half  a  dozen  other  ways. 
When  the  medical  profession  and  hospital 
authorities  agree  on  the  question,  there  is  no 
reason  to  believe  that  nurses  in  general  will 
dissent  from  their  rulling. 


Announcement 

One  of  our  subscribers  has  back  num- 
bers of  The  Trained  Nurse  and  Hospital 
Review  which  she  desires  to  donate  to 
some  school  or  mission.  Any  institution 
wishing  to  take  advantage  of  the  offer  will 
kindly  commimicate  with  this  office. 


CONDUCTED    BY    CHARLOTTE    A.  AIKENS 

Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit. 


An  Important  Action 

At  a  meeting  of  the  executive  committee  of  the 
Hospital  Conference  of  the  City  of  New  York, 
held  at  the  Hospital  for  Ruptured  and  Crip- 
pled, Friday  evening,  January  12,  the  follow- 
ing important  resolution  was  adopted: 
'  Resolved,  That  the  president  be  authorized 
to  appoint  a  committee  of  five  (5)  who  shall  act 
with  the  president  to  secure 

(a)  Either  such  modification  of  the  Nurse 
Practice  Act  or  of  the  regulations  adopted  by  the 
education  department  under  the  said  act,  or 

(6)  Such  interpretation  by  the  education  de- 
partment of  the  existing  regulations  as  shall 
render  it  possible  for  the  hospitals  of  the  city  to 
continue  the  training  of  nurses  in  sufficient  num- 
bers to  meet  the  public  demand  for  trained 
nursing  service. 

The  president  appointed  the  following  named 
committee:  Dr.  C.  Irving  Fisher,  Dr.  Thomas 
Howell,  Dr.  S.  S.  Gold  water.  Rev.  A.  S.  Kavanagh, 
Dr.  F.  A.  Brush,  Rev.  Geo.  F.  Clover. 

The  Nurse  Anesthetist  in  the  Hospital 

In  last  month's  issue  this  department  contained 
the  substance  of  a  discussion  of  the  nurse  anes- 
thetist at  a  meeting  of  the  State  Medical  Society 
of  Pennsylvania.  Nurses  have  been  urged  into 
this  work  first  by  the  Mayos  of  Rochester,  later 
by  surgeons  who  had  visited  the  Mayo  clinics. 
The  efficiency  of  the  trained  nurse  anesthetist 
has  been  proven.  The  legality  of  the  practice 
of  anesthesia  by  nurses  has  been  widely  discussed 
not  only  in  the  United  States  but  in  Great  Britain. 

The  December  number  of  the  New  York  State 
Journal  of  Medicine,  the  official  organ  of  the 
Medical  Society  of  the  State  of  New  York,  con- 
tains an  editorial  article  on  the  subject  which 
very  clearly  shows  the  trend  of  opinion  on  the 
subject  among  some  leading  physicians  in  that 
State.  The  editorial  referred  to  is  here  reprinted 
in  full: 

"Following  the  practice  of  the  Rochester 
clinic,  it  has  been  proposed  in  some  quarters  to 


use  a  nurse  for  the  administration  of  an  anes- 
thetic. In  fact,  at  one  of  the  metropolitan  hos- 
pitals this  has  already  been  done.  There  is  no 
doubt  that  a  nurse  can  be  taught  to  give  an  anes- 
thetic skilfully.  The  Mayos  have  shown  that; 
but  right  here  we  ought  to  ask  ourselves  this 
question,  whether  in  fact  the  administration  of 
ether,  chloroform  or  other  agent  for  the  purpose 
of  producing  unconsciousness  is  not  the  practice 
of  medicine. 

"It  can  hardly  be  Called  nursing,  and  if  a 
nurse,  however  skillful,  made  public  announce- 
ment by  card  that  she  was  prepared  to  admin- 
ister anesthetics  for  physicians  she  would  most 
certainly  be  violating  the  law  of  the  State  of  New 
York,  which  thus  defines  the  practice  of  medic- 
cine: 

A  person  practises  medicine  within  the  mean- 
ing of  this  act  who  holds  himself  out  as  being  able 
to  diagnose,  treat,  operate  or  prescribe  for  any 
human  disease,  pain,  injury,  deformity  or  physical 
condition,  and  who  shall  either  offer  or  undertake 
by  any  means  or  method  to  diagnose,  treat,  oper- 
ate or  prescribe  for  any  human  disease,  pain,  in- 
jury, deformity  or  physical  condition. 

"It  is  said  in  defense  of  the  practice  that  the 
nurse  is  acting  under  the  direction  of  the  physi- 
cian, but  who  regulates  the  dose  of  the'  drug, 
observes  the  condition  of  the  pupils,  the  res- 
piration and  the  heart  action?  When  giving 
drugs  under  ordinary  circumstances,  the  nurse 
administers  the  dose  ordered  by  the  physician 
and  usually  demands  it  in  writing,  always  if  the 
dose  is  unusual. 

"It  is  the  business  of  the  skillful  anesthetist 
himself  to  regulate  the  dose,  which  varies  from 
time  to  time,  to  adopt  the  agent  selected  to  the 
type  of  individual  as  well  as  the  nature  of  the 
operation.  If  the  operator  is  to  oversee  the 
anesthesia  so  that  the  nurse  becomes  in  fact 
nothing  more  than  a  second  pair  of  hands,  he 
cannot  give  his  undivided  attention  to  his  pa- 
tient as  he  ought  to  do. 

,,  "  But  a  second  pair  of  hands  is  what  the  skilled 
anesthetist  most  emphatically  is  not.  No  sur- 
geon would  employ  an  anesthetist  a  second  time 
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whom  he  had  to  coach  and  watch.  The  whole 
theory  of  the  special  anesthetist  is  that  he  pos- 
sesses special  skill  which  relieves  the  surgeon  of 
the  very  watchfulness  which  the  apologists  for 
the  nurse  anesthetist  say  renders  her  employ- 
ment legal. 

"Such  a  claim  is,  of  course,  absurd.  If  it  is 
legal  and  proper  in  the  hospital  it  is  equally 
legal  for  the  nurse  to  send  out  announcement 
cards  as  follows:  'Miss  C,  R.N.,  is  prepared 
to  administer  anesthetics  for  physicians.  Fee, 
ten  dollars  and  upward.'  Will  any  one  defend 
such  a  practice?  If  a  nurse  can  learn  to  give 
an  anesthetic  skillfully,  although  illegally,  a 
physician  can  also  learn  to  give  it  skillfully 
and  legally.  If  we  requested  or  advised  our 
private  patients  to  employ  as  anesthetist  a 
physician  who  made  anesthesia  his  specialty, 
our  private  patients  would  be  better  off.  We 
should  have  less  nausea,  fewer  cases  of  pneu- 
monia, and  we  should  be  helping  our  brethren 
to  earn  their  bread.  Instead  of  that  some  of 
us  contemplate  depriving  the  physician  anes- 
thetist of  his  source  of  income  and  throwing 
what  is  clearly  the  function  of  the  physician 
to  women  who  have  no  sort  of  right  to  the 
privilege.  A  "circumstance  which  happened  at 
one  of  the  clinics  in  Philadelphia  shows  clearly 
that  operators  realize  that  when  they  use  a  nurse 
as  anesthetist  they  are  on  doubtful  ground.  At 
this  clinic  a  nurse  was  used  as  anesthetist.  Twice 
out  of  five  times,  on  her  reporting  the  patient 
in  bad  condition,  she  was  replaced  by  a  member 
of  the  house  staff.  The  other  three  anesthesias 
were  without  incident.  This  does  not  prove  that 
the  nurse  did  not  give  the  anesthetic  properly,  but 
is  certainly  an  indication  of  apprehension  on  the 
part  of  the  operator  and  a  desire  to  avoid  the 
responsibility  for  a  death  on  the  table  with  a  lay 
operator  in  charge  of  the  anesthetic.  We  ap- 
pend a  letter  of  Mr.  Lewis,  the  counsel  of  the 
society,  which  contains  his  opinion  as  to  the 
legality  of  the  practice.  Emphatically  it  ought 
to  cease  and  be  heard  of  no  more: 

Medical  Society  of  the  State  of  New  York. 

James  Taylor  Lewis,  Counsel. 

40  Exchange  Place,  New  York. 

<b  September  27,  1911. 

Dr.  A.  T.  Bristow,  Editor. 

My  Dear  Doctor — Your  letter  of  the  26th 
reached  me  this  morning  on  my  return  to  town. 

The  question  of  having  trained  nurses  give 
anesthetics  in  hospitals  is  a  matter  of  very  seri- 
ous moment.  The  idiosyncrasy  against  some 
varieties  of  anesthetics  and  the  danger  of  giving 
other  anesthetics  where  organic  diseases  are  pres- 
ent would,  it  seems  to  me,  require  that  in  all 


instances  an  anesthetic  be  given  only  by  a  duly 
licensed  physician. 

It  is  too  many  times  true  that  under  the  care 
of  a  duly  licensed  physician  accidents  occur  and 
death  ensues,  this  too  where  the  ordinary  exami- 
nation has  been  made  to  discover  whether  or  not 
there  is  any  physical  condition  which  would  make 
an  anesthetic  unsafe. 

Of  course  I  assume  that  a  nurse  during  her 
training  is  given  special  instruction  in  the  ad- 
ministration of  various  kinds  of  general  anes- 
thetics, yet  she  cannot  be  sufficiently  informed  to 
do  so,  and  I  believe  that  the  law  does  not  au- 
thorize her  to  take  part  in  so  important,  indeed 
in  so  vital  a  procedure  incident  to  surgical  work. 

I  believe  that  nurses  doing  that  are  within  the 
pale  of  law,  and  I  believe  that  the  practice  should 
stop  if  it  exists.     Very  respectfully  yours, 

James  Taylor  Lewis." 


A  Sensible  Arrangement  of  Nursing 
Conveniences 

In  the  new  addition  to  Grace  Hospital,  De- 
troit, and  in  various  other  of  the  more  recently 
and  wisely  built  hospitals  is  a  room  which  is 
proving  a  "joy  forever"  to  nurses  as  well  as  to 
nurse  superintendents  and  various  other  func- 
tionaries who  are  interested  in  lessening  labor, 
lessening  hospital  noise  and  promoting  the  gen- 
eral convenience  of  those  who  do  the  hard  work 
of  hospitals. 

This  room,  on  each  floor,  bears  the  name, 
"Nurses'  Office."  It  contains  a  white-enameled 
steel  desk,  two  white  enameled  chairs,  a  dressing 
car  fitted  up  with  full  equipment  for  the  supplies 
needed  in  that  corridor;  an  oak  cupboard,  the 
upper  part  of  which  is  open  and  arranged  for 
holding  chart  files,  the  lower  part  locked  and 
containing  the  reserve  surgical  supplies  necessary 
for  the  department.  There  is  a  small  refrigerator 
connected  with  the  main  refrigerating  plant,  thus 
doing  away  with  the  noise  and  other  inconveni- 
ences resulting  from  periodical  filling  in  the  old 
way.  In  the  lower  part  of  the  refrigerator  is  an 
enameled  pail  filled  with  cracked  ice  for  filling 
ice  caps,  etc.  This  ice  is  criacked  in  the  basement 
and  replenished  by  the  house  man.  The  upper 
part  of  the  refrigerator  is,  of  course,  devoted  to 
the  nourishments,  miqeral  waters,  etc. 

There  is  a  medicine  cupboard,  the  door  of 
which  is  connected  with  an  electric  switch.  This 
cupboard  is  placed  immediately  above  a  small 
white  sink  with  hot  and  cold  water.  Below  this 
sink  there  is  a  place  for  solution  bottles.  A  small 
plate-gas  stove  on  a  square  small  table  is  placed 
conveniently  by. 

Leading  from  this  room  with  its  concentration 
of  conveniences  is  a  door  into  the  utility  room, 
which  contains  the  customary  slatted  open  rack 
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for  utensils.  Off  this  utility  room  is  a  square 
closet  in  which  are  kept  the  ifnsightly  necessities. 
Not  the  least  of  the  advantages  resulting  from 
this  arrangement  is  the  lessening  of  hospital 
noise.  Did  you  ever  try  to  calculate  how  much 
of  the  hospital  noise  which  your  patients,  their 
friends,  the  doctors  (and  all  who  are  truly  con- 
cerned about  a  seriously  ill  patient)  complain 
about  is  directly  traceable  to  the  human  voice? 
We  know  all  this,  have  known  it  for  years,  yet 
even  in  many  hospitals  built  in  the  twentieth  cen- 
tury we  find  no  place  provided  for  the  nurses  to 
do  their  charting,  receive  their  orders,  give  their 
reports  to  doctors  or  do  their  talking  over  their 
work  but  a  corridor  from  which  the  resultant 
noise  easily  travels  to  nearly  every  room. 

There  is  no  good  reason  why  by  the  expendi- 
ture of  a  little  thought,  labor  and  money  many 
.hospitals  built  a  score  of  years  ago  might  not 
have  the  comfort  of  such  a  "Nurses'  Office"  as 
the  one  described.  And  the  superintendent  who 
arranges  for  it  may  be  sure  that  scores  of  nurses 
in  years  to  come  will  call  him  blessed.    ' 

+ 
A  Device  for  Weighing  Bedridden  Patients 
As  a  guide  to  treatment  it  is  often  necessary 
to  keep  accurate  account  of  the  loss  or  gain  in 
weight.  With  a  patient  able  to  be  out  of  bed  or 
to  stand  up  the  weight  question  is  easily  dis- 
posed of,  yet  it  is  fully  as  necessary — even  more 
so  in  many  cases — that  seriously  ill,  bedridden 
patients  should  be  carefully  watched  regarding 
loss  or  gain  in  weight.  The  Presbyterian  Hos- 
pital, New  York,  has  devised  a  simple  method  by 
which  the  weight  of  a  patient  lying  on  a  stretcher 
is  ascertained. 

The  ordinary  platform  scales  are  brought  to 
the  bedside.  The  patient  covered  only  with  a 
sheet  is  placed  on  a  canvas  hand  stretcher, 
lifted  by  two  poles.  The  device  worked  out  is 
a  wooden  rack  made  of  four  vertical  posts,  with 
two  horizontal  bars  connecting  them  on  the  upper 
surface.  On  these  bars  the  stretcher  with  the 
patient  lying  in  it  rests.  The  posts  are  secured  in 
place  by  substantial  cross  bars,  the  width  of  the 
rack  being  such  it  will  rest«  solidly  on  the  scales. 

The  Inventive  Nurse 

Who  is  she?  Where  is  she?  The  editor  of 
this  department  wants  to  form  her  acquaintance. 
Have  you  discovered  or  invented  anything,  any 
method,  any  device  or  appliance  which  lightens 
labor,  adds  to  the  comfort  of  any  patient,  pre- 
vents mistakes,  or  has  proven  useful  in  any  de- 
partment of  a  hospital  or  in  the  general  care  of 


the  sick.  If  so  we  want  to  know  about  it.  We 
want  you  to  contribute  it  to  the  non-commercial 
exhibition  of  the  American  Hospital  Association 
which  will  be  held  in  Detroit  in  September. 

Did  you  know  that  many  of  the  articles  shown 
in  the  exhibit  in  New  York  City  last  September 
were  invented  by  nurses  in  hospital  work?  At 
this  coming  exhibit  we  hope  for  many  more  useful 
devices  to  be  brought  to  the  attention  of  those 
interested  in  the  care  of  the  sick. 

If  you  are  desirous  of  having  any  particular 
device  shown  or  method  demonstrated  write  us 
about  it..    An  effort  will  be  made  to  secure  it. 

Even  if  the  thing  you  have  designed  or  dis- 
covered or  which  some  doctor  whom  you  know 
has  evolved,  even  if  it  seems  very  simple,  let  us 
know  about  it.  It  may  be  the  very  thing  which 
some  one  else  has  wanted  and  sought  vainly  for. . 
Write  us  about  it,  anyhow; 

A  Hospital  for  Chronic  Invalids 

The  Mark  H.  Wentworth  Home  for  Chronic 
Invalids  is  the  latest  addition  to  the  charitable 
institutions  of  Portsmouth,  N.  H.  The  Gov. 
Wentworth  mansion  in  that  city  has  been  given 
by  Miss  Susan  Wentworth  as  a  memorial  to 
her  father  and  she  has  agreed  to  contribute  $i  ,000 
a  year  for  maintenance  during  the  first  five  years 
of  its  existence  as  a  hospital.  The  house  is  one 
of  the  old  Colonial  mansions  and  was  built  about 
1769.  It  has  been  entirely  remodeled  and  mod- 
ernized, three  new  bath  rooms  have  been  added 
and  new  furniture  installed.  It  is  expected  that 
the  home  will  be  open  for  patients  early  in  1912. 

+ 

Hospitals  and  the  Ten-Hour  Law 

A  legal  decision  which  is  of  general  interest 
to  hospital  workers  and  nurses  has  recently  been 
made  in  Chicago.  When  the  ten-hour-a-day  law 
for  women  went  into  effect  it  was  contended  by 
some  city  officials  that  nurses  regularly  employed 
on  a  stated  salary  were  in  a  class  of  profesional 
workers  exempt  from  the  provisions  of  the  law. 
Judge  Gemmill's  decision  that  the  ten-hour-a-day 
law  must  be  observed  by  hospitals  and  that  the 
State  has  a  right  to  prosecute  a  city  criminally 
for  violation^  of  State  laws  will  doubtless  meet 
with  the  approval  of  the  highest  grade  of  hospital 
officials  everywhere.  In  giving  his  decision 
Judge  Gemmill  is  quoted  as  saying: 

"The  broad  purpose  of  the  ten-hour  law  was  to 
remove  from  women  employed  in'  any  capacity 
the  burden  and  stress  of  long  and  wearisome 
hours  of  toil,  the  deleterious  effect  of  which  is 
recognized  everywhere.     It  would  be  hard  to 
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conceive  of  more  onerous,  wearisome  and  nerve- 
racking  toil  than  that  of  a  nurse  who  is  in  constant 
attendance  upon  the  sick  and  dying.  It  would 
seem  rather  that  not  only  the  health  and  well- 
being  of  the  nurse  but  also  the  necessity  for  the 
best  care  of  her  patient  would  make  it  of  the  ut- 
most importance  that  the  law  limiting  the  hours 
of  employment  to  ten  hours  each  day  should  be 
applied  to  her." 

•J* 

Notes  and  News 
Plans  are  drawn  and  work  will  commence  soon 
on  the  new  Methodist  Hospital  in  Washington, 
D.  C.  The  building  will  adjoin  Sibley  Hospital, 
with  a  frontage  of  136  feet  on  North  Capitol 
Street  and  56  feet  on  Pierce  Street.  It  is  expected 
to  cost  $125,000.  The  present  maternitj'  build- 
ing of  Sibley  Hospital  will  be  demolished  to  make 
way  for  the  new  hospital.  The  new  building  will 
be  six  stories  in  height.  On  the  west  side  airing 
balconies  are  to  extend  from  each  floor,  each  bal- 
cony being  12  x  136  feet.  On  the  roof  will  be  a 
roof  garden  with  an  area  of  approximately  7,000 
square  feet. 

The  Woman's  Hospital,  Detroit,  has  taken  an 
advanced  step  in  its  decision  to  employ  a  social- 
service  wbrker.  She  will  direct  her  efforts  main- 
ly to  work  among  unmarried  pregnant  girls  and 
unmarried  mothers  and  their  babies. 


A  new  $15,000  hospital  building  for  the  Na- 
tional Training  School  for  Boys,  at  Washington, 
D.  C,  has  been  opened.  The  boys  aided  in  the 
construction  of  the  building,  which  contains  four 
rooms  for  general  dispensary  work,  sixteen  in- 
dividual rooms,  two  inside  wards,  two  sun  wards, 
five  rooms  for  administrative  purposes,  a  hos- 
pital dispensary  room,  an  operating  room,  an 
anesthetic  room  and  two  diet  kitchens. 


Through  the  munificence  of  the  late  Sebastian 
Lawrence,  of  New  London,  Conn.,  a  general  hos- 
pital of  forty  beds  has  been  erected  in  that  city 
in  memory  of  his  father,  Jos.  Lawrence.  The 
structure  is  away  from  the  business  portion  of 
the  city;  the  grounds  are  spacious. 

The  hospital  is  being  equipped  and  will  be 
opened  in  the  early  spring  with  Miss  K.  M. 
Prindiville,  R.  N.,  of  South  Framingham,  Mass., 
a  graduate  of  Rockford  Training  School,  Rock- 
ord,  111.,  as  superintendent,  and  Miss  Irene  Wil- 
son, R.  N.,  of  the  same  school,  as  assistant. 


At  the  Rhode  Island  Hospital,  Providence,  a 
third  assistant  to  the  superintendent  of  nurses 
has  been  appointed.  Her  duties  will  be  to  act  as 
admitting  officer  to  the  out-patient  department, 
so  that  this  charity  will  not  be  abused  by  those 
able  to  employ  a  physician.  She  will  at  other 
times  come  in  contact  with  such  of  the  patients 
whose  families  need  help  from  other  established 
charities  and  will  advise  and  assist  indigent  pa- 
tients on  their  discharge  from  the  hospital  when 
further  relief  and  assistance  is  needed. 


St.  Luke's  Hospital,  Cleveland,  Ohio,  observes 
an  annual  "white-gift"  day,  when  donations  of 
table  and  bed  linen  and  other  hospital  supplies 
are  received.  The  "  white-gift "  idea  is  said  to  be 
based  on  an  ancient  legend  which  tells  of  presents 
in  white  which  were  brought  to  the  ruler  of  a 
kingdom.  On  December  23,  when  "gift  day" 
for  191 1  was  observed,  the  corridors  and  wards 
were  resplendent  in  holiday  decorations,  the 
outer  corridor  being  decorated  entirely  in 
white. 


A  campaign  in  which  fully  i  ,200  persons  were 
engaged  was  inaugurated  early  in  February  in 
Syracuse  under  the  leadership  of  S.  B.  Groner. 
The  objective  point  was  the  raising  of  $200,000 
in  aid  of  St.  Joseph's,  The  Women's  and  Chil- 
dren's and  the  Homeopathic  Hospitals  in  Syra- 
cuse, N.  Y. 

A  citizen's  committee  of  fifty  men  was  in 
charge  of  the  project.  At  this  writing  the 
results  are  not  available. 


Park  Hospital,  Mason  City,  Iowa,  has  been 
completed  at  a  cost  of  $65,000.  The  hospital  is 
said  to  provide  accommodation  for  seventy-five 
patients.  There  are  forty-three  rooms  for  pa- 
tients, many  of  them  equipped  with  two  beds. 


Miss  Cecil  Schreyer  has  resigned  as  directress 
of  nurses  of  Youngstown  (O.)  Hospital  and  is 
succeeded  by  Miss  Ruth  Pentland,  who  leaves 
St.  Luke's  Hospital,  Utica,  N.  Y.,  for  her  new 
position. 

Miss  Laura  A.  Slee,  who  for  eighteen  years 
has  been  superintendent  of  the  Women's  and 
Children's  Hospital,  Syracuse,  N.  Y.,  has  re- 
signed. 


CljE  €t)itor*s  letter-ljox 

THE    EDITOR    IS    NOT    RESPONSIBLE    FOR    THE    VIEWS    OF    CONTRIBUTORS 


Trained  Nursing  in  Turkey 

The  following  extract  from  a  personal  Jetter 
from  Miss  E.'D.  Cushman,  of^Konia,  Turkey,  is 
of  such  general  interest  that  we  take  the  liberty 
of  publishing" it  for  the  benefit  of  our  readers: 
-  "In  hospital  work  at  best  there  are  many  dif- 
ficult questions  to  be  solved,  but  they  are  few 
compared  to  what  one  finds  in  a  foreign  work. 
Of  course,  on  the  one  hand  difficulties  are  les- 
sened by  the  fact  that  we  cannot  aspire  to  such 
gilt-edge  hospitals 'as  one  sees  at  the  present 
time  in  America — our  finances,  our  environments, 
facilities  do  ^not  allow  that.  But,  on  the  other 
hand,  difficulties  are  tremendously  increased  by 
insufficient  helpers,  by  language  and  by  the  gen- 
eral inertia  and  devotion  of  the  East  to  ancient 
customs. 

'  "Since  organizing  a  training  school  here,  the 
difficulties  of  training  them  as  they  were  trained 
in  my  day  have  shown  themselves  to  me  in  two 
ways.  First,  the  native  nurse — our  nurses  are 
either  Greeks  or  Armenians,  never  Islams — can- 
not without  many^and  oft-repeated  practical 
demonstrations  master  the  art  of  nursing. 

"Second,  these  practical  details  must  of  a  neces- 
sity be  written  in  colloquial  English  and  are  there- 
fore exceedingly  difficult  to  translate  into  an 
Oriental  language.  I  well  remember  several 
years  ago  in  getting  the  chapter,  Weeks  on  '  Beds 
and  Bed-making';  there  is  a  sentence  something 
like  this:  'Be  especially  generous  with  the  pillow 
covers.*  That  is  all  very  well  in  English,  but 
the  Turkish  has  no  such  queer  phrases,  and  so  the 
Turkish  was  that  nurses  should  exhibit  a  noble 
trait  of  character  toward  all  pillow  covers.  The 
translator  was  in  despair. 

"Two  years  ago  I  began  using  Miss  Aikens's 
'Primary'  and  'Clinical'  studies  and  find  them 
very  satisfactory.  At  the  present  time  I  am 
translating  the  'Primary  Studies  for  Nurses.' 
In  some  cases  I  drop  the  more  difficult  technical 
portions,  in  others  I  add  on  more  simple  physi- 
ology like  that  used  in  ordinary  schools.  The 
Turkish  language  is  in  itself  poor  and  lacking  in 
any  scientific  terms,  thus  all  terms  relating  to 
arts  or  sciences  are  taken  from  the  Arabic  or 
Persian,  mostly  Arabic — in  fact,  Turkish  is  half 


Arabic.  All  or  nearly  all  business  and  mercan- 
tile terms  are  in  French.  In  Konia  one  hears 
Turkish,  Arabic,  French,  Greek  and  Armenian 
spoken.  I  am  doing  my  own  translating,  for 
translators  are  not  as  a  rule  satisfactory  on  nurs- 
ing subjects.  Nurses  and  nursing  are  very  recent 
accomplishments  in  Turkey.  Ten  years  ago  only 
widows^  and  men  could  be  procured  as  nurses. 
Now  nursing  has  been  dignified  into  a  profession, 
and  no  difficulty  is  found  in  getting  graduates 
from  mission  schools,  and  the  supply  is  always 
greater  than  the  need.  Thus,  this  later  genera- 
tion of  nurses  has  learned  not  a  little  English 
in  the  mission  schools.  With  the  exception  of 
the  Greek  nurses,  however,  this  acquired  English 
avails  but  little  in  scientific  studies;  but  as  all  of 
our  anatomical  and  many  of  our  medical  terms 
are  from  the  Greek,  what  to  us  might  seem  a 
stiff  word,  to  them  are  savory  morsels  from  their 
own  beloved  Greece.  For  the  senior  nurses 
I  use  the  'Clinical'  and  for  the  juniors  the 
'Primary'  studies.  Our  course  is  from  three  to 
four  years  according  to  the  ability  of  the  nurse. 
In  teaching,  my  plan  is  this:  I  dictate  from  the 
'Clinical'  studies,  changing  from  the  English  to 
the  Turkish  as  I  dictate,  then  two  days  later  I 
hear  the  recitation  which  they  have  written  and 
learned. 

"In  the  'Primary'  studies  my  method  is 
different,  for  here  I  need  to  add  a  little  simple 
anatomy,  so  I  translate  a  chapter,  leaving  out 
and  adding  according  to  their  needs,  and  then  I 
write  it  out  with  a  Turkish  typewriter,  using 
carbon.  I  can  make  enough  copies  for  the  whole 
class  at  a  single  sitting.  I  can  teach  the '  Clinical* 
studies  as  a  whole,  neither  adding  or  subtract- 
ing. That  all  this  means  an  immense  amount  of 
work  goes  without  saying. 

"Though  we  may  not  be  gilt-edged  here,  yet 
I  have  as  far  as  possible  kept  close  to  the  Ameri- 
can-hospital plan.  Thus  we  have  white,  woven- 
wire  bedsteads  from  America,  the  ward  fixings 
and  work  are  planned  according  to  what  I  learned 
and  taught  in  America,  the  nurses  wear  cap  and 
uniform,  the  latter — nurses' stripes — ordered  from 
Wanamaker,  in  New  York.  The  cap  is  a  pro- 
tection to  the  nurses,  as  it  rather  sets  them  apart 
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for  a  special  'holy  *  work,  and  in  the  E^t  that  is 
greatly  revered. 

"  I  have  graduated  but  three  nurses.  One  is  our 
operating  nurse,  one  is  a  sort  of  a  first  nurse  here 
with  us,  the  other  has  charge  of  native  Armenian 
hospitals  about  three  hundred  miles  east  of  us. 
She  is  trying  to  redeem  a  horrible  native  hospital, 
and  I  hear  she  is  giving  good  satisfaction." 


Dr.  Kavanagh's  Paper 

To  the  Editor  of  the  Trained  Nurse: 

I  have  read  Dr.  Kavanagh's  article  on  "  Put- 
ting on  the  Screws  in  Registration  in  New  York 
State"  in  the  January  Trained  Nurse  with 
great  interest.  It  is  a  curious  and  interesting 
story  and  throws  some  light  on  the  rather  dubi- 
ous methods  employed  by  the  so-called  nursing 
leaders.  The  only  legitimate  object  of  registra- 
tion is  raising  the  quality  of  the  nurses  graduated 
as  a  protection  to  the  public.  A  board  of  regis- 
tration has  no  concern  with  the  previous  prep- 
.aration  of  the  probationer,  but  should  see  that 
capable  and  responsible  nurses  are  graduated 
from  the  schools.  1 1  is  certainly  to  the  advantage 
of  both  training  schools  and  hospitals  to  admit 
the  best  candidates  they  can  find,  for  in  that 
way  they  secure  the  best  and  most  economical 
service.  The  more  ignorant  their  probationers 
the  harder  they  are  to  teach,  the  poorer  work  they 
do,  the  more  wasteful  they  are,  as  a  rule.  Yet 
education  cannot  always  be  gauged  by  the  num- 
ber of  years  passed  in  school  and  some  girls  are 
better  educated  as  well  as  otherwise  better  fitted 
for  training  at  the  end  of  the  grammar-school 
course  than  after  a  year,  or  even  four  years,  in 
the  high  school.  I  cannot  agree,  therefore,  with 
Dr.  Kavanagh  as  regards  the  two  grades  of, 
registration.  Character  is  so  much  more  im- 
portant even  than  education  that  I  consider  it 
would  be  unfair  to  make  concessions  to  young 
women  merely  because  they  had  had  a  few  more 
years  of  schooling.  Even  a  nurse  who  has  had 
a  full  high-school  course  is  not  necessarily  a  better 
nurse  than  one  who  has  only  been  through  the 
grammar  school,  and  very  unpromising  pupils 
sometimes  develop  remarkably  during  training. 
Any  distinction  resting  on  such  a  basis  is  purely 
artificial.  The  schools  should  be  allowed  to  se- 
lect their  own  probationers  without  interfer- 
ence from  Albany  or  anywhere  else.  For  no  one 
but  the  superintendent  is  in  a  position  to  judge  of 
a  probationer's  fitness  to  be  accepted.  Without 
a  personal  interview  and  something  more  than 
bare   credentials   judgment   cannot   be    passed. 


After  graduation  a  thorough  examination  should 
be  given  the  nurses  before  registration.  Such  an 
examination  is,  as  I  understand  it,  demanded 
even  of  the  graduates  of  registered  schools  and, 
such  being  the  case,  why  should  not  all  whom  the 
superintendent  is  willing  to  accept  for  training, 
whatever  their  previous  education,  have  an  equal 
chance  to  show  their  nursing  capacity?  The 
distrust  of  the  training  schools  shown  in  requir- 
ing inspection  of  credentials  at  Albany  implies 
one  of  three  things.  Those  who  show  such  dis- 
trust are  judging  others  by  themselves,  or  are 
working  for  a  cause  which  they  believe  un- 
popular and  so  liable  to  meet  with  opposition, 
or  else  they  are  fanatics  and,  having  the  power  to 
enforce  their  desires,  do  so  without  regard  to  the 
real  welfare  of  the  community.  Some  fixed  law 
should  exist  regarding  registration  and  not  one  in 
which  the  requirements  may  be  changed  from 
year  to  year  as  a  handful  of  people  think  best. 
In  the  adjustment  of  training-school  conditions 
to  registration  there  is  bound  to  be  hardship  to 
the  schools,  even  where  the  law  is  broad  and 
fairly  administered,  but  constant  changes  are 
most  embarrassing,  especially  where  they  cur- 
tail more  and  more  the  powers  of  superintendent 
and  trustees.  Dr.  Kavanagh  is  quite  right  in 
suggesting  that  the  committee  which  controls  the 
registration  of  training  schools  should  represent 
all  those  vitally  interested — that  is,  doctors  and 
trustees  as  well  as  nurses.  For  both  trustees  and 
doctors,  though  especially  the  latter,  have  a  vital 
interest  in  the  training  received  by  the  nurses  in 
that  both  are  dependent  upon  the  nurses  for  the 
proper  care  of  their  patients  in  hospital  and 
home.  It  is  also  clear  that  no  two  sets  of  people 
look  at  things  in  exactly  the  same  way  and  that 
these  two  large  classes  of  people  should,  there- 
fore, have  an  opportunity  to  bring  their  views 
effectively  to  the  attention  of  those  in  charge  of 
nurses*  training.  May  "the  memorialists"  effect 
better  conditions  of  registration  in  New  York 
State.  Annette  Fiske. 


The  Farthest-Off  Contribution 

The  following  letter  shows  ,the  far-reaching 
effect  of  the  appeal  made  for  Fanny  Wilde 
McEvoy: 

My  Dear  Miss  Aikens: 

In  The  Trained  Nurse  for  December  I  saw 
the  interesting  article  giving  the  account  of  Mrs. 
Fanny  Wilde  McEvoy,  one  of  Florence  Night- 
ingale's nurses.  As  we  all  love  Florence  Night- 
ingale we  would  like  to  do  something  for  the  dear 
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old  lady.  There  are  three  persons  in  this  far-oflf 
land  who  want  to  send  their  Xmas  gift  and  love 
to  dear  Mrs.  McEvoy,  whom  we  also  love,  as 
she  in  her  work  has  done  much  for  God  and 
humanity. 

We  are  two  trained  nurses  and  a  lady  physi- 
cian— Dr.  Susan  I.  Moody,  formerly  of  Chicago, 
now  practising  medicine  in  Teheran,  Persia;  Miss 
Janet  MacVeigh,  who  is  sent  here  (Teheran)  by 
the  Colonial  Nursing  Association  of  England, 
and  Elizabeth  H.  Stewart,  a  graduate  of  the 
Medico-Chirurgical  Hospital  of  Philadelphia, 
Pa.,  following  my  profession  in  Teheran. 

We  all  send  our  united  love  and  good  wishes 
to  dear  Mrs.  McEvoy. 

I  hope  you  may  have  every  success  in  getting 
up  your  fund  for  the  good  people. 

Sincerely  yours  in  the  work, 

Elizabeth  H.  Stewart. 

Teheran,  Persia. 

Will  you  kindly  send  me  a  card  letting  me 
know  of  safe  arrival  of  the  draft? — E.  H.  S. 


A  Reading  Course  in  Social  Service 

To  the  Editor  of  The  Trained  Nurse: 

Will  you  kindly  inform  me  where  I  can  secure 
a  course  of  reading  along  social-service  lines,  and 
oblige,  FORENCE  L., 

Hillside,  Mich. 

This  letter  is  encouraging  in  that  it  shows  that 
some  nurses  are  getting  their  interest  aroused 
along  social-service  lines. 

If  you  do  not  care  to  buy  the  books,  write  to 
the  State  Librarian  at  Lansing,  Mich.,  and  ask 
if  the  books  mentioned  are  in  their  loan  library. 
Ask  if  in  their  "traveling  libraries"  any  books  on 
social  service  are  included,  and  avail  yourself  of 
the  facilities  in  your  own  State.  If  the  books  are 
not  in  the  State  Library  the  request  may  lead 
to  their  being  installed. 

Any  of  the  books  mentioned  except  the  hos- 
pital bulletins  and  reports,  etc.,  may  be  ordered 
through  this  office.  You  can  also  obtain. them 
as  premiums  for  sending  us  new  subscriptions. 

First,  we  would  suggest  writing  to  the  social- 
service  department  of  Massachusetts  General 
Hospital,  Boston,  and  to  the  Convalescent  Re- 
lief Bureau  of  Bellevue  Hospital,  New  York,  for 
their  bulletins  and  reports  along  hospital  service 
lines.  These  will  give  a  fairly  comprehensive 
idea  of  what  hospital  social  service  is. 

Then  read  Dr.  Richard  Cabot's  "Social 
Service  and  the  Art  of  Healing";  "Civics  and 
Health,"    by   Wm.    H.    Allen;  Jane  Addams's 


"The  Spirit  of  Youth  and  the  City  Streets"; 
"Friendly  Visiting  Among  the  Poor"  and  "The 
Good  Neighbor  in  the  Modern  City,"  by  Mary 
E.  Richmond.  None  of  these  books  are  ex- 
pensive. They  will  furnish  material  for  thought 
and  study  for  one  whole  year. 


A  New  Treatment  for  Cancer 

To  the  Editor  of  The  Trained  Nurse:  ' 

I  thought  that  perhaps  readers  of  The  Trained 
Nurse  and  Hospital  Review  might  be  in- 
terested in  hearing  of  the  new  treatment  for 
cancer  which  we  are  now  experimenting  with. 
The  daily  papers  told  about  Dr.  de  Keating  Hart, 
of  Paris,  being  with  us  at  the  New  York  Skin  and 
Cancer  Hospital,  showing  how  to  fulgurate  for 
cancer.  We  have  installed  a  fulgurating  ma- 
chine. We  cannot  promise  much  as  yet  but  hope 
it  will  prevent  recurrence, 

We  are  also  giving  electric  treatments  for 
uterine  cancer.  In  treating  uterine  cancer  pre- 
paratory to  the  X-ray  we  heat  the  cancer  by 
means  of  hot  saline  irrigation  for  about  twenty  to 
twenty-five  minutes  at  a  temperature  of  50° 
C.  This  renders  the  tissue  more  sensitive  to 
the  action  of  the  X-ray.  The  normal  tissue  is 
heated  at  the  same  time,  therefore  to  render  that 
section  less  sensitive  we  apply  ice  over  the  skin 
where  the  X-ray  is  to  be  given.  As  soon  as  we 
get  further  information  in  regard  to  results  we 
will  send  them  to  you.  S.  B. 

We  are  very  glad  to  receive  letters  of  this 
kind  telling  of  new  or  unusual  methods  of  treat- 
ment. Nurses  in  hospitals  can  render  a  distinct 
service  to  nurses  outside  by  sending  in  short 
items  of  this  kind,  simply  telling  of  the  methods 
being  tried  in  their  own  hospitals.  Doctors  are 
always  doing  this  kind  of  service.  Why  not 
nurses?  Remember,  we  are  always  glad  to  re- 
ceive brief  reports  of  unusual  or  especially  in- 
teresting cases.  Ed. 
* 

Appreciation 

To  the  Editor  of  The  Trained  Nurse: 

I  like  The  Trained  Nurse  very  much  and 
look  for  its  monthly  arrival  with  interest.  I 
find  something  helpful  in  every  number.  Dr. 
Kavanagh  has  in  his  article  in  the  January  num- 
ber expressed  my  ideas,  and  expressed  them  much 
better  than  I  could  have  done,  regarding  regis- 
tration for  nurses.  I  approve  of  his  plan  of 
grading  nurses  in  class  A  and  B. 

Clara  Gillespie. 
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Vaccination  Against  Typhoid 

To  the  Editor  of  The  Trained  Nurse: 

Will  some  superintendent  who  has  had  experi- 
ence with  vaccination  against  typhoid  please  give 
a  young  superintendent  the  benefit  of  her  ex- 
perience in  the  vaccination  of  nurses  against 
typhoid  fever?  Before  I  had  been  a  month  in 
my  present  position  a  nurse  who  had  just  com- 
pleted her  probation  term  of  three  months  de- 
veloped typhoid  and  was  so  desperately  ill  that 
for  days  her  life  was  despaired  of.  It  will  take 
her  almost  three  months  to  make  up  for  the  time 
lost  in  illness  and  a  long,  tedious  convalescence. 
I  do  not  feel  that  I  was  to  blame  for  her  illness, 
for  I  had  not  been  here  long  enough  to  get  hold  of 
the  work  and  took  it  for  granted  she  had  been 
properly  instructed  about  precautions  when  she 
went  into  the  wards.  But  I  want  to  prevent 
future  illness  from  typhoid.  In  a  school  of 
eighteen  nurses,  how  many  would  you  have 
vaccinated  at  one  time  if  you  believe  in  this  kind 
of  vaccination?  How  much  does  the  serum  cost 
and  to  whom  should  one  apply  for  it.  We  are 
an  isolated  hospital  of  thirty-five  beds  and  none 
of  our  doctors  have  had  experience  with  this  sort 
of  vacination.  They  seem  to  regard  me  almost 
as  a  "freak"  to  want  it.  I  wish  we  might  have 
the  question  illuminated  so  that  I  would  feel 
sure  about  urging  it  on  nurses. 

An  Anxious  One. 


Non-Alcoholic  Medication 

To  the  Editor  of  The  Trained  Nurse: 

1  was  so  glad  to  see  in  the  November  and 
January  issues  of  The  Trained  Nurse  the 
letters  on  non-alcoholic  medication.  Of  course, 
nurses  are  expected  to  give  what  the  doctors 
order,  but  I  know  that  a  great  many  nurses 
thoughtlessly  give  whisky,  brandy  or  wine  when 
it  is  not  ordered  and  unnecessary.  It  is  often 
used  for  flavoring  when  vanilla  or  some  other 
flavoring  would  do  equally  well.  Let  me  tell 
you  of  an  experience  which  I  had  when  I  was  a 
nurse  in  training.  We  had  in  the  men's  ward  a 
brakeman  whose  arm  had  been  crushed  in  coup- 
ling cars.  I  knew  that  he  had  admitted  that  he 
had  been  drinking  when  the  accident  happened 
and  that  had  his  head  been  quite  clear  the  ac- 
cident would  not  have  happened.  The  worst  of 
it  was  that  he  was  off  duty  when  the  accident 


occurred — ^just  happened  along  and  "butted  in," 
as  it  were,  to  another  man's  job,  and  so  could  not 
claim  damages  from  the  railway  company.  He 
was  ordered  to  have  an  egg-nog  twice  a  day, 
pending  the  time  when  the  decision  to  amputate 
or  not  amputate  the  arm  would  be  made.  As  I 
knew  he  had  been  a  "drinker"  I  flavored  the  first 
egg-nog  liberally  with  whisky  and  gave  it  to 
him.  He  tasted  it,  called  me  and  gave  me  the 
most  powerful  temperance  lecture  I  ever  listened 
to  in  about  three  minutes.  He  appealed  to  me 
never  to .  offer  him  whisky  in  anything  again, 
said  he  was  done  with  the  cursed  stuff  forever. 
Said  he  knew  he  would  have  an  awful  fight  to 
keep  away  from  it,  but  had  not  expected  to  be 
tempted  in  the  hospital. 

I  have  never  forgotten  the  appealing  look  he 
turned  on  me  as  he  begged  me  to  take  the  egg- 
nog  away  and  never  again  put  whisky  in  any- 
thing for  him.  I  am  not  a  fanatic.  I  would  give 
it  and  have  given  it  over  and  over  again  without 
question  when  the  doctor  ordered  it.  But  I 
think,  as  nurses,  we  need  to  be  exceedingly  care- 
ful never  to  give  it  when  it  is  not  ordered.  I 
also  enjoyed  the  letter  of  A.  L.,  Kansas,  in  Janu- 
ary. I  wish  more  private  nurses  would  write  of 
their  experiences. 

Minnie  May,  Pennsylvania. 

What  Are  We  to  Do? 

To  the  Editor  of  The  Trained  Nurse: 

That  was  a  stirring  article  on  registration  in 
the  January  Trained  Nurse.  I  am  sure  it 
proved  of  general  interest.  It  surely  seems  as  if 
we  are  going  to  most  absurd  lengths  in  the  name 
of  education.  But  what  I  wished  the  writer  of 
the  article  had  told  us,  or  the  Hospital  Con- 
ference of  the  City  of  New  York  would  tell  us, 
is  what  we  are  to  do  under  present  conditions. 
I  happen  to  be  the  superintendent  of  a  hospital 
in  New  York  State.  We  maintain  affiliation 
which  gives  our  nurses  a  good  general  training. 
We  have  plenty  of  applicants,  promising  young 
women  who  want  to  be  nurses,  but  have  not  had 
the  required  year  in  high  school.  We  are  not 
allowed  to  admit  them.  We  cannot  begin  to 
keep  up  a  nursing  corps  from  those  applying  who 
have  even  passed  the  entrance  examination  for 
high  school.  Now  what  are  we  to  do?  Will 
the  Hospital  Conference  please  discuss  the  ques- 
tion and  advise  us?  Hope. 
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Army  Nurse  Ciorps 

The  following  are  the  changes  in  the  Army 
Nurse  Corps: 

APPOINTMENTS 

Miss  Elida  E.  Raffensperger,  graduate  of  the 
Medico-Chirurgical  Hospital,  Philadelphia,  Pa.; 
Miss  Alice  Maud  Ryan,  graduate  of  the  Protes- 
tant Episcopal  Hospital,  Philadelphia,  Pa.;  Miss 
Nellie  V.  Close,  graduate  of  St.  Joseph's  Hospital, 
Philadelphia,  Pa.;  Miss  Evangeline  G.  Bovard 
and  Miss  Jane  R.  Moore,  graduates  of  Oil  City 
Hospital,  Pa.;  Miss  Frances  Lennox  and  Miss 
Edna  H.  Imboden,  graduates  of  Schuylkill 
County  Hospital,  Schuylkill,  Pa.,  and  post- 
graduates of  Bellevue  and  Allied  Hospitals, 
New  York  City,  N.  Y.;  Miss  Carrie  M.  Meyer, 
graduate  of  Medico-Chirurgical  Hospital,  Phila- 
delphia, Pa.;  Miss  Mabel  Noyes,  graduate  of 
Croley  Dickinson  Hospital,  Northampton,  Mass., 
and  assistant  superintendent  Addison  Gilbert 
Hospital,  Gloucester,  Mass.;  Miss  Mary  K. 
Gooding,  graduate  of  University  of  Pennsyl- 
vania Hospital,  assistant  superintendent  Wes- 
son Memorial  Hospital,  Springfield,  Mass.;  Miss 
Annie  E.  Tucker,  graduate  of  Virginia  Hospital, 
Richmond,  Va.;  Miss  Ethel  A.  Page,  graduate  of 
Lawrence  General  Hospital,  Lawrence,  Mass.; 
Miss  Harriett  M.  Kuester,  graduate  of  Phoenix- 
ville  Hospital,  Pa.,  appointed  and  assigned  to  the 
Walter  Reed  General  Hospital,  Takoma  Park, 
D.  C. 

REAPPOINTMENT 

Miss  Elizabeth  McCormick,  graduate  of 
Colorado  Hospital,  reappointed  and  assigned  to 
duty  at  the  Letterman  General  Hospital,  Pre- 
sidio of  San  Francisco,  Cal. 

TRANSFERS 

From  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C,  to  the  Letterman  General 
Hospital,  San  Francisco,  Cal.:  Miss  Jeanie  Lee- 
son,  Miss  Paquita  Soler,  Miss  Jane  L.  Murphy, 
Miss  Gertrude  B.  Buckner,  Miss  Hulda  Svenson, 
Miss  Elizabeth  M.  Hanson,  Miss  Elida  E.  Raf- 
fensperger, Miss  Nellie  V.  Close,  Miss  Evangeline 
Bovard,  Miss  Jane  R.  Moore,  Miss  Alice  G. 
Beck. 

From  Fort  McPherson,  Ga.,  to  Walter  Reed 
General  Hospital,  Takoma  Park,  D.  C:  Miss 
Edith  L.  Richmond,  Miss  Marian  B.  Nuckles, 
Miss  Rachel  Foreman,  Miss  Gertrude  B.  Buck- 
ner. 

From  Fort  Sam  Houston,  Tex.,  to  the  Letter- 
man  General  Hospital,  San  Francisco,  Cal.:  Miss 
Eleanor  L.  Bollman  and  Miss  Anna  B.  Cawley. 

From  Army  General  Hospital,  Fort  Bayard, 
N.  M.,  to  the  Letterman  General  Hospital,  San 


Francisco,  Cal.:  Miss  Mary  E.  Rebholz  and  Miss 
Elsie  C.  Dalton. 

From  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  to  the  Letterman  General  Hos- 
pital, San  Francisco.  Cal.:  Miss  Lyda  M. Keener. 

From  the  Letterman  General  Hospital,  San 
Francisco,  Cal.,  to  Fort  Bayard,  N.  M.:  Miss 
Ethel  M.  Williamson,  Miss  Margaret  Hughes, 
Miss  Anna  Reeves,  Miss  Ida  E.  German. 

From  the  Letterman  General  Hospital,  San 
Francisco,  Cal.,  to  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C:  Miss  Helen  Pickel. 

From  the  Letterman  General  Hospital,  San 
Francisco,  Cal.,  to  Philippines  Division:  Miss 
Sarah  M.  Hepburn,  Miss  Anna  S.  Herman,  Miss 
Bessie  S.  Bell,  Miss  Mary  E.  Rebholz,  Miss  Mary 
T.  Egan,  Miss  Jane  T.  Taylor,  Miss  Edith  G. 
Sigafoose  and  Miss  Minnie  E.  Kuehl. 

From  the  Philippines  Division  to  the  Letter- 
man  General  Hospital,  San  Francisco,  Cal.: 
Miss  Pearl  B.  Beecher. 

DISCHARGES 

From  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C:  Miss  Emma  E.  Habenicht 
and  Miss  Bertha  Variari. 

From  Letterman  General  Hospital,  San  Fran- 
cisco, Cal.:  Miss  Sarah  T.  Little,  Miss  Josephine 
Riedy  and  Miss  Pearl  B.  Beecher. 

Jane  A.  Delano, 
Superintendent,  Army  Nurse  Corps. 


Civil  Service  Examinations 

The  United  States  Civil  Service  Commission 
announces  an  examination  on  March  6,  1912,  to 
secure  eligibles  from  which  to  make  certification 
to  fill  a  vacancy  in  the  position  of  trained  nurse 
at  the  Mount  Pleasant  School,  Michigan,  $600 
per  annum,  and  two  vacancies  in  this  position  at 
Leupp  School,  Arizona,  at  $540  per  annum,  In- 
dian Service,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur  in  the  Indian, 
Philippine  and  Isthmian  Canal  Services,  unless  it 
is  found  to  be  in  the  interest  of  the  service  to  fill 
such  vacancies  by  reinstatement,  transfer  or  pro- 
motion. 

Women  only  will  be  examined  for  the  Philip- 
pine Service.  Both  men  and  women  will  be 
examined  for  the  Indian  and  Isthmian  Canal 
Services,  but  for  the  Indian  Service  female  eli- 
gibles are  desired. 

A  j)erson  who  is  examined  for  this  position  in 
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the  Isthmian  Canal  and  Indian  Services  cannot, 
as  a  result  of  that  examination,  become  eligible 
for  appointment  in  the  Philippine  Service. 

The  usual  entrance  salaries  paid  trained  nurses 
in  the  Indian  Service  range  from  $600  to  $750  per 
annum,  and  quarters;  the  entrance  salary  for  the 
Philippine  Service  is  $50  a  month  for  the  first  six 
months,  when  the  salary  is  increased  to  $60  a 
month  (an  adequate  laundry  allowance  is  made  in 
addition  to  board  and  quarters  in  the  Phillippine 
Service).  Gradual  promotion  of  the  most  efficient 
to  $85  a  month  may  be  made  as  vacancies  occur. 
In  the  Isthmian  Canal  Service  the  entrance  salary 
for  female  nurses  is  $60  a  month,  with  board, 
quarters  and  laundry.  About  half  the  female 
nurses  in  this  service  receive  $75  a  month  through 
promotion.  The  entrance  salary  for  male  nurses 
in  the  Isthmian  Canal  Service  is $90  a  month,  with 
quarters,  but  without  subsistence  or  laundry,  and 
they  may  be  promoted  after  six  months'  satis- 
factory service  to  $105  a  month,  with  quar- 
ters. 

Applicants  should  at  once  apply  to  the  United 
States  Civil  Service  Commission,  Washington, 
D.  C,  for  the  proper  application  forms.  No  ap- 
plication will  be  accepted  unless  properly  exe- 
cuted and  filed  with  the  commission  at  Washing- 
ton. 

As  examination  papers  are  shipped  direct  from 
the  commission  to  the  places  of  examination,  it  is 
necessary  that  applications  be  received  in  ample 
time  to  arrange  for  the  examination  desired  at  the 
place  indicated  by  the  applicant.  The  commis- 
sion will  therefore  arrange  to  examine  any  appli- 
cant whose  application  is  received  in  time  to  per- 
mit the  shipment  of  the  necessary  papers. 


New  Hampshire 

The  Memorial  Hospital,  North  Conway,  has 
established  a  training  school  for  nurses.  The 
course  is  two  years.  The  most  desirable  ages  for 
applicants  are  from  eighteen  to  twenty-five  years. 
No  applicant  will  be  accepted  whose  preliminary 
education  is  less  than  the  full  grammar  grade. 
Instruction  will  be  given  from  manuals  and  text- 
books, and  lectures  will  be  given  by  the  hospital 
staff.  Courses  in  massage  and  invalid  cookery 
will  be  given  by  competent  instructors.  The 
training  school  is  under  the  control  of  the  board 
of  trustees  and  in  charge  of  the  superintendent. 
Letters  of  application  must  be  addressed  to  the 
superintendent,  with  a  brief  personal  history  and 
a  certificate  of  sound  health  from  the  family  phy- 
sician. Miss  Lillian  Fraser  is  superinten- 
dent. 


Massachusetts 

Mrs.  F.  D.  Chase,  R.  N.,  formerly  Miss  Cora 
Simpson,  graduate  of  Lynn  Hospital,  Lynn, Mass., 
'07,  who  has  been  visiting  nurse  in  Burlington, 
Vt.,  for  over  four  years,  has  resigned  her  position 
and  gone  to  Springfield,  Mass.,  where  she  will 
reside. 

Miss  Annette  Fiske,  of  Cambridge,  has  been 
in  Missouri  attending  a  patient.  Miss  Fiske 
spent  some  days  in  New  York  on  her  return  trip. 


New  York 

The  corner  stone  of  the  Nurses'  Home  of-  St. 
Luke's  Hospital,  Newburgh,  which  is  being  erected 
by  Mrs.  Frederick  Delano  Hitch  as  a  memorial  to 
her  husband,  Frederick  Delano  Hitch,  was  laid 
with  appropriate  exercises  at  noon  on  December 
20,  1911. 

The  building,  which  is  to  be  open  on  all  sides, 
will  be  constructed  of  brick,  with  whitestone 
trimmings.  It  will  be  three  stories  in  height  and 
of  Colonial  architecture.  The  first  floor  will  be 
devoted  to  social  and  recreation  purposes,  and 
also  has  large  class  room;  the  upper  floors  will 
contain  separate  sleeping  rooms  for  thirty-five 
nurses. 

The  estimated  cost  of  the  building  is  $40,000, 
and  it  will  be  completely-furnished  by  the  donor. 

St.  Luke's  Hospital  is  beautifully  situated  on  a 
terrace  above  the  Home  and  commands  an  exten- 
sive view  of  the  Highlands  of  the  Hudson  River. 

The  training  school  was  organized  in  1893, 
under  the  supervision  of  Miss  Elizabeth  Summer, 
a  graduate  of  Waltham,  Mass.,  Training  School. 
She  remained  in  charge  over  one  year.  The  first 
class  was  graduated  under  Miss  Sara  Sackett, 
July,!,  1895.  Three  nurses  were  graduated.  A 
picture  of  this  class,  consisting  of  Miss  Rose  L. 
Day,  Miss  Sdina  Edwards  (now  Mrs.  Charles 
Booth),  Miss  Rhuemma  Lawless  (now  Mrs. 
Charles  Polhemas),  was  placed  under  the  stone; 
also  photographs  of  Mr,  and  Mrs.  Frederick 
Delano  Hitch,  Miss  Summer,  Miss  Jones,  the 
present  superintendent;  Dr.  Miller,  the  first  in- 
tern, and  of  the  staff  of  physicians  and  surgeons 
attached  to  the  hospital;  a  list  of  all  graduates  of 
the  training  school,  a  list  of  the  members  of  the 
alumnae,  a  copy  of  the  constitution  and  by-laws 
of  the  hospital  and  alumnae,  a  card  of  rules  of 
registry  for  nurses,  yearly  reports  of  hospital  and 
associated  charities  of  Newburgh,  in  which  Mrs. 
Hitch  is  actively  interested. 

Mrs.  Hitch  has  been  an  honorary  member  of 
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The  Nourishment 
of  Invalids 

INVALIDS  gradually  recovering 
strength  and  who  yet  require  light 
diet  will  find  the  special  recipes  in 
the  BENGER  BOOKLET  a  wel- 
come change. 

NURSES  who  have  the  care  of  in- 
valids will  find  the  use  of  BENGER'S 
a  pleasant  change  in  the  sickroom 
dietary. 

BENGER'S  FOOD  is  ordered  in 
gastric  and  intestinal  complaints, 
anorexia  from  any  cause,  nursing 
mothers  or  marasmic  children. 

San^les  and  48-page  booklet,  free  on  request 

BENGER'S  FOOD    Ltd. 

DEPT.  8        -        92  WILLIAM  ST.,  N.  Y.  CITY 
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THE  TRAINED  NURSE 

gets  the  eye  and  ear  of  thousands  of 
women  who  need  to  know  that  alco- 
holsy  drug  mixtures  and  opiates  are 
poisons  to  be  avoided  and  that 

ScoWs  Etnulslon 

is  the  food-remedy  that  relieves  the 
disorders  of  special  organs  by 
strengthening  the  whole  body. 


When  you  write  Advertisers,  please  mention  The  Trained  NiratSE 
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St.  Luke's  Alumnae  since  its  organization,  and  is 
very  active  in  all  charitable  and  philanthropic 
works  in  Newburgh  and  vicinity.     ^ 


The  first  meeting  of  the  Alumnae  of  the  Oswego 
Hospital  was  held  at  that  institution  on  Friday 
afternoon,  January  19,  for  the  purpose  of  forming 
an  association.  The  following  officers  were 
elected : 

President,  Miss  Angeline  Lockwood;  vice- 
president.  Miss  Kathrine  Bellinger;  treasurer, 
Miss  Louise  Schultz;  secretary.  Miss  Florence 
Brownell.  Executive  board:  Miss  Lena  Earl, 
Miss  Grace  Harkness,  Mrs.  Frank  Gillen. 


The  National  Training  School  for  Certified 
Nurses,  Albany,  held  graduating  exercises  Thurs- 
day evening,  January  18,  when  eighteen  young 
women  received  certificates.  The  exercises  were 
opened  by  the  invocation  by  Rev.  John  Giffin, 
and  addresses  were  made  by  Dr.  Christian  G. 
Hacker,  Rev.  Wm.  R.  Charles,  Hon.  James  F. 
Tracey  and  Hon.  Martin  H.  Glynn,  president; 
William  O.  Stillman  conferred  the  certificates. 
There  was  also  a  musical  program. 


Miss  Goldie  E.  Tryon,  a  graduate  of  the  Man- 
hattan State  Hospital,  New  York  City,  Class  of 
19 10,  has  accepted  a  position  on  the  nursing  staff 
of  the  Ernest  Wende  Hospital,  Buflfalo. 


New  Jersey 

The  parlors  of  Mount  St.  Michael,  the  home  of 
the  Sisters  and  nurses  of  All  Souls'  Hospital,  were 
the  scene  of  delightful  graduation  exercises  Mon- 
day evening,  January  29,  when  four  members  of 
the  training  school  connected  with  the  hospital 
were  given  diplomas  as  trained  nurses. 

The  graduates  are  Miss  Marie  Gaumont,  of 
Danville,  Canada;  Miss  Anna  Creedan,  of  Salem, 
Mass.;  Miss  Mary  Doherty,  of  Buffalo,  N.  Y., 
and  Miss  Mary  McGovern,  of  Madison,  N.  J. 
^  In  the  absence  of  the  Very  Rev.  Dean  Brown, 
Rev.  Father  Woods  presented  the  nurses  with 
their  diplomas  and  made  the  principal  address. 
He  referred  to  the  high  calling  of  the  professional 
nurse  in  ministering  to  the  needs  of  suffering 
humanity.  He  told  the  nurses  of  their  obliga- 
tions of  religion  and  obedience. 

He  thanked  the  Sisters  and  doctors  of  the  staff 
for  their  work  in  the  hospital. 

Dr.  Henriques  addressed  the  graduates  on  their 
future  work. 


The  graduates  were  given  their  school  pins  by 
Dr.  Mills,  in  a  few  well-chosen  words.  The  pins 
were  placed  upon  their  uniforms  by  Rev.  Sr.  St. 
Mathias,  the  Superior  of  the  hospital. 

Dr.  Owens  gave  advice  to  the  nurses  on  the 
requirements  of  their  highly  chosen  profession. 

Mr.  R.  Randolph  represented  the  board  of 
directors  and  congratulated  the  young  women  on 
their  graduation. 

There  were  present  besides  those  who  spoke  the 
Rev.  T.  P.  Larkin,  the  Rev.  V.  Marion,  Drs. 
H.  Vaughan,  R.  W.  Welch,  M.  E.  Scott,  G.  L. 
Johnson,  Sister  St.  Mathias,  Superior;  Sister 
Juteau,  superintendent  of  nurses,  and  many  of 
the  sisterhood  and  a  great  number  of  friends  of 
the  graduates. 

The  ceremony  closed  with  the  bestowal  of 
flowers,  followed  by  a  reception. 


Pennsylvania 

The  Nurses'  Alumnae  Association  of  the  Wo- 
man's Hospital,  Philadelphia,  held  its  twenty- 
second  annual  meeting,  January  17,  in  the  man- 
ager's parlor,  Woman's  Hospital.  Seventeen 
members  present — one  who  has  been  in  Alaska 
nineteen  years. 

The  officers  elected  for  19 12  are:  Margaret  M. 
Bratton,  president;  Isabela  B.  Close,  R.N.,  first 
vice-president;  Helen  S.  Bixby,  R.N.,  second  vice- 
president;  Emily  S.  Warren,  R.N.,  third  vice- 
president;  .Nettie  W.  Guthery,  R.N.,  recording 
secretary;  Sarah  S.  Entwisle,  corresponding  sec- 
retary; Helen  F.  Greaney,  R.N.,  treasurer. 

The  treasurer  reported  the  finances  very  satis- 
factory, with  170  active  members  and  nine 
honorary  members. 

The  graduate  nurse  endowed  room  was  used 
212  days  by  fourteen  nurses. 

The  association  turned  over  $191  to  the  club, 
being  receipts  from  its  table  and  cash  contri- 
butions at  the  recent  bazaar. 

We  have,  during  the  year,  contributed  to  the 
Isabel  Hampton  Robb  Memorial  Fund,  Nurses' 
Relief  Fund,  yearly  donation  to  the  hospital, 
to  the  outdoor  ward  on  the  hospital  roof,  and 
sent  flowers  to  a  sick  member. 

There  have  been  twenty-five  active  and  one 
honorary  member  admitted,  with  but  one  mar- 
riage reported,  no  resignation  and  no  death. 

The  death  of  a  non-member  reported,  and  reso- 
lutions framed,  of  one  of  the  much-respected 
members  of  the  class  of  1883. 

The  president,  in  her  annual  report,  reviewed 
the  past  year,  telling  of  the  whereabouts  of  a  few 
of  our  members.     Miss  La  Rue  is  in  Tripoli, 
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Asia;  Miss  Hahn  in  China;  Miss  Harper,  super- 
intendent of  Chester  Hospital;  Miss  McCormick, 
superintendent  Eye  and  Ear  Hospital,  Pitts- 
burgh; Miss  Turpin  at  the  same  hospital;  Miss 
Pettigill,  Mont  Alto;  Miss  Van  Pelt,  superin- 
tendent, New  City  Hospital,  Atlanta,  Ga.;  Miss 
Larney,  superintendent  New  City  Hospital, 
Greenville,  S.  C;  Misses  Hoffman  and  Rahe  as- 
sisting Miss  Larney;  Miss  Sollenberger,  superin- 
tendent. Children's  Hospital,  Augusta,  Ga.;  Mrs. 
Carvin,  superintendent.  Memorial  Hospital,  Ash- 
ville,  N.  C,  and  Miss  Howell,  operating- 
room  nurse  in  the  Minniqua  Hospital,  Pueblo, 
Ohio.  ' 

Finishing  the  regular  business  we  adjourned  to 
meet  February  14  at  the  club  house,  922  Spruce 
Street,  after  which  a  social  half  hour  was  enjoyed 
while  cocoa  and  crackers  were  served. 


An  anniversary  requiem  mass  for  the  repose  of 
the  souls  of  the  deceased  members  of  the  Nurses' 
Alumnae  Association  of  St.  Mary's  Hospital,  of 
Philadelphia,  was  held  in  the  chapel  of  the  hos- 
pital Friday  morning,  January  26,  1912. 

The  mass  was  celebrated  by  the  chaplain, 
Reverend  John  J.  Schageman,  who  delivered  an 
eloquent  and  appropriate  sermon. 

The  music  was  rendered  by  the  nurses'  choir 
of  the  hospital. 

•The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  St.  Mary's  Hospital,  of  Philadel- 
phia, was  held  at  the  Nurses'  Home,  Friday  eve- 
ning, February  2,  I9i2,when  the  following  officers 
were  unanimously  elected:  Mrs.  Anna  Kellett, 
R.N.,  president;  Miss  Dorothy  Schaffer,  R.N., 
vice-president;  Mrs.  Hannah  W.  Rodgers,  R.N., 
secretary  and  treasurer. 

A  resolution  was  adopted  that  the  meetings 
be  held  monthly  instead  of  quarterly. 

Arrangements  were  made  for  a  euchre  and 
dance  to  be  given  after  Easter  >for  the  benefit  of 
the  Endowment  Fund,  and  final  arrangements 
were  also  made  for  a  musicale,  which  was  given 
in  the  lecture  room  of  the  Nurses'  Home,  Wednes- 
day evening,  February  7,  1912.' 

A  very  enjoyable  program  was  rendered  by  the 
following  soloists:  Mrs.  Emma  F.  Rihl,  Miss 
Elizabeth  Leonard,  Mr.  David  Griffen,  Dr.  Wil- 
liam P.  Grady,  Mr.  Clarence  K.  Bawden. 

The  musicale  proved  a  decided  success  apd  an 
enjoyable  evening  was  spent  by  the  nurses  and 
their  friends. 

The  musicale  was  followed  by  refreshments  and 
a  dance. 


The  regular  monthly  meeting  of  the  Alumnae. 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  February  i,  at  three  o'clock.  The 
president.  Miss  Miriam  A.  Wright,  in  the  chair. 
Sixteen  members  were  present. 


The  regular  meeting  of  the  Nurses'  Alumnae 
Association  of  the  Samaritan  Hospital  was  held 
Tuesday  evening,  January  30,  in  the  Nurses' 
Home. 

Mrs.  Donnelly,  president,  was  in  the  chair. 

In  the  absence  of  the  secretary  the  assistant 
secretary  occupied  the  chair. 

There  were  several  matters  of  important  busi- 
ness transacted;  one  was  the  changing  of  the 
by-laws  of  the  Association,  of  which  all  the  mem- 
bers heartily  approved. 

We  regret  very  much  that  one  of  our  younger 
members  left  us  that  meeting  to  take  up  her 
work  in  the  West.     After  wishing  her  great  suc- 
cess the  meeting  adjourned. 
+ 

Maryland 

Miss  M.  E.  Smith,  Class  of  1908,  M.  E.  Hospi- 
tal, of  Brooklyn,  N.  Y.,  has  accepted  a  position  as 
night  supervisor  at  the  Municipal  Tuberculosis 
Hospital  at  Bay  View,  Baltimore. 


Mrs.  May  Isabel  Heiser,  Class  of  1908,  Mil- 
waukee County  Hospital,  Milwaukee,  has  ac- 
cepted a  position  as  supervisor  of  nurses  at  the 
Municipal  Tuberculosis  Hospital  at  Bay  View, 
Baltimore.  Mrs.  Heiser  was  superintendent  of 
"River  Pines"  Cottage  Sanatorium,  at  Stevens 
Point,  Wis.,  for  one  year  previous  to  her  going  to 
Baltimore. 


Ohio 

The  City  Hospital  of  Cincinnati  has  established 
a  post-graduate  course  for  training  nurses  in  con- 
tagious diseases.  The  new  contagious  branch, 
conceded  to  be  the  finest  and  best-equipped  in  the 
world,  offers  exceptional  advantages.  Appli- 
cants must  be  graduates  of  general  hospitals  hav- 
ing three  years'  course.  Post-graduate  work  to 
run  six  months  and  to  consist  of  care  of  patients, 
lectures  by  staff  doctors  and  head  nurse  on  kin- 
dred subjects,  such  as  bacteriology,  differential 
diagnosis,  distinctive  diet  and  whatever  else  may 
seem  expedient. 

For  further  information  apply  to  Miss  Kather- 
ine  Ellison,  principal  of  the  training  school,  Cin- 
cinnati Hospital. 
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The  Cincinnati  Hospital  Alumnae  Association 
held  the  annual  meeting  Wednesday,  January  17, 
1912. 

The  graduating  class,  numbering  seventeen, 
was  admitted  in  a  body.  A  delightful  banquet 
was  served  at  the  Nurses'  Home.  In  addition  to 
the  money  voted  for  the  Isabel  Hampton  Robb 
Memorial  Fund  and  the  Cincinnati  Visiting 
Nurses'  Association,  it  was  decided  to  subscribe 
for  two  nursing  journals,  one  of  these  The 
Trained  Nurse.  *.  These  journals  are  to  be  left 
in  the  Home  library  for  the  use  of  the  pupil 
nurses. 

Virginia 

Miss  Sara  Elizabeth  Moorman,  graduate  of 
the  New  York  City  Training  School  for  Nurses, 
has  taken  this  fall  a  course  in  mechano-therapy  at 
the  Pennsylvania  Orthopaedic  Institute,  Phila- 
delphia, and  has  returned  to  Lynchburg,  Va.,  to 
engage  in  private  practice. 


Kentucky 

Miss  Joanna  O'Connor,  922  Sixth  Street, 
Louisville,  registrar  of  the  Nurses'  Central  Direc- 
tory, will  gladly  give  any  information  to  nurses 
visiting  or  wishing  to  locate  in  Louisville. 

•i- 

Indiana 

The  Graduated  Nurses'  Association,  of  Evans- 
ville,  held  its  annual  meeting  Monday,  January  8, 
at  the  Y.  W.  C.  A.  rooms.  The  following  officers 
were  elected:  President,  Ida  Crowdus,  R.N.; 
first  vice-president,  Lydia  Metz,  R.N.;  second 
vice-president,  Agnes  Simpson,  R.N.;  treasurer, 
Fanny  Clark,  R.N.;  recording  secretary,  Allie 
Butler,  R.N.;  corresponding  secretary,  Susie 
Schlemmer,  R.N.  The  meetings  are  held  the 
first  and  third  Mondays  of  every  month,  from 
September  to  June,  inclusive. 

The  members  of  the  association  give  their 
heartfelt  thanks  to  the  retiring  officers  for  their 
work  in  organizing  the  association  for  graduate 
nurses. 

Missouri 

The  graduate  nurses  of  Springfield,  Mo.,  held 
a  mass  meeting  Wednesday,  January  24,  and 
organized  "The  Springfield  Association  of  Grad- 
uate Nurses." 

-  The  following  officers  were  elected:  Miss  Eliza- 
beth Tooker,  superintendent  Springfield  Hospi- 
tal, president;  Miss  Sarah  Yandes,  superintend- 


ent Burge  Deaconess  Hospital,  vice-president; 
Miss  Pearl  E.  Wilson,  recording  secretary;  Miss 
Lillian  Gott,  corresponding  secretary;  Miss  Ella 
Roberts,  treasurer;  Misses  Brady  and  Pope,  mem- 
bers executive  board. 

Charter  members  from  respective  training 
schools  are  Misses  Tooker  and  Miller,  St.  Luke's 
Hospital,  St.  Louis;  Misses  Yandes  and  Houpt, 
Sibley  Hospital,  Washington,  D.  C;  pisses 
Campbell  and  Jenkins,  Burge  Deaconess  Hospi- 
tal, Springfield;  Misses  Gott,  Engelking,  Wells, 
Springfield  Hospital;  Misses  Nelson,  Roberts, 
Brady,  Thomosson,  St.  John's  Hospital,  Spring- 
field; Misses  Austin  and  Wilson,  City  Hospital, 
St.  Louis;  Miss  Pope,  Hannibal  Hospital,  Lever- 
ing. 

Meetings  will  be  held  the  third  Wednesday  of 
each  month.  After  the  business  session  of  Janu- 
ary 24  a  social  time  was  enjoyed  by  those  present. 


Nebraska 

The  graduating  exercises  of  the  training  school 
for  nurses  at  the  Hospital  for  the  Insane,  Lin- 
coln, were  held  New  Year's  night.  Three  nurses 
were  given  diplomas  and  received  the  Nightingale 
Pledge.  They  were  also  notified  that  they  had 
passed  the  examination  for  State  registration, 
which  was  held  December  27,  and  were  entitled 
to  the  letters  R.  N. 

After  the  graduating  exercises  a  reception  was 
held  in  the  superintendent's  parlors,  followed  by 
a  dance  in  the  amusement  hall. 


Miss  Stewart,  superintendent  of  nurses,  Clark- 
son  Hospital,  Omaha,  has  been  appointed  on  the 
examining  board  for  State  registration  to  fill  the 
vacancy  caused  by  the  resignation  of  Miss  Nancy 
L.  Dorsey. 

Miss  Hummer  has  accepted  the  position  of 
dietetian  at  the  Dr.  Benj.  F.  Bailey  Sanatorium. 


A  new  nurses'  directory  has  been  opened  in 
Lincoln  under  the  control  of  the  State  Associa- 
tion of  Graduate  Nurses. 

The  officers  and  directors  are:  President,  Lil- 
lian B.  Stuff,  R.N. ;  vice-president,  Edith  Mullen, 
R.N. ;  secretary,  Lulu  Abbott,  R.N.;  treasurer, 
Catherine  Wallgast,  R.N.  Directors:  Kate 
Graham,  R.N.;  Besse  Smith,  R.N.;  Jennie  Hig- 
gins,  R.N.;  Harriet  Patterson,  R.N.;  Elizabeth 
Long,  R.N.  Registrar,  Mrs.  Martha_ McDon- 
ald Taylor,  R.N.,  612  S.  i6th  Street. 

The  registration  fee  is  $12  annually,  payable 
every  three  months  in  advance.    Already  the 
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directory  is  having  difficulty  in  filling  the  number 
of  calls  received. 

Jno.  E.  Hansen,  R.N.,  who  left  Lincoln  about 
three  months  ago  to  locate  in  Chicago,  is  travel- 
ing in  Florida  with  a  patient. 


Miss  Laura  Pugh,  R.N.,  has  taken  a  patient  to 
the  Pacific  Coast. 

+ 

Oregon 

The  Rt.  Rev.  Bishop  O'Reilly  formally  opened 
the  course  of  lectures  to  be  given  by  the  medical 
staff  to  the  nurses  of  St.  Elizabeth  Hospital, 
Baker.  Dr.  William  L.  Parker  addressed  the 
class  on  "The  Ethics  of  Nursing."  Dr.  Parker 
defined  the  term  in  a  very  clear  manner  and  em- 
phasized its  importance  in  the  education  of  a 
trained  nurse.  The  other  members  of  the  hospi- 
tal staff  will  lecture  in  the  order  outlined,  cover- 
ing all  the  branches  of  nursing. 

It  is  thought  that  the  work  on  the  new  hospital 
will  be  begun  early  in  the  spring. 

California 

Miss  Hallie  C.  Cord,  of  Needles,  Cal.,  a  gradu- 
ate of  the  Philadelphia  Lying-in  Charity  Hos- 
pital and  also  of  the  Pennsylvania  Orthepaedic 
Institute,  Philadelphia,  has  been  placed  in  charge 
of  the  hydriatic  department  at  the  Columbia 
Hospital,  Los  Angeles,  Cal. 


Marriages 

At  Fort  Myers,  Florida,  at  the  home  of  Mrs.  O. 
L.  Johns,  occurred  a  very  pretty  wedding,  the 
participants  being  Miss  Grace  Moralee  and  Mr. 
Richard  Hargrave.  Mrs.  Hargrave  is  a  graduate 
of  the  Charlotte  Sanitarium,  of  the  class  of  1910, 
and  a  registered  nurse  of  North  Carolina.  She 
is  also  a  graduate  of  the  Orthopaedic  Institute 
of  Philadelphia,  Pa.,  class  of  1909.  Mr.  and  Mrs. 
Hargrave  left  for  Arcadia,  where  they  will  re- 
side temporarily,  later  moving  to  Baltimore,  Md. 


On  January  16,  at  Elkhart,  Ind.,  Miss  Ger- 
trude Pope,  of  Elkhart,  and  Dr.  George  J.  Good- 
sheller,  of  Marion,  Kan.  Miss  Pope  has  held  the 
position  of  dietitian  at  the  Dr.  Benj.  F.  Bailey 
Sanatorium,  Lincoln,  Neb.,  for  the  past  two  and 
one-half  years,  and  Dr.  Goodsheller  was  assistant 
physician  there  until  April,  191 1. 


On  January  24,  at  Omaha,  Neb.,  Laura  Mayes, 
of  Lincoln,  Neb.,  to  J.  Smith  Diller,  of  Diller, 
Neb.  

On  January  20,  at  Chicago,  III.,  Irma  C.  Sears 
of  Hyannis,  Neb.,  to  Dr.  C.  A.  Arnold,  of  Chicago' 


On  January  5  Miss  Mabel  Hill,  graduate  of 
Friends  Hospital  Training  School,  Philadelphia, 
Pa.,  class  of  '08,  to  Dr.  W.  B.  Hamsly,  of  McKee, 
.Pa.  

On  January  24,  at  Union  Congregational 
Church,  Boston,  Mary  Katherine  McCoIlum, 
Class  of  1907,  Boston  City  Hospital,  to  Frederick 
Hinchliffe,  M.D.  Dr.  and  Mrs.  Hinchliffe  will 
live  in  Cohassett,  Mass. 


On  December  20,  191 1,  Miss  Laura  Greiner  to 
Mr.  George  Sandell,  of  Cape  Horn,  Wash. 


Obituary  Notes 

Miss  Mary  Olive  Purves  died  Friday,  Febru- 
ary 2,  in  Orizaba,  Mex.,  of  pneumonia,  and  was 
buried  there  February  3. 

Miss  Purves  was  well  known  atid  had  a  host 
of  friends  in  Mexico.  She  went  to  Mexico  some 
years  ago  and  first  was  nurse  and  then  head  nurse 
in  the  American  Hospital,  Mexico  City.  After- 
ward she  was  a  private  nurse  in  the  city. 

Before  going  to  Mexico  Miss  Purves  had  an 
interesting  career  as  a  nurse.  She  entered  the 
service  of  the  United  States  Army  as  a  nurse  at 
the  beginning  of  the  Spanish- American  War  and 
served  some  months  in  the  Presidio  at  San  Fran- 
cisco. Afterward  she  went  to  the  Philippines,  and 
then  when  the  Boxer  trouble  broke  out  went 
with  the  American  Army  to  China.  When  the 
Boxer  trouble  was  settled  she  returned  to  the 
Philippines.  Shortly  afterward  she  retired  from 
the  service  and  then  went  to  Mexico. 


Miss  Margaret  J.  Bauer  died  at  her  home  at 
St.  Mary's,  Pa.,  January  17,  1912.  Her  death 
was  caused  by  a  severe  attack  of  pneumonia,  a-n 
illness  of  five  days. 

Miss  Bauer  was  a  graduate  of  the  Sisters  of 
Charity  Hospital,  Buffalo,  Class  of  1904,  and 
after  graduation  practised  private  nursing  in 
St.  Mary's  till  the  time  of  her  -death.  She  was 
beloved  by  all  who  knew  her  and  by  her  death 

they  experience  the  los5  of  a  close  and  valued 
friend, 


ADVERTISEMENTS 


RICH 
RED  BLOflO 


richness,  is 


blood 
the 


desideratum  in  many  cases — 

richness  of   the   circulating  fluid 

in  those  important   basic   elements 

of  vitality  —  hemoglobin  and  oxygen. 


infuses  this  desirable  richness  in  cases  of 
Anemia,  Chlorosis,  Amenorrhea,  Dysmen- 
orrhea,   Rickets,    Bright's    Disease,  etc., 
by  furnishing  the  necessary  hemoglobin- 
carrying  dements— iron  and  manganese— 
in  a  form  for  almost  immediate  absori>- 
bon.     Repeated  "blood  counts"  as 
well  as  clinical  experience   go  to 
prove  this  statement.  7 

Sold  in  11  oz.  bottles  only. 


^i? 


M  J.BREITENBACH  Co..  HEwyoRKUSA 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis 
Chart  will   be   sent   to    any   Physician    upon    request 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 


Boofe  J^ebietofi 


Elementary  Materia  Medica  for  Pupil  Nurses. 
By  F.  W.  Scott,  Jr.,  Ph.G.,  instructor  in 
Materia  Medica,  Long  Island  State  Hospital 
Training  School  for  Nurses,  Brooklyn.  Second 
edition.     Price,  $i.oo. 

We  are  pleased  to  announce  the  publication  of 
the  second  edition  of  this  very  useful  and  popular 
materia  medica.  We  note  the  following  addi- 
tions: an  introductory  note  to  the  metric  system, 
a  metric  apothecaries'  table  of  equivalents,  table 
for  preparing  carbolic  solutions,  method  for 
compiling  doses  from  tablets,  and  a  few  additions 
to  chapter  eight. 

In  the  chapter  on  poisons  a  list  of  common 
poisons  has  been  included,  with  the  antidotes  ar- 
ranged for  ready  reference  and  a  list  of  common 
emetics,  how  to  prepare  and  administer  them. 
These  additions  add  much  to  the  value  of  the 
book. 

+ 

The  Way  with  the  Nerves.     By  Joseph  Collins, 

M.D.,  New  York.     Cloth,  313  pages.     Price, 

$1.50. 

This  book  will  be  useful  reading  for  nurses  who 
wish  a  clearer  understanding  of  the  nervous  pa- 
tients whom  they  may  be  called  to  care  for.  It 
is  not  a  text-book.  It  treats  of  people  rather 
than  diseases — a  rare  quality  in  a  so-called 
"medical  book." 

It  is  a  series  of  letters  supposedly  exchanged 
between  patients  and  a  nerve  specialist.  The 
titles  listed  in  the  table  of  contents  may  appear 
uninteresting:  Sick  Headache,  Neurasthenia, 
Psychasthenia,  Depression,  Hysteria  and  so  on, 
but  the  book  is  as  interesting  as  a  fairy  tale. 
Maybe  the  letters  tell  more  of  the  truth  than 
really  truly  patients  would  write  to  a  doctor, 
and  maybe  the  doctor's  replies  are  more  frank 
and  "brutally"  open  and  honest  than  the  aver- 
age doctor  who  had  an  eye  to  the  good  of  his 
pocketbook  might  feel  he  dared  to  be.  But, 
withal,  the  book  is  suggestive,  attractive  and 
instructive.  The  author  has  a  rather  poor 
opinion  of  general  practitioners  and  one  might 
wish  he  had  omitted  reference  to  them  from  the 
book,  since  most  patients  must  depend  on  the 
general  practitioner  at  some  period  of  their 
illness. 


Principles  of  Human  Nutrition:  A  Study  in  Prac- 
tical Dietetics.  By  Whitman  H.  Jordan,  Di- 
rector of  the  New  York  Agricultural  Ex- 
periment Station.  450  pages.  Price,  $1.75 
net. 

In  the  construction  of  this  unusual  and  valu- 
able book,  the  author  has  aimed  to  adjust 
technical  facts  bearing  on  the  nutrition  of  man, 
which  are  ordinarily  to  be  found  only  in  elaborate 
works  on  physiology  and  physiological  chemistry, 
to  a  rational  system  of  nutrition.  The  result  is 
a  unique  presentation  of  the  much  discussed 
subject  of  dietetics  and  one  certain  to  be  of  prac- 
tical service  not  only  to  dietitians  but  also  to  any 
nurse  who  desires  a  firm  foundation  for  her  work 
in  feeding  the  sick. 

In  the  first  part  of  the  book  the  author  deals 
with  the  principles  of  nutrition,  going  back  to 
the  plant  as  the  source  of  human  sustenance, 
considering  the  chemical  elements  involved  in 
the  nutrition  of  the  body,  the  classes  of  matter 
and  the  groups  into  which  the  compounds  in 
plants  and  animal  life  are  divided,  and  describ- 
ing the  digestive  processes,  the  distribution  and 
transformations  of  the  digested  food,  and  the 
functions  of  food  compounds.  In  the  second 
part,  dealing  with  practical  dietetics,  he  takes  up 
the  matter  in  which  standard  dietaries  have  been 
established,  the  selection  of  food,  the  relation  of 
diet  to  the  varying  conditions  of  life,  food 
economics,  special  dietetic  methods,  the  nutri- 
tion of  the  child,  the  character  and  food  value  of 
certain  commercial  articles,  the  preparation  of 
food,  food  sanitation,  and  the  preservation  of 
foods.  At  the  end  of  the  book  nearly  a  hundred 
pages  are  devoted  to  tables  showing  the  chemical 
composition  and  fuel  value  of  American  food 
materials. 

Good  illustrations  and  a  carefully  prepared 
index  add  to  the  value  of  the  volume,  which  is 
attractively  printed  and  bound.  The  writer's 
style  is  clear  and  interesting,  and  the  practical 
usefulness  of  the  information  to  be  imparted  is 
kept  in  view  throughout. 

The  book  is  one  that  should  take  a  leading 
place  among  the  really  scientific  books  on 
dietetics  which  are  suited  to  the  reader  of  mod- 
erate acquirements. 
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BRONCHIAL  COUGHS 

and  other  respiratory  affections  so  often  owe  their  intractability  to 

malnutrition  and  debility  that  vigorous  tonic  medication  always 

forms  one  of  the  first  and  most  important  indications  for  their 

treatment.     The  results  that  uniformly  follow  the  use  of 

Gray  s  GlycerineTonic  Comp. 

in  this  class  of  affections,  prove  the  wisdom,  therefore,  of  "treating 
the  patient  as  well  as  the  disease."  The  exceptional  cfiiciency  of  this 
time-tried  tonic  in  all  diseases  of  the  air  passages  has  led  to  its 
widespread  recognition  as  one  of  the  general  practitioner's  most  de- 
pendable allies  in  his  annual  conflict  with  winter  coughs  and  colds. 

lis  results  moreover,  are  permanent — not  transitory, 
THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 


INSTR.UCTION  IN   MASSAGE 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Svredish  (Ling)  System  of  Message 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  ^'Pupils'are,  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system  of  Frenkel  exercises  for  reeducation  .of  .lost  coordination. 

U"  I  -  i__  XK«»f«k»»»/  T^^  electrical  department  is  thoroughly  equipped  with  Galvanic.  Faradic  Batteries, 
r  leciro  -  »  nera.py  Coils  for  High  Frequency,  Sinusoidal  Currents,  X-RayWork.  Static  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee),  etc 

H vdro  -Thera_iiv  ^P'^^  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Baruch's  Hydriatic 
nyuro  -  i  ncr».py  Table;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tymauer),  local  and  genersil  Blue  Light  Baths,  Solar,  Leucodescent  Lamps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  p»atients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  stsiff  and  invited 
physicians.  Abundant  clinic^  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 

Second  Section  of  the  Winter  CUues  opens  on  March  12. 1912         Spring  Class  opens  on  May  15, 1912 

INSTRUCTORS 


Daniel  D.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 

Howard  A.  StrrroN,  M.D.    )     (Instructors  University 

Eldridge  L.  Eliason,  M.D.  j        of  Pennsylvania). 

Fred  D.  Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 

Louis  H.  A.  von  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy,  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 

Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY  (Incorporsted) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTCR.  Superintendent 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ.,  Breslau, 
Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's, 
Phila.,  General  Hospital  (Blockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden). 
LiLLiE  H.  Marshall  )       (Pennsylvania  Orthopaedic 
Edith  W.  Knight     )  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital.  Phila., 
Penna.  Orthopaedic  Inst.) 
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McCray  Refrigerators 

The  hospital  dietary  department  is  quite  as 
important  a  feature  as  the  hospital  operating 
room,  and  its  main  equipment  is  the  refrigerator, 
which  determines  the  purity  and  freshness  of  the 
food  served  to  the  patients. 

The  McCray  Refrigerators  are  being  used  in 
the  best  hospitals  in  the  country.  They  are 
made  in  all  stock  sizes  for  immediate  shipment,  or 
can  be  planned  for  the  larger  requirements  of  pipe 
and  brine  refrigerating  systems. 

McCray  Refrigerators  are  scientifically  con- 
structed, lined  with  absolutely  sanitary  materials 
and  keep  all  provisions  pure,  fresh,  untainted  and 
absolutely  free  from  dampness  or  odors,  because 
there  is  a  constant  cold,  dry  air  circulation  which 
cools  all  parts  of  the  interior  evenly.  Send  for 
catalogue. 


Williams's  Talc  Powder 

For  seventy-five  years  The  J.  B.  Williams  Com- 
pany have  been  engaged  in  making  toilet  articles 
at  Glastonbury,  Conn.  Their  extensive  factories 
are  located  in  a  beautiful  old  town  not  far  from 
the  banks  of  the  Connecticut  River. 

One  of  the  toilet  articles  manufactured  by  The 
Williams  Company,  which  has  rapidly  obtained 
popularity,  is  Williams's  Talc  Powder.  The 
purity,  fineness,  soothing,  antiseptic  and  ab- 
sorbent qualities  of  Williams'  Talc  Powder 
especially  recommend  it  for  the  sickroom,  and  it 
has  the  highest  endorsement  of  both  doctors  and 
nurses.  No  nurse  needs  to  be  reminded  of  the 
danger  of  using  an  impure  talc  powder.  A  safe 
guide  is  to  select  a  talc  powder  the  reputation  of 
whose  makers  is  one  on  which  you  can  rely. 

Williams's  Talc  Powder  is  put  up  in  four  differ- 
ent odors  and  in  attractive,  convenient  and  ar- 
tistically decorated  containers.  The  odors  are: 
violet,  carnation,  rose  (a  flesh  tint)  and  karsi,  a 
subtle  oriental  odor.  There  is  still  another  vari- 
ety, Williams's  Violet  Supreme  Talc  Powder, 
which  is  offered  in  an  all-nickeled  container  and  is 
especially  recommended  for  the  sickroom.  The 
Williams'  Talc  cans  all  have  a  sifting  top,  over 
which   a   hinged   cover   shuts,    which   is   easily 


opened  and  closed  and  does  away  with  the  an- 
noyance and  objections  of  the  old-style  revolving 
top  used  on  most  talcum-powder  cans. 

A  dainty  silver-plated  vanity  box,  with  im- 
ported powder  puflf  and  concentrating  mirror, 
which  can  easily  be  obtained  by  any  purchaser  of 
Williams's  Talc,  is  an  almost  indispensable  toilet 
accessory. 

A  Testimonal 

I  received  your  sample  of  Resinol  Ointment 
and  Resinol  Shaving  Stick.  The  Ointment  is  an 
old  friend  of  mine  and,  therefore,  cannot  praise  it 
too  highly. 

The  shaving  stick  I  have  never  used  before,  but 
I  am  more  than  pleased  with  it  and  shall  always 
keep  it  on  hand.  It  softens  the  beard  better  than 
any  shaving^goap  I  have  ever  used,  and  the  face 
seems  stimulated  and  refreshed. 

Arthur  A.  Crawford,  D.M.D., 
Cambridge,  Mass. 


Spring  Course 

The  School  of  Medical  Gymnastics  and  Mas- 
sage opens  its  spring  course  in  March.  This  con- 
sists of  lectures  on  anatomy,  physiology  and  es- 
sential parts  of  pathology,  delivered  by  different 
physicians.  The  practical  work  is  carried  on  at 
hospital  clinics  and  comprises  training  in  ortho- 
pedic gymnastics,  physical  culture,  baking,  vibra- 
tory and  medical  massage*  Diplomas  signed  by 
different  physicians.  Registry  for  masseurs  and 
masseuses. 

For  further  information  apply  to  registrar's 
office  at  School  of  Medical  Gymnastics  and  Mas- 
sage, 6i  East  86th  Street,  New  York  City. 


Soft  and  Fluffy  Hair 

Packer's  Tar  Soap  is  equally  valuable,  no 
matter  what  the  color  of  the  hair.  Packer's  Tar 
Soap  is  unlike  any  other  soap.  It  may  be  used 
for  shampooing  hair  of  any  color  and  is  especial- 
ly recommended  for  white  and  blond  hair,  mak- 
it  very  soft  and  fluffy. 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.     MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


& 


Mennen's  Berated  Talcum  Toilet  Powder  is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  cootaini  no  starch,  rice  powder  or  other  irritants  found  in  ordinary  toilet  powders 

Dealers  make  a  larger  profit  by  selling  substitutes.    Insist  oo 

Mennen's.    Sample  Box  for  4c.  in  stamps 


TRADE  MARK     Thc  Gcrhard  Meiinen  Company,  Newark,  N.  J. 


Scarlet  Fever,  Measles 

and  the  exanthemata  in  general  are  at- 
tended hy  skin  conditions  which  rarely 
fail   to  call   for   special   attention,  and 
nothing   thus  far   employed  has  given 
such  perfect' and  uniform  satisfaction  as 

K-Y  Lubricating  Jelly 

"  THE  PERFECT  LUBRICANT" 

So  marked  is  the  relief  obtained  from  the  usual 
itching  and  irritation,  that  many  physicians  are  making 
it  a  routine  practice  to  anoint  the  bodies  of  their 
measle  and  scarlet  fever  patiente  with  "K-Y"  from 
head  to  foot  Non-greasy,  water-soluble  and  delight- 
fully clean,  "K-Y"  never  stains,  soils  or  discolors  bed 
lir.en  or  clothing.  Thus,  it  can  be  used  as  freely  as 
desired,  with  the  gratifying  certainly  that  it  will  not 
only  satisfactorily  allay  skin  irritation,  but  will  also, 
in  a  most  agreeable  and  cleanly  way,  effectively  pre- 
vent dissemination  of  infectious  material. 

To  use  it  once  in  these  affections,  is  to  use  it  routinely 
thereafter,  for  it  serves  the  purpose  in  a  manner  dis- 
tinctively its  own. 

VAN  HORN  &  SAWTELL 

N'|W  YORK.  U.S.A.     ..._     LONDON.  ENGLAND 
307  Madison  Avenue          ^''"          31  -33  High  Holbom 

Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 

and  physicians. 
When  an  artificial  Food  for  Infants 
is    necessary    Cowls'    milk    with    barley 
water  prepared  from    ROBINSON'S 
PATENT  BARLEY  is  the  most 
effective  food  known  and  easily  prepared. 

Sold  in  1-Ib.  and  K-lb.  tins 

An  illustrated  booklet  giving  all  informa- 
tion about  feeding  and  treatment  of  infants 
free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 

90.92-94  Hnasoo  St.             57  &  59  S.  Water  St. 
NEW  YORK                         CHICAGO 
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Benold's  Whole  Wheat  Bread 

is  made  daily  from  selected  wheat  kernels,  which 
are  ground  in  mills  where  the  utmost  cleanliness 
is  observed.  It  is  therefore  a  fine  and  fragrant 
flavor,  while  it  possesses  all  of  the  nutritive  con- 
stituents required  by  the  human  body,  and  is 
one  of  the  best-balanced  food  materials  that  man 
can  eat.  It  has  protein  for  muscles,  brain  and 
nerves,  fat  and  carbohydrates  for  animal  heat, 
mineral  matter  for  the  bones  and  tissufes,  and 
hence  comes  nearer  to  being  the  real  "staff  of 
life"  than  the  debilitating  white  bread. 

Benold's  Unfermented  Whole  Wheat  Bread 

Is  more  nourishing  than  meat. 

It  relieves  stomach  and  bowel  troubles. 

It  is  the  best  and  natural  remedy  for  consti- 
pation. 

It  wonderfully  increases  muscle  and  brain 
power. 

It  gives  each  organ  new  vitality. 

It  will  bring  you  health  and  success. 

Special  attention  must  be  called  to  the  fact  that 
in  peeling  the  wheat  kernal  the  indispensable  or- 
ganic combinations  of  potassium,  sodium,  cal- 
cium, magnesium,  iron,  phosphorus  have  been 
removed  to  a  great  extent,  while  those  of 
sulphur,  silicon  and  chlorine  have  disappeared 
entirely. 

Our  bones  are  composed  nearly  two-thirds  of 
calcium  phosphate;  the  latter  in  combination 
with  silicon,  magnesium  and  chlorine  build  up 
principally  our  teeth;  sulphur  and  silicon  are 
necessary  for  an  abundant  growth  of  hair. 

The  great  nutritive  value  and  healthfulness  of 
Benold's  Whole  Wheat  Flour  is  therefore  clearly 
demonstrated. 

Perfect  Cold  Cream 

We  have  heard  so  much  about  Daggett  & 
Ramsdell's  perfect  cold  cream,  about  its  good- 
ness, freshness,  dainty  fragrance  and  smoothness, 
that  we  believe  the  nurse  will  find  it  an  ideal 
emollient  wherever  a  soothing  lubricant  is  in- 
dicated for  massage.  A  sample  tube,  together 
with  interesting  booklet,  will  be  sent  on  request. 
Send  your  request  to  Daggett  &  Ramsdell,  314 
West  14th  Street,  New  York. 


Winter  Classes  in  Mechano-Therapy 

The  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Inc.,  171 1  Green 
Street,  Philadelphia,  Pa.,' announces  the  opening 
of  the  second  section  of  the  winter  classes  on 


March  12,  1912.  Thorough  practical  and  theo- 
retical instruction  is  offered  to  the  nursing  pro- 
fession. In  more  than  eleven  years  of  active 
teaching  these  courses  have  been  developed  to  a 
perfection  which  cannot  be  equalled  by  any  other 
school  in  this  line.  A  large  staff  of  able  instruct- 
ors, many  connected  with  leading  medical  col- 
leges, an  elaborate  equipment  and  excellent 
clinical  facilities  guarantee  the  student  a  thor- 
ough and  practical  training  which  will  enable 
him  to  enter  this  lucrative  field  of  work  immedi- 
ately upon  graduation.  We  place  graduates  into 
well-paying  positions,  as  we  are  constantly  in 
contact  with  institutions  all  over  the  country. 
If  you  are  interested  in  physiological  thera- 
peutics, write  for  particulars  and  illustrated 
prospectus. 

Saxon  Gloves 

A  new  washable  glove,  looking  like  chamois, 
but  costing  much  less.  A  trained  nurse  writes: 
"I  would  not  be  without  your  Saxon  Gloves.  I 
can  always  have  a  clean  pair  for  each  case.  So 
easy  to  wash,  and  they  look  better  every  time 
you  wash  them.  They  wear  twice  as  long  as  any 
other  glove,  and  are  in  every  way  perfectly  satis- 
factory. I  am  recommending  them  to  all  my 
friends  as  the  best  glove  on  the  market."  These 
gloves  are  for  sale  only  at  Strawbridge  &  Cloth- 
ier's, Philadelphia.  See  their  advertisement  in 
this  issue  for  price. 

The  Novae  Nursing  Bottle 

The  principle  of  the  Novae  Nursing  Bottle  is 
easily  understood  by  any  mother. 

When  the  baby  takes  the  nipple  in  its  mouth 
it  sucks  and  sucks  and  does  not  know  enough 
to  let  go  for  an  instant  to  allow  the  air  to 
enter  through  the  tiny  hole  at  the  end  of  the 
nipple. 

This  causes  a  vacuum  (a  lack  of  air)  in  the 
bottle,  the  nipple  flattens  (collapses)  and  the. 
milk  cannot  flow. 

The  baby  sucks  on  a  flat  nipple  without  getting 
food  and  sucks  air  from  around  the  outside  of  the 
nipple — a  common  cause  of  fretfulness  and 
colic. 

When  the  baby  sucks  without  getting  milk  it 
starts  to  cry  and  gets  into  a  temper. 

The  bottle  must  be  taken  from  the  baby  to  al- 
low the  nipple  to  open  up,  or  if  the  nipple  sticks 
together  a  new  one  must  be  attached. 

AH  this  trouble  can  be  avoided  by  using  the 
Novae  (no  vacuum)  Nursing  Bottle. 


ADVERTISEMENTS 


Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical' and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.    Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 
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One  of  above  special  bottles  of 
OlycO'TbymoUne  will  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  QtycO'ThymoUne.  It  stands 
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Mention  this  magazine 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  New  York 
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Sanatogen 

Sanatogen  occupies  the  first  place  in  the  sick- 
room as  a  food  and  tonic  combined.  It  repre- 
sents 95  per  cent,  albumen  and  5  per  cent, 
sodium  glycerophosphate. 

.It  is  a  chemical  combination,  not  a  mechan- 
ical mixture. 

In  addition  to  furnishing  the  patient  with 
protein — the  most  essential  of  food  elements — 
in  a  quickly  absorbable  form,  it  supplies  phos- 
phorus to  the  nervous  system  in  an  equally 
assimilable  state.  Thus  the  patient's  bodily 
and  nervous  losses  are  made  good  and  with 
desirable  promptness.  A  booklet  of  special  in- 
terest to  nurses,  together  with  sample,  on  request. 

The  Bauer  Chemical  Company,  Fourth  Avenue 
and  17th  Street,  New  York  City. 


Rheumatism 

There  are  few  diseases  in  which  lodia  is  more 
serviceable  than  in  rheumatism.  In  some  of  the 
chronic  types,  characterized  by  the  depressing 
joint  affections  that  make  life  a  burden,  lodia  will 
be  found  well-nigh  specific.  It  relieves  pain  and 
soreness  in  a  manner  quite  remarkable,  and  gives 
the  patient  more  comfort  than  has  been  known 
for  months.  Likewise,  many  of  the  myalgic 
forms  respond  at  once  to  lodia,  and  lumbago 
usually  clears  up  rapidly  under  its  use.  lodia 
does  not  conflict  with  other  anti-fheumatic  reme- 
dies. On  the  contrary,  it  is  a  powerful  synergist 
and  greatly  augments  the  action  of  the  salicylates 
and  similar  remedies.  lodia  should  be  given  in 
two  teaspoonful  doses  three  or  four  times  a 
day.     Battle  &  Co.,  St.  Louis,  Mo. 


Tuberculosis  Notes 

Here  and  there  all  over  the  country  are  seen 
hopeful  signs.  Legislatures  of  191 1  have  made 
helpful  laws.  Private  and  public  donations  and 
bequests  have  increased  the  meagre  facilities  for 
treating  the  plague.  Communities  feel  more 
keenly  the  disgrace  of  its  needless  prevalence. 
Obsolete  methods  and  absurd  remedial  discover- 
ies meet  with  no  favor.  The  general  public 
eagerly  receives  and  holds  facts  about  preven- 
tion, treatment  and  cure. 

The  "full  feeding"  that  was  in  vogue  but  a 
short  time  ago  in  connection  with  the  rest  and 
fresh-air  remedy  is  abandoned  by  the  specialists 
for  the  scientific,  adequate  feeding.  That  is, 
give  the  quality  and  quantity  of  food  that  a  pa- 
tient can  assimilate,  and  each  case  is  individual- 


ized as  much  as  possible.  Milk  and  raw  eggs 
still  fill  a  large  place  in  the  dietary,  and  the  oil 
food  is  given  in  an  emulsified,  assimilable  form. 
The  tissue-repairing  lime  and  phosphates  are 
best  given  in  combination  with  the  oil. 

In  the  majority  of  classes  and  clinics  for  out 
patients  and  in  all  camps  and  institutions  where 
tuberculosis  cases  of  any  stage  are  received 
Scott's  Emulsion  is  the  accepted  form  for  giving 
the  healing  and  nourishing  oil.  The  invigorat- 
ing and  enduring  health  results  are  notable.  Re- 
covery from  tubercular  conditions  is  slow,  and 
remedial  agents  must  be  persistently  and  faith- 
fully continued.  Spasmodic  efforts  are  fruit- 
less. 


Evans's  Pastilles 

These  pastilles  are  exceedingly  beneficial  in 
ailments  and  affections  of  the  throat,  such  as 
weakness  or  loss  of  voice,  hoarseness,  irritation 
and  inflammation  of  the  vocal  organs,  coughs, 
colds,  etc.  They  are  quite  free  from  any  nar- 
cotic, and  can  be  used  freely  without  the  slight- 
est danger  or  deleterious  effect. 


The  Baker  Bedside  and  Reading  Tables 

These  unique  tables  are  not  a  novelty  but 
a  necessity.  Besides  being  indispensable  in  the 
sickroom,  they  are  decidedly  convenient  as  a 
music  stand  or  easel,  or  for  reading,  writing,  draw- 
ing, playing  games  and  numerous  other  uses. 
Exactly  suited  for  the  use  of  children. 

The  table  projects  over  a  bed  without  touch- 
ing it;  thus  the  patient  does  not  suffer  the  least 
burden  or  interference,  but  is  enabled  to  con- 
veniently enjoy  a  meal  with  all  possible  comfort. 
See  advertisement  in  this  issue. 


Convalescence  from  the  Exanthemata 

The  first  two  or  three  months  of  the  year  are 
usually  characterized,  in  the  experience  of  the 
family  physician,  by  the  occurrence  in  his  prac- 
tice of  a  crop  of  cases  of  the  contagious  diseases 
of  children,  especially  scarlet  fever,  measles, 
German  measles,  etc.  ■  This  is  accounted  for  by 
the  readiness  with  which  contagion  is  spread  in 
the  schools,  when  ventilation  of  the  schoolroom 
is  the  least  perfect  and  the  closer  housing  of 
schoolchildren  during  school  hours  favors  the 
distribution  of  communicable  diseases.  As  the 
diseases  in  question  are  self-limited  in  nature, 
expectant  and  symptomatic  treatment,  together 
with  precautions  as  to  isolation,  etc.,  is  about  all 


ADVERTISEMENTS 


This  Corset  Actually  Makes  You  Thinner 
by  Automatically  Softening  the  Fat,  which 

is  then  Removed  hy 
Natural  Processes 

This  brand-new  Nemo  is  a  real 
wonder — a  marvel  of  style,  un- 
equal ed  for  comfort,  and  a  most 
remarkable  value  simply  as  a  corset. 


ffiH 


Illustrated 

Booklet 

Free 


CORSETS 

All  Nemo  Self-Reducing  Corsets 
reduce  the  figure  mechanically, 
and  have  a  strong  influence  in 
producing  PERMANENT  reduction 
by  means  of  their  steady  pressure. 

But  this  newest  Nemo  goes 
further,  and,  by  an  ingenious 
new  invention,  produces  constant 
massage  of  the  abdomen,  thereby 
causing  the  surplus  fat  to  be 
absorbed  and  removed  in  accord- 
ance with  hygienic  laws  that  are 
well  known  to   all   physiologists: 

No.353—withlowhastltO  tfl 
No.  354— medium    bust  \*^0'*^^ 

Can't  describe  this  new  device 
in  such  small  space;  but  nearly  all 
women  know  that  every  Nemo 
claim  is  invariably  made  good. 
These  corsets  will  do  all  that  we 
claim  for  them. 

Sold  Everywhere 

KOPS  BROS.,  Mfrs.,  New  York 
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the  physician  is  called  upon  to  direct.  It  is 
well  known,  however,  that  in  all  but  the  mildest 
cases  the  adolescent  subject  of  scarlatina  or 
measles  is  usually  more  or  less  debilitated  or 
devitalized  when  convalescence  is  established. 
Special  care  should  be  taken  to  avoid  the  ad- 
ministration of  any  tonic  or  reconstituent  which 
is  likely  to  disturb  the  child's  digestion  or,  by 
inducing  constipation,  to  minimize  the  appetite 
or  desire  for  food. 

Pepto-Mangan  (Gude)  is  the  ideal  reconstruc- 
tive tonic  for  these  young  patients,  because  it  is 
pleasant  to  the  taste,  easily  tolerable  by  the 
stomach  and  readily  assimilable  by  blood  and 
tissue  and  promptly  efficient  in  restoring  ap- 
petite, strength,  color  and  general  well  being. 


Bovinine 

Bovinineis  a  concentrated,  easily  assimilated, 
nitrogenous  food  especially  adapted  to  the  treat- 
ment of  those  diseases  that  are  accompanied  by 
marked  wasting  of  tissues;  particularly  diseases 
of  the  gastro-intestinal  tract,  long-continued 
fevers  and  convalescence  from  all  severe  acute 
diseases. 

In  enteric  fever,  a  disease  in  which  the  waste 
of  the  nitrogenous  elements  of  the  body  is 
excessive,  and  where  the  function  of  assimilation 
is  markedly  impaired,  Bovinine  is  an  ideal  food 
and  is  of  especial  value,  being  concentrated  and 
rapidly  absorbed  for  the  most  part  from  the 
mucous  membrane  of  the  stomach.  Not  only 
is  the  excessive  emaciation  absent,  but  during  the 
whole  course  of  the  disease  the  cardiac  action 
remains  much  stronger,  and,  owing  to  the  pre- 
vention of  the  excessive  waste  and  degeneration 
of  the  tissues,  there  is  not  the  usual  need  for 
heart  stimulants. 

In  acute  gastric  conditions  where  the  irritabil- 
ity of  the  mucous  membrane  of  the  stomach  is 
pronounced  and  all  food  rejected,  Bovinine  in 
small  quantities  will  be  retained,  and,  being  easi- 
ly absorbed,  allows  the  inflamed  mucous  mem- 
brane to  regain  its  normal  tone. 


Listerine  Tooth  Powder 

A  fourth  of  a  century  of  continued,  satisfac- 
tory employment  of  listerine  has  demonstrated  to 
many  who  have  used  it  during  this  entire  period 
that  listerine  is  the  best  antiseptic  for  daily 
employment  in  the  care  and  preservation  of  the 
teeth. 


Listerine  Tooth  Powder,  then,  is  not  in- 
tended to  supplant  listerine  in  the  daily  toilet 
of  the  teeth,  but  is  offered  in  response  to  the  de- 
mand for  a  frictionary  dentifrice  to  be  used  in 
conjunction  with  this  well-known  and  time-tried 
antiseptic. 

+ 

What  the  Storm  Binder  Does 

It  gives  an  uplift  in  the  lower  middle  abdomen 
and  inguinal  regions  which  even  the  best-fitting 
straight-front  corset  fails  to  give,  and  it  inter- 
feres in  no  way  with  the  wearing  of  a  corset. 

It  lessens  the  jarring  on  the  viscera  in  auto- 
mobile riding,  horseback  riding  and  athletic 
exercise. 

By  lifting  the  superincumbent  weight  and  re- 
moving pressure  even  slightly  this  soft,  rubberless 
supporter  has  brought  marked  relief  in  conditions 
of  hemorrhoidal  and  varicose  veins,  in  the  nag- 
ging pains  of  an  irritable  bladder,  in  prolapsus 
uteri  and  in  ovarian  congestion;  and  in  plastic 
operations  the  results  have  proved  more  satis- 
factory and  more  permanent. 

Years  and  experience  have  proved  that  the 
Storm  Binder  has  many  times  the  efficiency  of 
the  ordinary  belt,  and  this  efficiency  is  unim- 
paired by  time  or  use  throughout  the  life  of  the 
belt. 

Glyco-Heroin  (Smith) 

In  Glyco-Heroin  (Smith)  we  have  found  a 
perfectly  satisfactory  mode  of  administering 
heroin,  and  the  results  of  our  experience  with  this 
preparation  have  been  such  as  to  dictate  a 
marked  preference  for  it  above  other  combina- 
tions containing  the  diacetic  acid  ester  of  mor- 
phine. 

It  is  especially  valuable  in  whooping  cough. 
Small  doses  of  it  are  easily  borne  by  children,  and 
even  by  infants,  and  the  results  obtained  are 
prompt  and  permanent. 

We  also  have  found  glyco-heroin  useful  in 
the  treatment  of  pulmonary  tuberculosis,  in  re- 
ducing the  cough,  night-sweats,  fever,  pain  and 
dyspnea;  in  adding  to  the  general  well  being  of 
the  patient  without  disturbing  his  appetite  and 
digestion. 

In  asthma  it  gives  relief  which  compares 
very  favorably  with  the  effect  of  the  depressant 
narcotics  usually  given  in  such  cases. 

It  was  always  found  satisfactory  in  acute 
bronchitis,  while  all  but  the  most  obstinate  cases 
of  chronic  bronchitis  yielded  readily  to  its  in- 
fluence. 
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DURING  the  last  decade  the  subject 
of  tuberculosis  has  acquired  preemi- 
nence due  to  advances  in  the  better  care  of 
the  patient  affected  with  pulmonary  tuber- 
culosis. Ten  years  ago  tuberculosis  was  con- 
sidered by  many  physicians  an  almost  in- 
curable disease.  About  this  time  Dr.  Will- 
iam Pepper  wrote  an  article  describing  a 
single  instance  in  which  recovery  occurred 
in  a  case  of  phthisis.  One  can  appreciate 
the  opinion  of  physicians  in  general  when  a 
man  with  the  large  experience  of  Dr.  Pepper 
considered  recovery  in  this  disease  so  rare 
as  to  be  noteworthy.  In  the  few  years  that 
have  elapsed  since  this  article  was  written  it 
has  been  foimd  most  cases  of  tuberculosis 
are  curable.  Has  this  been  by  the  discov- 
ery of  some  new  specific  or  special  drug,  or 
by  the  production  of  some  remarkable  vac- 
cine? Not  at  all;  it  is  simply  the  improved 
care  of  the  consumptive  that  he  now  shall 
live,  whereas  before  he  died.  Not  alone  has 
the  field  of  nursing  been  potent  in  curing 
those  affected,  but  it  has  perhaps  proved  of 
greater  value  in  limiting  the  spread  of  the 
disease  and  in  protecting  the  healthy  from 
contamination.  In  this  most  important 
work  against  the  most  fatal  single  disease 

♦Read  before  Uie  Pennsylvania  Graduate  Nurses'  Associ- 
ation, at  Pittsburgh,  October  17, 1911.  Contributed  to  tlie 
Trained  Nurse  and  Hospital  Review. 


that  affects  mankind,  Boston  has  not  been 
remiss,  and  in  Boston  the  importance  of  the 
nurse's  work  has  been  emphasized. 

The  system  is  as  follows:  Any  patient 
suspected  of  having  consumption  is  referred 
by  the  attending  physician,  hospital  dis- 
pensary or  charitable  organization  to  the 
out-patient  department  of  the  Boston  Con- 
sumptive Hospital,  which  is  conveniently 
located  in  the  city  of  Boston.  Here,  after 
thorough  examination  has  been  made  by 
the  attending  staff,  if  the  physical  examina- 
tion and  the  study  of  the  sputum  prove  the 
presence  of  the  disease,  the  patient  is 
visited  at  his  home  by  an  out-patient  nurse. 
These  visiting  nurses  are  employed  by  the 
city  and  are  all  graduates.  It  is  their  duty 
to  make  weekly  reports  to  the  department 
as  to  the  temperature,  pulse  and  general 
condition  of  the  patient,  the  condition  of 
the  dwelling,  personal  and  general  hygiene 
and  the  opportunities  for  the  spread  of  the 
infection.  In  this  way  the  warfare  against 
consumption  begins,  where  it  so  often 
originates, in  the  home.  The  nurse's  mission 
is  partially  educational,  as  she  instructs  the 
occupants  of  the  home  as  to  the  means  by 
which  the  disease  is  spread,  as  to  the  proper 
method  of  ventilation,  lighting  and  furnish- 
ing, and  cleanly  care  of  the  home,  as  to  the 
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preparation  of  proper  food,  the  care  of  the 
patient  and  the  protection  of  such  others  as 
may  occupy  the  home.  Should  the  patients 
be  unable  to  buy  the  proper  kind  of  food,  an 
appeal  is  made  to  one  of  the  charities  which 
work  in  unison  with  the  department  and 
the  necessary  aid  secured.  In  this  way  a 
most  important  work  is  done  in  preventing 
the  spread  of  the  disease  and  in  the  educa- 
tion of  the  pubUc  as  to  right  Uving.  If  the 
disease  is  in  the  incipient  or  moderately 
advanced  stage  the  patient  is  advised  to  try 
day  camp  or  cottage  wards.  The  day-camp 
patients,  properly  suppUed  with  paper  bags, 
napkins,  come  to  Mattapan  about  8.30 
A.M.  daily.  On  their  arrival  they  secure  a 
full  breakfast,  including  meat  or  eggs, 
cereal,  milk,  coffee  and  potatoes;  they  then 
obtain  a  woolen  blanket,  having  their  spe- 
cial number,  and  a  numbered  hammock 
chair.  Thus  equipped,  they  may  select  any 
suitable  spot  within  the  nursing  range,  and 
make  themselves  as  comfortable  as  possible 
for  the  day.  At  12.30  they  go  to  the  dining 
pavilion  and  a  dinner  consisting  of  soup, 
meat,  vegetables,  dessert  and  milk  is  served, 
after  which  they  return  to  their  chairs  on 
the  ground  and  are  required  to  remain  ab- 
solutely quiet  and  sleep,  if  possible,  until 
temperature  time  at  3.30.  At  4.30  a  light 
supper  of  bread,  butter,  fruit  and  milk  is 
served.  The  patients  then  return  by  car 
to  their  homes  at  5  p.m.  If  the  weather  be 
inclement,  chairs  are  placed  on  a  veranda 
under  protecting  awning. 

The  cottage-ward  patients  remain  at 
night  upon  the  grounds,  sleeping  in  open 
wards.  They  receive  the  same  treatment 
during  the  day  as  the  day-camp  patients, 
but  have  an  additional  lunch  served  in  the 
dining  room  at  8  p.m.,  consisting  of  bread, 
butter,  crackers  and  milk. 

The  Pavilion  Hospital,  at  Mattapan, 
where  I  have  been  supervising  nurse  for  the 
past  two  years,  is  devoted  to  the  care  of 
patients  in  the  second  and  third  stages  of 
pulmonary  tuberculosis.     It  is  ideally  lo- 


cated six  miles  from  Boston,  on  an  elevation 
overlooking  the  Neponset  River.  The  con- 
struction of  the  hospital  is  of  the  most  ap- 
proved, modern  type.  The  walls  are  of  a 
smooth,  fireproof  cement,  made  without 
crack  or  angles.  The  floors  are  concrete, 
covered  with  battleship  linoleum  cemented 
down,  without  crack  or  crevice.  The  floors 
are  brushed  daily  with  soft  floor  brushes, 
after  having  been  sprinkled  with  an  oiled 
sawdust,  then  wiped  with  warm,  soapy 
water;  several  times  daily  wiped  with  dry 
mop;  tables,  beds,  chairs,  doors,  etc.,  wiped 
off  with  formalin  or  suphonaphthol  solution. 
The  ventilation  is  by  a  fan  system,  which 
changes  the  entire  air  of  the  hospital  four 
times  every  hour;  irrespective  of  this  the 
windows  are  kept  open  after  night  and  after 
meal  hours.  All  bedding,  mattresses,  pil- 
lows and  patients'  clothing  are  sterilized  in  a 
hermetically  sealed  room  by  formaldehyde 
gas,  the  sterilizing  process  requiring  from 
twelve  to  fifteen  hours,  after  which  the 
mattresses  and  pillows  are  suspended  in  a 
special  glass-roofed  room  until  thoroughly 
sunned  and  aired,  after  which  they  are  sent 
to  the  wards.  In  no  case  is  a  mattress  or 
pillow  used  for  a  second  patient  without 
passing  through  this  process.  The  soiled 
bed  linen  is  collected  in  canvas  bags  and 
formalized  before  being  sent  to  the  laundry. 
Clothing  very  soiled  is  first  soaked  in  a  5 
per  cent,  solution  sulphonaphthol  and  dried 
before  going  to  the  formalizer.  The  laundry 
occupies  a  special  building  upon  the  hos- 
pital grounds.  Patients'  dishes,  glasses  and 
silver  are  washed,  rinsed  and  boiled  for 
twenty  minutes  three  times  a  day.  After 
the  dishes  are  removed  from  the  sterilizer 
all  dish  towels  are  washed  and  boiled  for 
twenty  minutes;  bed  pans  and  basins  are 
boiled  each  time  they  are  used  and  stored 
in  a  steam-heated  closet  in  the  utensil  room; 
consequently  they  are  always  clean  and 
warm.  We,  who  have  done  much  nursing, 
know  the  shock  a  very  ill  patient  experi- 
ences from  a  cold  bed  pan.    Steam  blanket 
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heaters  are  placed  on  each  floor  in  the  linen 
room,  and  for  extra  heat  warm  gray  army 
blankets  are  used. 

For  the  disposal  of  sputum  paper  napkins 
and  bags  are  used  only — sputum  cups  never. 
In  an  occasional  case  of  hemorrhage  or  the 
like  we  use  small  agate  basins  in  which  5 
per  cent,  solution  carbolic  is  placed;  as  soon 
as  the  basin  is  emptied  it  is  boiled  at  once 
and  another  sterile  basin  and  fresh  solution 
taken.  The  napkins  are  Ught  weight  crepe 
paper,  seven  by  seven  inches,  enclosed  in 
double  paper  bags.  The  patients  are  in- 
structed to  expectorate  in  the  napkins  and 
place  in  bag  at  once.  They  are  collected  by 
taking  around  to  the  patient  a  large,  heavy 
paper  bag  in  which  each  patient  drops  the 
small  bag  containing  the  soiled  napkins,  and 
they  are  then  deposited  in  a  galvanized  tin 
bucket  with  a  tight-fitted  lid  and  sent  to 
the  incinerator,  thus  disposing  of  all  sputum 
three  times  daily. 

The  patients  are  cared  for  in  the  usual 
hospital  way — ^bathing,  rubbing,  shower 
baths,  back  rubbing  and  powdering.  They 
are  furnished,  upon  admission,  \^^th  comb, 
brush,  soap  box,  soap,  tooth  brush,  bath 
towel,  face  towel  and  wash  rag,  bath  Turk- 
ish robe,  slippers,  and  only  wear  their  own 
clothes  when  able  to  sit  up.  For  any  rise  of 


temperature  or  abmormal  conditions  of  the 
patient,  absolute  rest  in  bed  and  special  hne 
of  treatment  and  diet  are  ordered  by  the 
house  physician. 

Only  graduate  nurses  are  employed.  Of 
these  there  are  twenty  nurses  for  one  hun- 
dred and  forty  patients,  five  being  male 
nurses.  We  know  of  no  instance  in  which  a 
nurse  has  contracted  tuberculosis  in  the 
service,  and  the  pavilion  is  noteworthy  for 
the  splendid  health  of  the  nursing  depart- 
ment. The  nurses  are  safeguarded  by  having 
a  separate  house,  separate  kitchen  and  din- 
ing room,  with  a  separate  housekeeping 
force.  Mattapan  therefore  provides  for 
their  consumptive  patients  who  require 
merely  day  supervision,  for  those  early  cases 
best  treated  by  constant  supervision,  out  of 
doors  and  in  cottage  hospitals;  and  for  ad- 
vanced cases,  requiring  the  pavilion  form  of 
treatment,  the  ideal  location,  ready  acces- 
sibility and  splendid  equipment  of  the  in- 
stitution make  it  a  very  useful  and  practical 
factor  in  the  solution  of  the  tuberculosis 
problem  in  Boston. 

The  splendid  plant  at  Mattapan  with  its 
elaborate  system  for  the  care  of  the  patient 
is  a  monument  to  the  genius  of  Dr.  Minot, 
chairman  of  the  building  committee,  and  to 
Dr.  Cox,  superintendent  of  the  hospital. 


Each  and  every  one  of  us  may  lay  this  unflattering  unction  to  his 
soul,  that  he  has  gotten  in  results  exactly  what  he  deserves,  just  what 
he  earns,  says  the  American  Journal  Clinical  Medicine.  People  pay 
us  what  we  are  worth.  People  love  us  so  far  as  we  are  lovable.  People 
respect  us  in  so  far  as  we  are  respectable.  In  a  word,  the  world  forms 
a  fairly  correct  estimate  of  us,  and  values  us  accordingly.  If  we  are 
dissatisfied  it  is  up  to  us  to  make  ourselves  worth  more,  and  to  make 
men  know  our  actual  capacities  and  possibilities. 


Cfje  (Bffitt  0m&t 


DOROTHEA  CLIFFORD 


THE  twentieth-century  physician  with 
a  large  city  practice,  whether  he  be 
specialist  or  general  practitioner,  often  con- 
siders his  equipment  for  work  incomplete 
without  some  sort  of  office  attendant. 
Entrusting  the  seeing  of  callers  and  the  re- 
ceiving of  messages  to  the  average  house- 
maid or  door  boy  is  not  always  a  satisfac- 
tory procedure,  and  at  times  may  result  in 
serious  inconvenience.  Again,  the  making 
of  certain  examinations  and  the  adminis- 
tration of  many  forms  of  treatment  re- 
quire the  presence  of  an  assistant,  while  the 
performing  of  office  operations  necessitates 
skilled  preparation  and  a  practical  helper. 
Many  physicians,  too,  want  assistance  in 
the  management  of  their  correspondence, 
the  sending  out  of  bills,  possibly  in  the  keep- 
ing of  their  books.  Furthermore,  the  popu- 
lar physician  often  desires  the  presence  of  a 
woman  in  his  office  for  the  greater  comfort 
of  his  feminine  patients,  and  sometimes,  un- 
fortunately, for  his  own  protection.  "You 
have  no  idea,"  the  writer  was  told  recently 
by  a  busy  doctor  who  does  much  gyneco- 
logical work,  "what  an  amount  of  trouble 
is  made  for  the  medical  profession  by  de- 
signing or  hysterical  women.  Only  last 
week  a  man  of  my  acquaintance  was  dragged 
into  court  to  answer  charges  brought  against 
him  by  this  sort  of  woman.  Of  course,  he 
was  cleared  without  any  difficulty,  but  it 
is  very  unpleasant  business." 

The  increasing  number  of  calls  for  office 
attendants  resulting  from  these  and  other 
reasons  has  made  a  new  opening  for  nurses 
desiring  some  other  form  of  work  than  pri- 
vate practice.  Like  all  others  of  the  out- 
side lines  of  work  which  nurses  are  taking 
up,  this  has  its  demands  for  special  quali- 
fications, its  advantages  and  disadvantages; 
but,  unlike  some  of  them,  the  duties  at- 


tached to  such  a  position  vary  widely,  nor 
is  there  a  definite  scale  of  salaries  attached 
to  it. 

Many  doctors  and  dentists  employ  office 
attendants  who  are  little  more  than  office 
maids;  'they  keep  the  office  in  order,  answer 
the  door  and  the  telephone,  prepare  certain 
articles  for  the  doctor's  use,  and  give  him 
some  slight  assistance  with  his  patients. 
This  sort  of  position  does  not  require  a 
nurse's  diploma,  or  a  great  amount  of  edu- 
cation, and  the  salary  attached  to  it  is  not 
large.  Better-paying  positions  are  those  in 
which  a  knowledge  of  stenography  and  type- 
writing is  also  required;  these  are  often  filled 
by  business-school  graduates  who  are  not 
nurses.  Some  doctors  who  do  not  have 
regular  office  attendants  employ  a  secretary 
for  an  hour  or  two  a  day  to  attend  to  cor- 
respondence, etc.  This  sort  of  work  requires 
a  familiarity  with  medical  terms  that  is  not 
usually  acquired  by  the  ordinary  commer- 
cial-school student,  and  a  nurse  who  desired 
to  change  her  line  of  work  for  a  few  years 
and  could  afford  to  spend  a  little  time  in  the 
study  of  stenography  and  typewriting 
might,  if  she  could  obtain  several  hours' 
employment  a  day  with  different  doctors, 
make  a  very  good  income  in  this  way  and 
give  better  satisfaction  than  would  be  pos- 
sible to  the  secretary  with  no  professional 
knowledge.  Accuracy  in  spelling  and  a 
knack  for  turning  out  tidy  work  are  valu- 
able assets  in  this  sort  of  work. 

A  typical  office  nurse,  however,  is  one  who 
can  prepare  patients  for  examination,  assist 
in  giving  various  kinds  of  treatment  and  in 
doing  dressings,  do  sterilizing,  assist  in 
office  operations,  keep  drug  closet,  instru- 
ment cases  and  supplies  of  all  kinds  in 
order,  etc.  She  is  usually  expected  to  do 
more  or  less  typewriting,  and  adds  much  to 
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her  usefulness  by  being  a  stenographer, 
though  some  medical  men  of  large  reputa- 
tion employ  both  a  nurse  and  a  secretary. 

The  surgeon  who  spends  practically  all 
his  time  in  operative  work  usually  has  his 
private  surgical  nurse,  who  assists  him  in 
his  office  and  goes  with  him  to  operations  in 
private  houses  or  hospitals.  Sometimes  she 
goes  to  a  house  ahead  of  him  and  prepares 
for  his  coming.  A  nurse  known  to  the  writer 
was  for  a  number  of  years  assistant  to  a 
leading  surgeon,  and  she  led  a  very  inter- 
esting life  and  made  an  excellent  income. 
She  was,  however,  exceptionally  well  quali- 
fied for  the  position,  being  said  to  be  the 
most  efficient  surgical  nurse  ever  graduated 
from  her  hospital.  She  did  not  do  much 
secretarial  work. 

The  large  proportion  of  medical  men  who 
write  for  publication  is  attested  by  the  long 
lists  of  new  medical  books  constantly  is- 
sued by  the  publishers,  the  large  number  of 
medical  journals  in  existence,  and  the  end- 
less supply  of  popular  medical  articles  in 
the  magazines  and  the  daily  papers.  Physi- 
cians desiring  help  in  their  literary  work 
usually  employ  regular  secretaries.  A  well- 
known  Southern  doctor,  whose  writings 
have  a  wide  circulation,  has  as  assistant  a 
literary  secretary  with  journaUstic  experi- 
ence but  with  no  previous  knowledge  of 
medicine  or  nursing.  However,  a  nurse  who 
had  also  had  a  college  course  and  was  pos- 
sessed of  some  knowledge  of  foreign  lan- 
guages, a  fair  amount  of  facility  in  writing, 
coupled  with  a  little  training  in  stenography 
and  typewriting,  would  be  a  particularly 
satisfactory  candidate  for  one  of  the  very 
rare  positions  where  a  combination  of  office 
nurse  and  literary  secretary  is  desired. 

As  truly  as'  the  tuberculosis  visiting  nurse 
needs  to  be  strong  in  health  and- fearless  of 
infection,  and  the  nurse  who  enters  the 
social-sersdce  field  needs  a  genuine  love  for 
humanity,  the  office  nurse  needs  to  be  fas- 
tidiously immaculate  as  to  her  appearance, 
careful  and  accurate  in  her  various  lines  of 


work  and  a  genius  in  handling  all  sorts  and 
conditions  of  men,  women  and  children. 
When  a  nurse  enters  a  physician's  office 
she  becomes  his  personal  representative, 
and  to  a  certain  extent  his  reputation  is  in 
her  hands.  If  a  doctor's  callers  are  received 
by  a  spotlessly  uniformed,  perfectly  groomed 
office  attendant,  their  opinion  of  him  im- 
consciously  rises.  If  everything  he  needs  is 
ready  to  his  hand  and  the  assistance  he  re- 
quires is  skilfully  given,  they  go  away  with 
a  favorable  impression,  whose  source  is  not 
entirely  in  what  he  himself  has  done  for 
them.  WeU-written  letters  and  carefully 
drawn,  neat-looking  bills  also  aid  in  pro- 
ducing a  good  impression  of  a  doctor's 
methods.  It  is  quite  possible  to  learn  to 
operate  a  typewriter  in  a  few  minutes,  but 
to  be  able  to  turn  out  tasteful  and  attract- 
ive looking  work  is  quite  another  matter. 
Accuracy  in  such  work  is  quite  as  necessary 
as  neatness.  "Oh,  that  poor  office  girl  of 
mine!"  exclaimed  a  well-known  physician, 
when  shown  an  error  in  a  bill  from  his  office 
covering  many  hundreds  of  dollars.  "She 
never  did  anything  that  didn't  have  to  be 
done  over!" 

Not  every  mortal  is  born  with  the  power 
of  understanding  and  tactfully  and  skil- 
fully managing  people,  nor  does  the  experi- 
ence obtained  during  a  hospital  training  al- 
ways succeed  in  imparting  it.  "  I  don't  know 
why  I  kept  Miss  Blank  in  my  office  so  long," 
a  distinguished  speciaUst  was  heard  to  re- 
mark. "  She  was  always  quarreling  with  my 
patients."  And  yet  she  was  a  hospital 
graduate.  If  loyalty  to  the  attending  physi- 
cian is  a  necessity  in  hospital  life  or  in 
private  practice,  it  is  quite  as  much  so  in 
office  work.  Upon  the  attitude  of  the  nurse, 
unconscious  as  well  as  intentional,  will  de- 
pend, in  a  more  or  less  degree,  the  frame  of 
mind  in  which  a  new  patient  enters  upon 
what  is  perhaps  a  long-dreaded  interview 
with  the  doctor.  One  does  not  always  fully 
realize  how  much  effective  psychotherapy  is 
practised  that  has  nothing  to  do  with  hyp- 
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notism  or  formal  suggestion,  but  is  the  re- 
sult of  the  cordial  greeting,  the  sympathetic 
look,  the  hopeful  word,  and  even  the  un- 
realized mental  attitude  of  those  who  are 
about  a  sufferer.  Even  in  the  brief  moments 
of  preparation  for  an  examination,  the 
nurse  may  reinforce  a  patient's  faith  in  her 
physician,  may  learn  points  concerning  the 
case  which  will  be  invaluable  to  him  but 
which  would  otherwise  never  come  to  his 
knowledge,  and  may  vitally  influence  the 
attitude  in  which  the  patient  shall  learn  the 
result  of  the  examination.  A  nurse  who  is 
fond  of  children  and  knows  how  to  manage 
them  can  often  do  more  than  the  physician 
to  allay  their  alarm,  divert  their  attention, 
or  brace  them  to  face  an  unpleasant  or- 
deal. 

In  short,  not  only  are  a  good  general 
education,  professional  skill  and  a  certain 
amount  of  business  training  desirable  for 
one  who  would  enter  the  field  of  office  nurs- 
ing, but  no  less  important  are  the  womanly 
ways  and  graces  of  character  that  would 
make  her  a  success  in  any  other  fine  of 
nursing.  "It  is  the  man  of  strict  integrity, 
sterling  character  and  broad  sympathies 
who  alone  has  the  right  foundation  for  the 
successful  general  practitioner  or  special- 
ist," said  a  lecturer  to  the  students  of  the 
College  of  Physicians  and  Surgeons  at 
Columbia  University,  the  other  day;  and  if 
we  read  "woman"  for  "man"  the  state- 
ment is  as  true  of  the  nurse  as  of  the  physi- 
cian. 

Office  nursing  has  its  advantages  and  its 
disadvantages,  like  every  other  line  of  pro- 
fessional work.  Many,  perhaps  most,  posi- 
tions do  not  bring  in  as  much  money  as  a 
successful  private  nurse  can  earn,  and,  as 
few  doctors  desire  a  resident  nurse,  living 
expenses  are  greater  than  when  one  spends 
most  of  the  time  on  cases.  While  the  life  is 
often  an  interesting  one  it  may  seem  monot- 
onous to  a  person  whojs  fond  of  change, 
and  there  is  in  it  little  of  the  excitement 
that  sustains  the  nurse  who  is  continually 


engaged  in  a  hand-to-hand  fight  with  dis- 
ease and  death.  "I  never  see  a  nurse  on 
private  duty  without  envying  her!"  ex- 
claimed an  office  nurse  whose  failing  health 
debarred  her  from  more  active  work.  Her 
position  was  an  exceptionally  pleasant  one, 
but  her  soul  still  hungered  for  the  excite- 
ments of  the  private  nurse's  life.  On  the 
other  hand,  however,  if  the  income  is 
smaller  it  is  also  surer;  there  are  no  intervals 
of  eating  one's  heart  out  waiting  for  a  tele- 
phone call.  If  living  expenses  are  greater, 
the  expenditure  of  strength  and  nervous 
energy  is  much  less,  and  more  time  for 
amusement,  sociability  and  study  is  at  one's 
disposal. 

If  the  work  seems  more  monotonous, 
the  hours  are  regular  and  usually  not 
long,  and  one's  nights  are  undisturbed, 
which  is  a  boon  that  the  nervously  tired 
private  nurse  can  fully  appreciate.  If  there 
is  less  excitement  in  the  life,  there  are  new 
interests  continually  cropping  up,  and  the 
opportunities  for  increasing  one's  knowl- 
edge along  medical  fines  are  almost  un- 
limited. 

The  writer's  two  years  and  more  in  this 
line  of  work  have  been  the  pleasantest  ex- 
perience of  a  nursing  career  which,  though 
brief,  has  contained  much  of  pleasantness. 
It  cannot,  however,  be  regarded  as  represent- 
ative, combining  as  it  does  the  work  of 
office  nurse  with  that  of  literary  secretary 
in  the  house  of  a  physician  whose  name  is 
known  on  two  continents,  and  whose  later 
years  are  being  given  less  to  active  practice 
than  to  writing,  experimentation  with  and 
improvement  of  instruments  of  precision, 
leadership  in  the  great  medical  organiza- 
tions, and  other  public  work.  The  surround- 
ings have  been  of  the  pleasantest,  the  as- 
sociations delightful  and  the  work  varied 
and  most  interesting. 

To  any  one  desiring  to  enter  this 
field  the  writer  could  wish  nothing  pleas- 
anter  or  fuller  of  interest  than  her  own 
experience. 


Crjsiipelas 


ANNE  E.  PERKINS,  M.D. 


ERYSIPELAS  is  an  acute  contagious 
disease  characterized  by  a  special 
inflammation  of  the  skin  caused  by  the 
streptococcus  erysipelatos  or  pyogenes. 
Erysilepas  is  endemic  in  most  communities 
and  at  times  epidemic.  It  is  more  prevalent 
in  the  spring — March  and  April  especially. 
It  occurs  extensively  in  old  hospitals  and 
institutions  where  sanitary  conditions  are 
defective  and  is  common  in  mines.  In 
recent  years,  with  the  improvement  of  sani- 
tation and  a  knowledge  of  its  origin,  it  is 
much  less  frequent  than  formerly.  At  times 
it  breaks  out  without  any  known  fault  of 
hygiene,  sporadically.  In  the  old  days  "hos- 
pital gangrene"  was  really  erysipelas. 
Many  soldiers  died  of  it  after  amputations 
and  wounds,  by  infection.  The  newborn 
and  women  after  childbirth  are  especially 
prone  to  it.  Any  one  with  a  wound  or  even 
slight  abrasion  or  no  observable  lesion  may 
take  it.  It  is  inoculable  and  contagious,  but 
not  ordinarily  very  virulent.  It  can  be  con- 
veyed by  a  third  person  or  through  cloth- 
ing, bedding,  etc.,  and  after  a  case  the  room 
must  be  fumigated.  Some  people  have  a 
special  susceptibility  to  it  and  may  have  it 
again  and  again.  Sometimes  one  person 
will  have  ten  or  fifteen  attacks  in  a  few  years 
and  nor  infrequently  three  or  four,  especial- 
ly if  nm  down  in  health.  Chronic  alcohoHsm 
and  Bright's  disease  are  said  to  predispose. 
One  of  the  first  things  for  a  nurse  to  learn 
is  the  serious  nature  of  this  disease  and  the 
great  care  necessary  in  handling  a  patient 
with  it.  Many  serious  illnesses  and  deaths 
have  resulted  from  a  nurse's  carelessness. 
It  is  criminal  to  go  to  a  confinement  or 
surgical  operation  directly  from  a  case  of 
erysipelas.  No  nurse  should  come  in  con- 
tact with  other  patients  or  nurses  until  she 
has  disinfected  her  hands  and  put  on  differ- 
ent clothing,  unless  she  has  thoroughly  pro- 


tected her  uniform  by  a  long  gown;  rubber 
gloves  and  a  cap  covering  the  hair  are 
necessary  also.  I  wish  nurses  had  a  more 
wholesome  respect  for  this  disease.  When 
once  they  have  seen  or  cared  for  a  severe 
case  they  generally  fear  it.  It  is  impossible 
to  be  too  careful  and  painstaking  not  to 
spread  it.  The  causative  streptococcus  re- 
sembles a  long  chain  when  viewed  under  the 
microscope.  Erysipelas  is  more  common 
about  the  face  and  head,  but  is  often  met  in 
other  locations,  as  the  buttocks,  legs,  hands. 
The  period  of  incubation  is  three  days  to 
a  week.  Many  nurses  who  have  seen  full- 
fledged  cases  fail  to  recognize  it  in  the  early 
period  of  invasion.  Generally,  but  not  al- 
ways, it  is  introduced  by  chills  and  rapid 
rise  in  temperature,  headache,  perhaps 
nausea  and  vomiting  and  marked  constitu- 
tional symptoms.  Within  a  few  hours  after 
the  initial  symptoms,  a  red  spot  may  be 
seen,  perhaps  only  a  slight  circumscribed 
red  spot,  more  commonly  on  the  nose  or 
cheeks.  This  rapidly  spreads,  the  skin  is 
tense,  smooth,  shiny  and  swollen,  red,  hot 
and  painful,  with  a  marked  border  to  the 
inflammation.  It  generally  passes  across 
the  nose  to  the  cheeks  in  a  "butterfly" 
form,  often  involving  the  ears  and  entire 
scalp. 

Even  in  ordinary  cases  the  patient  is 
hardly  to  be  recognized,  owing  to  the  enor- 
mous swelling  and  distortion  of  the  features. 
In  a  severe  case  the  patient  is  an  object  of 
horror  and  repulsion  to  look  upon  or  touch. 
The  eyes  are  swollen  closed  for  days,  lips 
immensely  thickened,  ears  huge  monstrosi- 
ties. The  tension,  burning,  itching  and  in- 
describably poisoned  feeling  experienced  by 
the  patient  is  intense.  The  skin  is  often 
raised  in  blebs  as  if  blistered,  glands  of 
neck  and  perhaps  entire  body  enlarged 
greatly    and    painful,    since    this    disease 
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spreads  through  the  lymphatics.  Often  be- 
neath the  skin  or  scalp  can  be  felt  a  hard 
ridge  or  enlarged  glands  even  before  the 
outer  surface  is  reddened.  Erysipelas  of  the 
face  and  head  is  always  a  serious  affection. 
In  the  old  or  newborn  or  in  debilitated  peo- 
ple or  alcohoHcs  it  is  quite  hkely  to  be  fatal. 
The  temperature  is  high,  103  to  105  degrees, 
for  four  or  five  days  or  a  week,  and  then  goes 
down  by  crisis  or  gradually,  but  relapses  or 
further  extension  are  very  common.  In 
severe  cases  there  is  delirium,  great  thirst, 
general  toxic  syptoms,  pulse  weak  and  high, 
subsultus  tendinum,  extreme  prostration, 
hyperpyrexia.  If  the  heart  is  weak  or  kid- 
neys affected  the  condition  is  more  serious. 
The  wandering  type  is  often  fatal,  especial- 
ly if  a  large  area  is  involved.  Occasionally 
it  extends  to  the  nose  and  mouth  and  hence 
to  the  meninges.  Not  infrequently  it  ex- 
tends along  the  auditory  canal  to  the  tym- 
panum and  middle  ear. 

Every  effort  should  be  made  to  keep  the 
patient's  hands  from  rubbing  and  spreading 
the  inflammation.  In  patients  prone  to 
suppurate  easily  the  phlegmonous  type 
forms  pus  in  the  glands  or  beneath  the  skin 
and  this  must  be  evacuated.  The  patient's 
strength  must  be  supported  by  plenty  of 
milk  and  liquid  diet  and  plenty  of  water 
given.  Stimulants  are  not  necessary  in 
young,  uncompHcated  cases.  For  the  great 
restlessness,  delirium  and  insomnia  nothing 
is  more  helpful  than  frequently  repeated 
cool  or  cold  sponging.  Some  physicians 
give  opiates,  bromides  or  coal-tar  products 
to  control  these,  or  tincture  of  aconite. 
A  host  of  external  appUcations  has  been 
laudeji  and  in  turn  given  place  to  others. 
Osier  says  perhaps  as  good  an  application 
as  any  is  cold  water,  which  was  highly  rec- 
ommended by  Hippocrates.  Tincture  of 
perchloride  of  iron  internally  has  always 
been  a  routine  treatment,  but  so  far  as 
known  no  medicine  has  any  definite  con- 
trol over  this  disease.  Local  injections  of 
weak  solutions   of  carboUc  add  and  bi- 


chloride of  mercury  have  been  practised, 
Ichthyol  had  its  day,  but  in  my  experience 
was  useless.  Tinctiure  of  iodine  painted  over 
the  inflammation  and  beyond  its  border 
was  a  favorite  for  years.  Masks  of  putty 
were  much  in  vogue.  For  some  years  I  have 
found  that  the  most  helpful  application  (in 
fact,  the  only  one  that  seems  to  exert  any 
influence  to  check  the  spread  of  the  inflam- 
mation or  abort  it)  is  pure  95  per  cent, 
carbolic  acid  used  on  the  inflamed  portion 
thoroughly  until  the  tissues  whiten,  then 
followed  by  pure  alcohol  to  neutralize  its 
further  effects.  This  is  not  nearly  as  severe 
as  it  soimds,  and  if  the  alcohol  and  swab  are 
at  hand  before  the  carbolic  is  applied,  the 
smarting  is  almost  instantly  allayed.  Be- 
sides, the  carbolic  has  an  anesthetic  effect. 
Quite  as  effective  and  less  harsh,  not  re- 
quiring neutraUzation,  is  the  use  of  equal 
parts  by  weight  of  carbolic  acid  and  cam- 
phor, freely  sopped  on  and  beyond  the  in- 
flamed area,  repeated  as  often  as  desired, 
two  or  three  times  a  day  or  even  every 
hour  or  two.  If  the  first  method  is  used 
it  is  not  necessary  to  repeat  it  more  than 
once  a  day.  In  my  hands  this  has  proved 
par  excellence  the  best  treatment  and  no  evil 
results  have  ever  been  noticed.  Many  pa- 
tients have  been  agreeably  smprised  to  find 
an  attack  greatly  shortened  imder  this 
method,  as  compared  to  their  usual  attacks. 
Cold  compresses,  frequently  changed,  of 
plain  water  or  a  weak  solution  of  bichloride 
are  kept  over  the  site  of  the  disease,  and  an 
ice  bag  apphed  to  the  head.  The  use  of 
heated  air  or  hot  compresses  does  not  seem 
to  me  rational,  as  the  intense  heat  and  burn- 
ing are  better  controlled  by  cold.  If  the  pa- 
tient is  given  sufficient  nourishment  and  the 
intense  inflammation  allayed,  it  is  doubtful 
if  internal  remedies  materially  affect  the 
course  of  the  disease.  Recently  potassium 
permanganate  solution  is  being  recom- 
mended for  local  application,  but  I  have  not 
yet  seen  this  tried.  Vaccine  treatment  has 
been  introduced  within   a   comparatively 
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short  time  and  has  met  with  enthusiasm  in 
some  quarters. 

It  is  difficult  to  appreciate  the  profoimd 
prostration  and  debilitating  effect  of  this 
disease,  xmless  one  has  had  it  or  seen  numer- 
ous victims  of  it.  I  have  seen  patients  who 
almost  had  to  learn  to  walk  again,  they  were 
so  helpless  and  weak.  They  should  be  urged 
not  to  put  forth  efforts  too  early  in  con- 
valescence. Patients  do  not  recover  from 
the  systemic  effects  for  a  year  or  two  after 
a  severe  attack.  The  hair  almost  invariably 
comes  out,  even  after  a  moderate  case,  and 
might  as  well  be  cut  in  a  severe  case,  only 
that  a  semblance  of  hair  may  be  better 
maintained  if  there  is  a  wisp  to  pin  to.  Con- 
trary to  the  popular  idea  the  hair  rarely  or 
never  comes  in  as  thickly  as  before,  for 
frequently  the  lymphatics  and  underlying 
structures  of  the  scalp  are  so  profoundly 
affected  that  the  hair  follicles  are  destroyed. 
It  is  not  merely  the  effect  of  high  fever  but 
of  the  local  inflammation  and  toxic  effects 
of  the  streptococci.  A  patient  also  feels 
much  more  keenly  the  heat  and  cold  for  a 
long  time.  Perhaps  this  is  because  of  a 
change  in  the  blood  and  a  lowered  opsonic 
index.  Flushing  and  headache  is  frequent 
and  distressing  for  months  after  exposure 


to  the  sun  or  working  in  a  hot  room.  Most 
germ  diseases  give  immunity,  but  instead 
it  develops  an  anaphylaxis,  a  susceptibility 
to  future  attacks.  Fortimately  it  is  rare  for 
subsequent  attacks  to  be  as  severe  as  the 
first  and  many  people  have  such  mild  at- 
tacks that  they  are  fairly  ambulant,  scarce- 
ly confined  to  bed  or  couch,  with  sub- 
febrile  temperature.  The  digestion  and 
general  health  may  be  permanently  im- 
paired by  a  profoundly  severe  attack. 

Nurses  are  not  infrequently  infected  and 
thereafter  should  preferably  not  care  for 
such  cases,  as  their  resistance  is  lowered 
and  recurrence  must  be  guarded  against. 
It  will  be  readily  apparent  to  any  thought- 
ful nurse  why  the  newborn  and  women  after 
confinement  are  so  susceptible.  The  newly 
severed  cord  offers  a  ready  entrance,  and 
the  mother's  genital  tract  is  bound  to  have 
numerous  abrasions  and  slight  fissures,  to 
say  nothing  of  the  placental  site. 

All  who  have  once  had  erysipelas  should 
thereafter  avoid  its  proximity  and  make 
every  effort  to  build  up  resistance  by  con- 
serving their  health,  especially  in  spring. 
An  excellent  tom'c  after  an  attack  or  to 
guard  against  future  ones  is  Elixir  of  i. 
Q.  &s. 


A  DISGUISE  FOR  CASTOR   OIL 


Put  into  a  tumbler  about  two  ounces  of  strong  lemonade,  using 
nearly  half  a  lemon.  Pour  in  the  desired  quantity  of  castor  oil.  Just 
as  you  are  ready  to  give  it  stir  in  about  one-quarter  teaspoonful  of 
baking  soda.  It  will  foam  to  the  top  of  the  glass.  Have  the  patient 
drink  it  while  it  is  effervescing.  Even  the  oiliness  of  the  dose  is  not 
detected. 


itttlfe— 3fts  Wist  ant)  abuse  in  tfje  f^ospital 


E.   GRACE    MCCULLOUGH 

Dietitian 

Part  II. 


RECOGNIZING  that  the  increased  price 
of  milk  is  legitimate,  due  to  the  extra 
cost  of  production  and  after  care,  both  re- 
quired by  legislation  in  many  States  and 
public  opinion  in  all,  the  fact  is  unalterable, 
we  must  pay  for  the  goods.  The  question 
then  of  use  becomes  the  present-day  problem 
— how  can  we  lessen  the  quantity  without 
detriment  to  institutions  ?  And  if  the  quan- 
tity be  reduced,  must  we  find  a  substitute  to 
fill  the  same  conditions  or  will  a  rearrange- 
ment of  the  dietary  be  all  that  is  necessary? 
Has  too  much  emphasis  been  laid  upon  milk 
or  too  much  value  given  it  as  a  food?  There 
is  nothing  harder  to  combat  than  old  cus- 
toms; because  a  thing  has  always  been  done 
seems  to  be  the  end  of  the  argument  where 
food  is  concerned.  Any  reduction  of  the 
milk  supply  of  a  hospital  will  cause  a  wail 
from  patients  to  physicians,  reverberating 
through  the  entire  community.  Milk  it  has 
always  been  and,  therefore,  should  be.  It 
seems  only  fair  to  study  the  subject  of  milk 
as  a  food  from  the  standpoint  of  the  four 
tests  which  establish  the  full  value  of  any 
food  and  serve  as  a  standard,  viz: 

1.  Chemical — What  percentage  of  the  nu- 
tritive constituents  does  the  food  contain? 

2.  Physical — How  much  potential  energy 
is  it  capable  of  yielding? 

3.  Physiological — How  does  it  behave  in 
the  stomach  and  intestines?  Is  it  easily 
digested  and  absorbed? 

4.  Economic — ^Are  the  nutritive  constitu- 
ents which  the  food  contains  obtained  at  a 
reasonable  cost? 

If  there  be  an  infants'  ward  connected 
with  the  hospital  and  it  is  impossible  to 
establish  a  system  of  wet  nursing,  such  as 


the  one  started  a  few  years  ago  in  connection 
with  an  institution  in  Boston,  then  the  quan- 
tity for  all  needs  of  the  ward  must  be  met  to 
fill  the  regime  of  putting  up  feedings,  work- 
ing out  formula  and  computing  the  calorics, 
equivalent  to  mother's  milk  at  the  proper 
stage  of  lactation.  At  best  it  is  but  a  poor 
substitute.  With  present  knowledge  it  is  a 
chemical  impossibility  to  make  truly  human- 
ized cow's  milk  and  make  it  act  like  it.  It 
has  but  an  approximate  value,  with  none  of 
the  so-called  peculiar  activities,  lacking  the 
wonderfully  fine  emulsion  of  the  fat  and  the 
varying  proportion  of  solids,  for  mother's 
milk  changes  continuously  until  the  187th 
day.  Care  should  be  taken  that  the  milk 
purchased  for  the  infants'  ward  be  not  over 
4  per  cent,  fat;  cows  are  kept  by  all  dairy- 
men for  that  purpose  and  the  price  is  the 
same. 

From  this  ward  can  be  used  the  several 
by-products;  if  carefully  handled,  there  will 
be  the  skim  or  fat-free  milk,  curd  resulting 
from  the  whey,  and  frequently  many  quarts 
of  unused  feedings  that  are  available  for  the 
general  cooking. 

Youth,  with  its  tremendous  capacity  for 
growth,  needs  a  much  more  rounded  diet 
than  is  furnished  by  the  usual  milk  diet  of 
children's  wards,  comparatively  larger  in 
some  ways  than  even  for  adults,  working 
men  and  women.  While  too  much  stress 
can  be  placed  upon  calorics,  the  system  of 
regularly  weighing  the  child  and  calculating 
the  diet,  using  the  standard  of  measurement 
to  determine  the  required  increase  in  weight 
and  estimating  the  calorics  up  or  down  to 
meet  the  growth,  will  be  found  most  helpful 
with  delicate  children.    Milk  is  deficient  in 
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iron,  and  when  children  appear  to  be  "losing 
ground,"  by  frequently  cutting  off  a  portion 
of  the  milk  and  substituting  a  food  rich  in 
organic  iron  a  noticeable  improvement 
shortly  results. 

In  tubercular  children  this  method  can  be 
used  most  advantageously,  while  with  tuber- 
cular adults  generally  the  large  amounts  of 
milk  given  even  five  years  ago  have  been 
considerably  reduced,  to  the  benefit  of  the 
patients  and  financial  good  of  the  institu- 
tion. 

There  are  three  reasons  why  milk  is  not  a 
perfect  food  for  adults: 

1.  The  proportion  of  water  is  so  great  that 
if  taken  as  an  exclusive  diet  more  than  a 
gallon  per  day  must  be  consumed  to  obtain 
necessary  nutrients. 

2.  The  protein  is  present  in  large  quanti- 
ties, as  compared  with  the  needs  of  the  body 
for  fats  and  carbohydrates.  The  amount  of 
milk  necessary  to  yield  the  daily  required 
protein  (high-protein  determination)  would 
yield  700  calorics  less  than  standard  call.  If 
taken  for  the  fat  and  carbohydrate,  the  pro- 
tein would  be  proportionately  increased  and 
throw  excess  work  upon  the  kidneys  for  ex- 
cretion. 

3.  It  is  deficient  in  bulk,  other  than  the 
water  content.  While  there  must  be  a  dis- 
tension of  the  stomach  and  intestines,  there 
should  also  be  something  for  the  mechanical 
working  of  the  organs  and  to  promote  gen- 
eral parastalsis  throughout  the  alimentary 
tract.  It  is  considered  a  highly  concen- 
trated food,  tending  to  chronic  constipation 
if  exclusive  diet  is  carried  on  for  a  long 
time. 

Because  it  is  considered  to  be  easily  di- 
gested, easily  taken,  generally  acceptable, 
does  not  irritate  the  alimentary  canal,  has 
an  easily  computed  caloric  value,  and  that  it 
can  be  given  ad  libitum  in  hospitals,  it  cer- 
tainly has  become  a  tremendous  item  in  the 
daily  expense  account.  It  does  not  accom- 
plish all  that  is  claimed  for  it,  and  many 
patients  could  have  a  shorter  and  better  con- 


valescence if  in  more  cases  the  quantity  be 
divided  in  half  or  eliminated  entirely.  The 
absence  of  iron  tends  to  anemic  conditions, 
if  nothing  else.  The  tendency  when  more 
solid  and  diversified  food  apparently  dis- 
agrees is  to  "level  down  the  diet  to  the  diges- 
tive capabilities  of  the  stomach,  instead  of 
leveling  up  the  digestion  till  it  can  deal  effi- 
ciently with  the  amount  and  kind  of  food 
necessary  for  the  support  of  the  system." 

The  doctors,  many  of  them,  frankly  say 
they  pay  little  attention  to  the  diet  from  a 
physiological  standpoint;  "just  feed  up  the 
patient"  invariably  means  a  few  more  eggs 
and  a  Htre  or  so  of  milk. 

In  the  question  of  peculiar  diseases  and 
the  matter  of  cures,  the  dietitian,  as  well  as 
the  nurse,  obeys  orders,  and  cheerfully  meas- 
ures the  ounce  feedings  for  some,  to  the 
gallon  quantity  for  the  cure,  removing  the 
fat  to  i-io  of  I  per  cent.,  wheii  required, 
to  adding  it  for  others  as  high  as  40  per 
cent. 

While  due  attention  is  given  to  the  excess 
use  upon  the  wards,  the  culinary  department 
should  be  equally  criticised.  It  cannot  be 
overestimated,  the  abuse  of  quantity  which 
goes  on.  Whole  milk  is  considered  a  neces- 
sity in  the  kitchen;  skim  milk  at  one-fourth 
the  price  contains  all  the  constituents  of 
whole  milk  with  the  exception  of  the  fat.  It 
is  produced,  marketed  and  handled  by  law 
in  the  same  maimer  as  whole  milk.  It  can 
be  used  for  every  purpose  in  cooking  as 
whole  milk,  and  when  it  is  necessary  to  have 
extra  fat  in  the  food,  to  make  it  more  palat- 
able and  desirable,  a  less  expensive  fat  can 
be  substituted;  any  of  the  cooked  or  pre- 
pared fats  can  be  used,  for  the  fat  will  ulti- 
mately he  cooked.  The  various  breads,  cakes, 
puddings,  custards  and  soups  are  acceptable 
when  made  of  it  and  all  show  under  analysis 
the  value  of  the  protein  content. 

It  would  be  impossible  to  go  into  details 
regarding  the  digestion  of  milk  in  so  short 
a  paper,  but  a  few  of  the  supposed  changes 
which  take  place  can  be  briefly  outlined. 
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Having  the  composition  of  cow's  milk 
clearly  in  mind,  with  only  13  per  cent,  total 
solids,  composed  of  protein,  carbohydrate, 
fat  and  the  mineral  constituents,  there  are 
several  kinds  of  proteins  included  with  the 
3  to  4  per  cent.  The  casein  is  a  nucleo 
albumin  and  as  such  contains  phosphorus; 
it  gives  to  the  milk  the  white,  opaque  ap- 
pearance and  is  acknowledged  to  be  more 
than  anything  else  the  disturber  in  cow's 
milk  digestion. 

When  milk  reaches  the  stomach,  under  the 
influence  of  the  gastric  juice  the  proteins 
undergo  a  splitting  up.  The  albumin  and 
globulin  are  first  changed  into  syntonin, 
then  into  albumoses  and  probably  peptones. 
Casein  behaves  somewhat  differently.  It  is 
transformed  by  the  hydrochloric  acid  into 
an  acid  calcium  salt,  the  rennin  splits  up  and 
under  the  influence  of  chymosin  a  calcic 
paracasein  is  formed  which  is  a  compound 
of  lime,  insoluble  in  water,  and  separates  as  a 
curd;  this  is  again  split  up  into  albumin-like 
material  and  phosphoric  acid,  then  albumo- 
ses and  peptones.  A  substance  known  as 
plastin,  formed  by  the  rennin,  is  later  acted 
upon   by   an  intestinal  ferment,  splitting 


the    peptones    into    di-   and    mon-amido 
acids. 

There  is  a  difference  of  opinion  regarding 
the  fate  of  the  lactose  or  milk  sugar;  some 
think  it  is  absorbed  from  the  intestines  un- 
changed, and  others  that  it  is  first  inverted 
into  dextrose  and  gelactose;  however,  all 
agree  that  it  is  more  slowly  yet  completely 
absorbed  under  normal  conditions  than  the 
other  sugars.  It  is  not  as  sweet  as  cane 
sugar  and  does  not  cause  fermentation. 
Under  the  heading  of  fat,  milk  contains  sev- 
eral kinds  that  are  held  together  and  as 
droplets  constitute  a  very  fine  emulsion, 
which  undergoes  a  similar  saponification  and 
absorption,  as  all  the  fats,  and  is  compara- 
tively lower  in  fatty  acids. 

That  milk  should  contain  citric  acid  is  a 
surprise  to  many,  yet  it  is  estimated  that  the 
amount  in  the  full  day's  yield  of  milk  of  a 
cow  will  be  equal  the  amount  contained  in 
two  or  three  lemons.  It  is  found  combined 
with  lime  as  calcium  citrate,  slightly  gritty, 
not  entirely  soluble,  devoid  of  any  sour  taste. 
The  great  significance  of  its  presence  lies  in 
infant  feeding. 

{To  be  continued) 


CARE   OF   RUBBER   GLOVES 


A  manufacturer  of  rubber  gloves  gives  the 
following  directions  regarding  the  care  which 
gloves  should  receive: 

"Never  leave  grease  or  oil  on  gloves. 
Keep  the  gloves  dry  and  liberally  dusted 
with  some  moisture-absorbing  powder,  such 
as  French  chalk,  starch  or  lycopodium. 
Keep  the  gloves  at  full  length  or  rolled  up, 
never  folded,  or  keep  the  gloves  entirely 
submerged  in  water  or  weak  antiseptic  solu- 
tion and  away  from  direct  sunlight. 

"Probably  the  best  method  of  putting  on 


is  for  the  nurse  to  grasp  the  inside  of  the 
glove  (gauntlet  turned  back)  with  both 
hands,  holding  palm  surface  of  glove  down 
and  fingers  inward,  while  the  surgeon, 
with  hands  under  water,  introduces  his 
hand. 

"Never  try  to  remove  gloves  by  puUing 
at  the  fingers.  Grasp  the  top  of  the  gaunt- 
let and  pull  the  glove  inside  out.  Submerg- 
ing the  gloved  hand  in  water  or  pouring 
water  into  the  gauntlet  will  cause  the  glove 
to  slip  off  easily." 


Wisttins  JBtujcstng  in  iHiltoaufeee 


STELLA    FULLER 


THE  Visiting  Nurse  Association  of 
Milwaukee  was  incorporated  in  July, 
1907.  Mrs.  Francis  Boyd,  president  of  the 
association,  was  the  first  woman  in  Milwau- 
kee to  see  the  great  need  of  helping  the  sick 
and  needy,  and  to  take  active  steps  to  re- 
lieve them  by  providing  trained  nurses  to 
minister  to  their  suffering  bodies,  and  to 
give  them  the  friendly  advice  they  need  in 
caring  for  their  families. 

The  organization  is  a  charitable  one,  al- 
though patients  are  permitted  to  pay  from 
five  to  twenty-five  cents  per  \isit  if  they 
wish.  Any  person  may  become  a  member 
of  the  Association  by  paying  $5  a  year. 
The  Association  has  many  friends,  who  do- 
nate liberally  not  only  money,  but  food, 
clothing,  bed  linen,  etc.  The  nurses  have 
access  to  a  loan  closet,  from  which  patients 
may  borrow  bed  linen  and  nursing  conve- 
niences. 

A  "Tag  Day"  in  1908  brought  to  the 
treasury  $10,861.84,  another  in  1910 
$23,000.  This  was  a  practical  demonstra- 
tion of  the  friendly  interest  felt  by  the  people 
of  Milwaukee. 

Miss  Maud  Tompkins,  now  Mrs.  Price 
Davis,  was  the  first  nurse  and  superintend- 
ent employed  by  the  Association.  Her  en- 
thusiasm, energy  and  kindness  have  done 
much  toward  the  rapid  growth  of  visiting 
nursing  in  Milwaukee. 

In  four  years  the  work  has  so  greatly  in- 
creased that,  instead  of  one  nurse,  there  are 
now  fourteen  nurses  besides  the  superin- 
tendent, Mrs.  Kate  Kohlsaat. 

Five  of  these  nurses  are  working  in  dis- 
tricts— that  is,  they  do  general  nursing.  Any 
visiting  nurse  is  sure  of  her  welcome  if  she  is 
engaged  in  this  line  of  the  work.  Her  coming 
is  hailed  with  delight  and  reUef  by  the  suffering 
bed  patients,  who  wait  for  her  daily  visit. 
Picture  an  untidy  bed,  a  feverish  child,  a 


disordered  room,  a  nervous  mother — and 
after  the  nurse's  visit  the  Uttle  one  clean, 
cool  and  comfortable,  ready  to  sleep.  Can 
any  one  estimate  the  good  done  in  all  the 
homes  visited  by  all  the  nurses? 

The  district  nurses  make  calls  for  the 
Metropolitan  Life  Insurance  Company;  the 
Association  receives  pay  for  every  visit 
made  to  the  industrial  policy  holders  of  this 
company. 

Five  nurses  assist  the  medical  inspector  in 
the  public  schools.  Beginning  with  Janu- 
ary, 1 91 2,  a  part  of  the  salaries  of  these 
nurses  will  be  paid  by  the  school  board. 
Each  nurse  has  charge  of  a  number  of 
schools;  she  visits  each  school  once  a  week 
and  those  located  in  poor  and  congested  dis- 
tricts are  visited  oftener.  During  these 
visits  she  calls  to  her  office  a  number  of 
children,  previously  examined  and  diagnosed 
by  the  school  doctor.  She  asks  whether 
they  have  made  any  effort  to  correct  the 
trouble. 

If  they  are  too  poor  to  see  a  physician 
she  takes  them  to  clinics  or  to  special- 
ists who  do  charity  work.  The  nurse  aids 
the  teachers  in  seeing  that  the  children  are 
sent  to  school  clean.  She  inspects  the 
homes  where  contagious  disease  is  suspected 
and  she  procures  clothing  for  children  whose 
parents  are  not  able  to  buy  it.  Much  of  the 
success  accomplished  by  the  school  nurse 
depends  upon  her  personality.  She  must 
have  tact,  perseverance  and  courage  to  go 
into  homes  and  explain  that  children's  heads 
are  unclean  and  must  be  treated  and  washed, 
or  that  the  school  doctor  says  the  boy  or  girl 
must  have  medical  attention  at  once.  In 
some  cases  many  home  calls  are  made  in  an 
effort  to  secure  desired  results,  and  occasion- 
ally the  case  has  to  be  dropped  until  the 
next  school  year.  This  is  not  true  in  cases 
of    pediculosis,    dirt    or    contagion.    The 
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family  is  compelled  to  correct  these  or  pay 
a  fine. 

One  nurse  is  paid  by  the  Pfister  &  Vogel 
Leather  Company  to  look  after  its  employees. 
Besides  visiting  the  sick  the  nurse  has  charge 
of  persons  injured  at  the  factory.  Three 
rooms  are  fitted  up  to  receive  patients  in- 
jured. Each  of  these  rooms  is  in  charge  of  a 
young  woman  working  in  the  plant,  who 
has  been  taught  by  the  nurse  to  give  "first 
aid"  while  waiting  for  physician  or  nurse. 
In  addition  to  this  there  is  a  lunch  room 
where  employees  may  buy  a  warm  meal  for  a 
small  sum.  This  room  is  fitted  with  magazine 
racks  and  other  conveniences  that  help  to 
make  the  workers  at  the  Pfister  &  Vogel 
plant  a  happy,  contented  band,  loyal  to  the 
owners,  who  have  taken  this  trouble  and  ex- 
pense for  their  comfort. 

Half  the  time  of  one  nurse  is  given  to  the 
Northwestern  Malleable  Iron  Company;  the 
arrangement  is  practically  the  same  as  that 
with  the  leather  company.  The  nurse  in 
each  case  is  the  friend  of  the  girls  who  work 
in  these  factories.  She  gives  them  talks  on 
personal  hygiene,  she  teaches  them  in  many 
ways  that  help  them  to  be  good  wives  and 
mothers  when  they  stop  mill  work  and  go 
into  homes  of  their  own. 

Two  nurses  give  their  entire  time  to  baby 
work,  assisting  the  Child  Welfare  Commis- 
sion. Each  nurse  has  a  congested  district 
inhabited  by  people  of  foreign  birth  who 
have  brought  with  them  many  old-country 
customs  and  superstitions  that  are  some- 
times hard  for  the  nurse  to  change.  One 
hundred  babies  is  the  number  limited  to 
each  nurse;  she  gets  the  birth  records  from 
the  daily  papers  until  she  has  on  her  list  the 
required  number.  The  object  is  to  keep  the 
babies  well,  therefore  the  work  is  almost  en- 
tirely educational.  Each  baby  is  visited 
and  examined  every  week.  Breast  feeding 
is  encouraged  whenever  possible.  When 
artificial  feeding  is  necessary  a  formula  is 
secured  from  a  physician  and  the  mother 
taught  to  prepare  it.     Regularity  in  feeding, 


proper  ventilation,  the  right  kind  of  cloth- 
ing, good  housing  conditions,  etc.,  are  ad- 
vised. Pacifiers,  patent  medicines,  feather 
beds  and  adult  food  are  discouraged.  The 
majority  of  the  mothers  receive  the  "baby 
nurse"  as  a  friend,  but  there  are  times 
when  repeated  knocks  bring  no  one  to  the 
door. 

Indirectly  every  visiting  nurse  in  Mil- 
waukee is  doing  social  work,  but  there  is  no 
organized  committee  under  the  Association 
devoted  to  this  work.  One  of  the  nurses  do- 
ing baby-welfare  work  has  a  mothers'  class 
each  week  which  may  some  time  develop 
into  a  social  center.  These  mothers  are 
entertained  as  well  as  taught,  and  are  en- 
couraged to  bring  their  babies  and  are  fur- 
nished with  a  light  lunch. 

The  Visiting  Nurse  Association  has  two 
hospital  tents  for  sick  babies;  these  tents 
are  placed  where  they  are  most  needed.  A 
doctor  is  in  daily  attendance  and  the  babies, 
who  are  brought  to  the  tent  in  the  morning 
and  taken  home  at  night,  are  under  the  care 
of  a  nurse  and  a  nursemaid.  Mothers  who 
live  near  by  bring  their  nursing  babies,  re- 
turning at  stated  hours  to  nurse  them. 
Most  of  the  babies,  however,  are  bottle 
fed. 

The  proper  number  of  feedings  for  the 
night,  in  separate,  sterile  bottles  corked  with 
cotton,  are  sent  to  the  home  in  an  ice  box 
made  of  two  tin  pails — a  small  pail  set  in  a 
larger  one  and  having  the  space  between 
them  filled  with  sawdust — the  bottles  of 
milk  placed  in  the  smaller  pail  and  sur- 
rounded with  chipped  ice.  Each  pail  is 
covered  with  a  tin  cover.  This  arrangement 
keeps  the  milk  cool  until  the  next  morning, 
when  the  pails  and  bottles  are  returned  with 
the  baby  to  the  tent. 

During  191 1,  2,625  patients  were  cared 
for,  16,871  calls  made  not  including  school 
and  baby  work.  Other  reports  might  be 
given ;  but  numbers  tell  very  little  of  what  is 
being  done  and  the  results  are  hard  to 
estimate. 
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CHARLOTTE  A.  AIKENS 


IN  THE  advertising  pages  of  numerous 
magazines  and  newspapers  we  find  this 
little  advertisement:  "Wanted,  young  wo- 
men to  enter  the  training  school  connected 
with Hospital,"  etc.,  or  "Blank  Train- 
ing School  offers  a  two  or  three  years' 
course  of  training  in  nursing,"  etc.  Never 
a  week  passes  but  the  carefully  worded  ap- 
peal meets  us  in  one  or  more  journals.  To 
those  familiar  with  the  inside  of  hospital 
affairs,  the  appeal  always  tells  an  interest- 
ing story;  and  if  we  could  know  things  as 
they  are  in  many  hospitals  from  whence 
this  appeal  has  been  sent  broadcast  over 
the  land,  we  would  often  find  a  perplexed, 
burdened  superintendent  and  a  nursing 
corps  so  out  of  proportion  in  size  to  the  real 
needs  of  the  situation  that  the  quality  of 
nursing  has  sadly  deteriorated  in  conse- 
quence. The  situation  is  one  that  now  pre- 
cedes in  importance  every  other  nursing 
question. 

It  used  to  be  stated  that  the  lack  of  a  good 
nurses'  home  and  the  lack  of  systematic  in- 
struction was  the  chief  reason  that  any 
school  was  failing  to  receive  sufficient  ap- 
plications to  keep  up  an  adequate  nursing 
corps.  This,  however,  is  no  longer  true,  for 
among  the  hospitals  which  are  today  strug- 
gling with  the  problem  of  an  inadequate  and 
unsuitable  supply  of  probationers  are  well- 
organized  institutions  with  palatial  and 
beautiful  homes,  well  equipped  class  rooms, 
competent  supervisors  and  teachers,  and 
apparently  as  nearly  ideal  conditions  in 
those  respects  as  can  be  found  anywhere. 
We  must  look  elsewhere  for  the  reason  why 
hundreds  of  training  schools  are  suffering 
from  this  shortage. 

Two  chief  reasons  may  be  assigned  for 
this  serious  condition.  Within  the  last  de- 
cade we  have  had  one  set  of  people,  in  which 
are  numbered  hospital  trustees,  members  of 


charities  aid  societies  and  philanthropists, 
willing  to  pour  out  money  to  relieve  human 
suffering,  people  who  have  planned  and 
brought  into  existence  thousands  of  new 
hospital  buildings  and  additions  to  old 
buildings,  that  they  might  be  able  to  take 
in  and  care  for  the  sick  in  the  various  com- 
munities. This  set  of  people  and  the  con- 
ditions with  which  they  are  struggling  have 
created  a  demand  for  an  annually  increasing 
supply  of  probationers.  Another  set  of 
people  have  been  busy  framing  and  passing 
laws  to  restrict  the  supply  of  probationers 
or  of  nurses  who  should  be  allowed  to  enter 
for  training.  The  first-mentioned  set  of  peo- 
ple were  so  engrossed  in  their  problem  that 
they  paid  little  or  no  attention  to  what  the 
second  set  was  trying  to  do  until  they  found 
some  one  at  the  door  of  the  hospital  school 
saying:  "Thou  shalt  not  allow  any  girl  to 
enter  this  school  unless  she  can  produce  a 
certificate  of  some  kind  from  a  high  school. 
We  care  nothing  about  the  problems  you 
are  struggling  with.  We  are  concerned  only 
with  the  educational  side  of  your  hospital 
work.  The  law  says  thus  and  so.  Here  are 
our  rules  and  you  must  obey  them." 

Between  tbese  two  sets  of  people  there 
should  be  and  there  is  a  third  set,  which  is 
concerned  not  only  with  the  humanitarian 
phase  of  the  problem  but  also  vitally  and 
practically  related  to  and  interested  in  the 
educational  side  of  hospital  work.  In  this 
third  class  are  found  most  of  the  hospital 
superintendents  of  the  country,  both  men 
and  women,  many  hospital  trustees  or  man- 
agers and  many  physicians.  It  is  to  these 
we  must  look  for  some  adjustment  that  will 
relieve  the  present  embarrassment. 

These  two  sets  of  people  hold  views  which 
differ  widely  as  to  training-school  organiza- 
tion, methods  and  essentials,  in  many  cases 
holding"to  them  as  tenaciously  as  they  hold 
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to  the  articles  of  their  religious  creed.  This 
they  have  a  perfect  right  to  do.  The  wrong 
comes  when  one  side  or  the  other  attempts 
by  means  of  tricky  political  methods  to  se- 
cure laws  tending  to  coerce  the  other  side 
to  accept  their  theories  and  methods,  or 
when,  by  abrogating  to  themselves  author- 
ity which  is  not  rightly  theirs,  they  attempt 
to  unlawfully  interfere  with  the  legitimate 
work  of  the  people  on  the  other  side.  Good 
laws  are  good  things.  Proper  standards  are 
good  things,  educational  activity  is  a  good 
thing,  but  there  is  a  something  in  the  make- 
up of  the  average  red-blooded  American 
man  or  woman  which  leads  him  to  revolt, 
inwardly,  or  outwardly  and  actively,  against 
being  driven  into  a  thing  against  his  will. 
He  can  be  led,  slowly  and  gradually,  into 
adopting  improvements.  He  can  be  con- 
vinced, but  he  hates  to  be  driven  into  a 
corner  and  accused  of  being  a  lawbreaker, 
when  his  whole  faculties  are  engrossed  in  the 
struggle  to  meet  the  needs  of  humanity  as 
they  are  pressed  upon  his  attention  day 
after  day. 

The  trouble  is  that  the  extremists  on  the 
educational  side  want  to  rush  ahead  too 
fast.  On  the  statute  books  of  the  different 
States  there  have  been  placed  a  lot  of  ill- 
digested  laws  which,  in  most  cases,  place 
no  limitations  on  the  body  which  is  created 
to  enforce  them;  laws  which  are  absolutely 
impossible  of  enforcement  at  the  present 
time  without  creating  havoc  in  the  chief  life- 
saving  institutions  of  the  country. 

In  the  States  in  which  the  extremists  have 
rested  content  with  getting  the  law  on  the 
statute  books  and  have  made  no  serious  at- 
tempt at  enforcement,  the  law,  impossible 
though  it  may  be  to  keep,  has  probably 
done  some  good  and  Httle  harm.  And  this 
is  the  case  in  most  of  the  States.  In  Il- 
linois and  New  York — two  States  which 
have  paid  inspectors  of  training  schools, 
and  in  which  a  determined  attempt  has 
been  made  to  enforce  the  law  or  the  rules 
which  have  been  added  to  the  law — the 


stage  of  revolt  has  been  reached.  In  N 
York  City  a  strong  committee  representing 
the  leading  hospitals  of  the  city  has  been 
formed  to  see  what  should,  or  can,  be  done 
to  relieve  the  embarrassment  created  by  the 
impossible  requirements  of  the  registration 
board  in  New  York  State. 

Without  doubt  the  appointment  of  this 
committee  will  create  consternation  in  many 
quarters.  Yet  it  should  not.  The  men  whose 
names  are  on  that  committee  are  men  who 
are  entirely  in  sympathy  with  rational, 
practical  standards  for  nursing,  both  with- 
in and  without  the  hospitals.  The  schools 
connected  with  the  hospitals  they  repre- 
sent are  among  the  foremost  in  the  world  as 
regards  organization,  training  and  equip- 
ment. No  reasonable  expense  or  labor  have 
been  spared  in  the  effort  to  make  the  train- 
ing thorough  and  to  turn  out  well-equipped, 
all-round  nurse  graduates.  In  these  schools 
an  earnest  effort  has  been  made  for  years  to 
meet  the  annually  increasing  requirements. 
No  one  can  accuse  them  of  hasty  action  in 
this  matter.  In  fact,  the  hospital  and  nurs- 
ing world  is  to  be  congratulated  in  that 
men  of  the  calibre  of  the  men  on  this  com- 
mittee are  giving  time  and  study  to  this 
problem. 

It  is  characteristic  of  most  people  to  run 
to  extremes,  and  surely  in  the  registration 
situation  in  New  York  the  pendulum  had 
swung  too  far.  Whatever  may  come  of  the 
present  effort  at  adjustment  the  results  are 
bound  to  be  far  reaching.  Should  the  em- 
phasis be  placed  on  character,  temperament 
and  general  fitness  in  considering  the  eli- 
gibility of  candidates  for  the  training  school 
or  should  it  rest  primarily  on  the  previous 
educational  opportunities  the  candidate  has 
had,  irrespective  of  her  natural  abilities  and 
fitness,  or  of  the  use  she  has  made  of  her 
opportunities?  That  is  one  of  the  chief 
points  at  issue  in  the  situation.  The  train- 
ing schools  have  always  given  preference  to 
candidates  who  have  had  superior  educa- 
tional advantages — other  things  being  equal. 
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They  need  no  law,  no  inspector  to  make 
them  do  that.  Should  the  girl  \Nith  good 
natural  abilities  and  the  temperament 
which  would  make  her  a  desirable  worker  in 
the  sickroom  be  given  a  chance  to  develop 
her  nursing  talent  if  she  has  not  had  the  re- 
quired year  in  the  high  school?  This  is 
another  way  of  putting  it.  The  two  sets  of 
people  concerned  have  different  ideas  as  to 
who  are  and  who  are  not  suitable  candidates 
for  the  training,  school.  Should  the  super- 
intendents of  hospitals  and  training  schools 
have  the  right  to  decide  who  shall  or  who 
shall  not  be  admitted  to  their  schools?  is 
another  phase  of  the  question.  Should 
character  be  considered  in  the  choice  of 
nurses,  or  shall  we  consider  only  the  number 
of  years  a  girl  has  had  in  school  and  the 
theoretical  examinations  she  has  passed? 
There  are  a  lot  of  people  in  America  who 


have  made  a  fetich  of  registration  and  of 
the  educational  standard  represented  by 
that  one  year  in  high  school.  No  harm  will 
be  done  to  any  one  if  the  fetich  gets 
shattered. 

The  medical  profession  has  taken  hun- 
dreds of  years  to  reach  its  present  standards. 
In  the  general  educational  world  there  is  a 
constant  adjustment  of  standards  and  meth- 
ods going  on.  Let  us  be  patient.  The  im- 
portant thing  is  not  that  either  set  of  peo- 
ple have  their  own  way,  but  that  both  may 
be  willing  to  reason  over  the  situation  and 
that  the  care  of  the  sick  in  the  best  possible 
manner  (both  of  today  and  of  the  future) 
may  have  the  first  place  in  the  final  adjust- 
ment. 

The  resolutions  referred  to  will  be 
found  in  the  Nursing  World  Department 
of  this  number. 


Ci)e  Bepartmen^^tore  jBiurse 


EVELYN  WAITE 


TN  SEVERAL  of  the  large  department 
-^  stores  there  has  been  established  what 
is  termed  a  Hospital  Department.  The 
one  of  which  I  write  is  composed  of  three 
large,  airy,  sunshiny  rooms  situated  at  the 
top  of  the  building.  The  first  room  one 
enters  is  the  office  or  consulting  room.  This 
is  furnished  with  desk,  dressing  table, 
medicine  cabinet  and  sink.  The  other  two 
rooms  are  for  the  patients,  containing  six 
cots,  emergency  bed  and  a  wheel  chair. 
In  case  of  illness  or  accident  in  any  part  of 
the  store,  the  wheel  chair  brings  the  pa- 
tient to  the  sick  room  and  nurse.  A  physi- 
cian is  always  on  call,  and  he  spends  an 
hour  threee  days  a  week  for  consultation 
and  examination. 

The  nurse  sees  all_sorts  and  conditions, 
customers,    salesmen,    saleswomen,    check 


girls  and  bimdle  boys.  During  the  extreme 
heat  of  July  and  August  last  the  nurse  saw 
from  sixty  to  eighty  patients  a  day;  in  fact, 
more  than  the  average  hospital  saw  in  a 
day.  The  ailments  were  tired  feet,  boils, 
indigestion,  constipation,  nervous  headache, 
diarrhea,  etc. 

During  the  Christmas  season  the  store 
girls  flooded  the  "hospital"  with  hysteria 
and  nervous  exhaustion,  caused  by  the 
seething  mass  of  women  shoppers,  who  did 
not  know  what  they  wanted,  who  were  cross 
and  irritable  themselves,  and  consequently 
got  on  every  one's  nerves. 

The  Hospital  Department  is  entirely 
free  of  charge  for  the  employees  and  for  cus- 
tomers who  are  taken  ill  or  who  meet  with 
an  accident  in  elevators,  esculators,  swing- 
ing doors,  etc.   If  a  customer  is  taken  ill  or 
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receives  an  injury  no  matter  how  slight  the 
nurse  calls  the  doctor.  He  makes  an  exami- 
nation of  the  patient  and  prescribes  for  her, 
dresses  her  wound,  or  she  may  go  to  a  neigh- 
boring hospital  if  she  chooses,  all  at  the 
store's  expense.  The  nurse  and  doctor  make 
their  report  of  the  accident,  and  a  stenog- 
rapher from  the  office  puts  all  the  records 
of  the  case  in  official  form,  and  the  report 
is  sent  to  the  insurance  company  in  case 
of  claim  on  the  part  of  the  individual. 

The  nurse  in  this  capacity,  working  from 
8.30  in  the  morning  till  5.30  in  the  evening, 
with  her  evenings,  Sundays  and  holidays 
for  her  own,  has  what  seems  to  the  public 
a  comparatively  easy  time.  But  do  they 
ever  think  what  that  nurse  has  to  contend 
with  in  one  day?  First  think  of  seeing  on  an 
average  forty  cases  a  day  and  dealing  with 
forty  different  personalities,  no  two  alike. 
Think  of  forty  people  telling  you  their 
"hard-luck"  stories.  The  nurse  must  neces- 
sarily listen  to  all  their  troubles  with  her 
sympathetic  ear,  condole  with  them  if  neces- 
sary, advise  where  advice  is  asked,  and  at 
the  end  of  the  day  forget,  if  possible,  all  of 
those  numerous  troubles,  her  head  in  a 
whirl  and  her  nerves  on  edge. 

The  nurse  also  has  to  resort  to  all  kinds 
of  strategy  in  giving  medicine.  For  instance, 
I  have  a  patient  come  in,  a  young  woman 
who  immediately  sinks  into  a  chair,  rolls 
from  side  to  side,  with  groaning  and  ex- 
claiming. I  commence  with  the  usual  ques- 
tions, and  finally  arrive  at  the  most  im- 
portant question:  "When  did  you  have  a 
movement  of  the  bowels?  "  "  I  don't  know." 
" Did  you  have  a  movement  today? "  "No." 
"Yesterday?"  "I  am  not  sure."  "Day  be- 
fore yesterday?"  "I  can't  remember."  I 
immediately  prepare  a  dose  of  Epsom  salts, 
whereupon  the  young  woman  holds  up  her 
hands  in  horror,  and  says  she  cannot  take 
salts.  ' '  Well,  can  you  take  Seidlitz  powders  ? ' ' 
"Yes."  I  promptly  pour  out  the  contents 
from  the  blue  paper  and  the  white  paper, 
substitute  a  good  dose  of  Epsom  salts,  and, 


after  much  hesitancy,  the  medicine  is 
taken  and  the  young  woman  goes  back  to 
her  counter.  Another  case  comes  in  and 
this  time  it  is  indigestion.  This  case  made  a 
lasting  impression  on  my  professional  mem- 
ory. It  was  in  July,  during  the  extreme  heat. 
A  woman  came  to  me  after  her  luncheon 
and  was  distressed  almost  to  hysteria.  I 
asked  her  if  she  had  a  light  luncheon  and  she 
said:  "Yes.  I  had  a  corned-beef  and  cab- 
bage dinner,  and  for  dessert  just  a  piece  of 
mince  pie  and  a  glass  of  iced  milk.  Funny 
I  should  have  indigestion."  A  young  woman 
came  to  me  suffering  from  menstrual  pain. 
I  offered  her  a  dose  of  Hayden's  Viburnum 
Compound.  She  immediately  said,  with  an 
offended  air:  "I  can't  take  that  stuff."  I 
then  mixed  some  Jamaica  ginger.  She  tasted 
it,  and  said:  "I  never  can  take  Jamaica 
ginger."  I  then  went  to  the  medicine 
cabinet,  took  Hayden's  Viburnum  from  an- 
other bottle,  added  a  little  sugar  and  hot 
water,  handed  it  to  her  with  a  beaming 
smile,  and  said:  "I  am  sure  you  can  drink 
this."  She  took  it  all  and  said:  "There.  I 
always  can  take  that."  What  we  define  as 
a  "vivid  imagination." 

There  are  hundreds  more  such  cases 
where  the  department-store  trained  nurse 
has  to  use  all  her  wits  to  give  the  patient 
the  required  medicine  of  which  she  is  in 
need.  This  department-store  work  is  not 
all  sunshine.  Though  we  do  try  to  give  out 
all  the  sunshine  we  can,  we  must  make  our 
personality  felt,  and  we  must  gain  the 
confidence  of  every  patient  before  we  can 
help. 

It  is  particularly  hard  in  that  the  work 
embraces  dealing  with  so  many  personalities 
and  so  many  nationalities.  The  nurse  see- 
ing from  800  to  1,000  cases  a  month,  it 
seems  almost  impossible  that  one  nurse 
could  see  and  help  that  number,  but  it  is 
with  a  whole  lot  of  satisfaction  that  the 
nurse  seeks  her  bed  at  night  with  the 
knowledge  of  the  good  she  has  done  and  the 
help  she  has  given  during  the  day. 


91  i^urses*  Btrectori>  in  a  ^mall  Citp 


MARY   E.  REID 


IT  IS  quite  possible  that  the  methods 
used  in  operating  our  little  city  direc- 
tory may  not  appeal  very  strongly  to  many 
who  are  looking  for  suggestions  with  regard 
to  such  work  in  other  small  cities  and  towns. 
Probably  conditions  here  are  different  from 
those  existing  in  almost  any  other  small 
city.  This,  however,  remains  to  be  gleaned 
from  the  perusal  of  our  brief  history. 

When  in  November,  1907,  the  Graduate 
Nurses'  Home  and  Registry  of  Charleston, 
W.  Va.,  was  established,  it  was  not  with  any 
intention  of  ever  becoming  a  general  di- 
rectory, as  Charleston  already  had  one. 
There  never  had  been  a  nurses'  home  in  our 
city,  however,  and  a  small  number  of  nurses 
who  were  not  satisfactorily  located  had  ex- 
pressed a  wish  for  a  nurses'  home.  As  an 
ex-periment,  the  writer  rented  a  small 
residence  (seven  rooms),  furnished  it  at  her 
own  expense  as  cozily  and  tastefully  as 
circumstances  would  permit,  gave  it  its 
name,  and  as  its  superintendent  opened  its 
doors  to  the  profession  November  7,  1907. 
Cards  were  sent  out  to  physicians  and 
friends  throughout  the  city  and  surround- 
ing country  announcing  the  advent  of  the 
new  enterprise,  asking  for  patronage  and 
expressing    the    willingness    of    the    home 
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nurses  to  answer  calls  anywhere  in  the  city 
or  country  at  any  hour,  day  or  night. 

For  the  first  seven  months  we  had  only 
six  (6)  residents  in  the  home  and,  of  course, 
these  were  all  we  had  on  our  register.  When 
"our  six"  were  all  on  duty  the  superinten- 
dent had  no  further  responsibility  and  thor- 
oughly enjoyed  such  times  of  leisure.  She 
did  not  have  to  remain  at  her  post  but 
could  go  out  driving  or  paying  little  social 
visits  imtil  some  one  of  her  small  family  re- 
ported "in."  Gradually  as  we  became  better 
known  our  work  increased  and  calls  came 
to  us  for  more  than  "our  six  " ;  then  we  called 
on  the  general  directory  for  nurses  to  sup- 
ply the  demand. 

In  June,  1908,  seven  months  after  the 
opening  of  our  small  home  and  registry, 
the  superintendent  of  the  general  directory 
was  called  to  a  hospital  position  and  the 
nurses  from  that  directory  came  to  the 
home  and  requested  to  be  registered  vnih 
us.  Since  then  the  Graduate  Nurses'  Home 
and  Registry  of  Charleston  has  come  to 
be  the  only  directory  for  nurses  in  our  city 
and  its  duties  are  more  strenuous. 
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Three  months  later,  in  September,  1908, 
we  removed  to  a  larger  residence  in  a  more 
central  part  of  the  city.  We  now  have  a 
home  of  twelve  rooms,  with  a  capacity 
of  fourteen  residents.  Our  work  is  no  longer 
the  easy  task  assumed  when  only  a  small 
home  and  six  nurses  were  to  be  cared  for. 
All  of  the  nurses  in  the  city  (forty)  are  .en- 
rolled with  us,  and  the  superintendent  must 
be  here  at  all  times,  day  and  night,  to 
answer  physicians'  calls,  or  supply  a  sub- 
stitute who  thoroughly  understands  the 
situation.  Frequently  when  our  entire 
number  is  on  duty  nurses  are  called  in  from 
adjacent  towns  to  help  out. 

There  is  quite  a  large  territory  outside  of 
Charleston  from  which  we  derive  part  of 
our  support.  This  is  especially  true  during 
the  hot  season,  when  typhoid  fever  rages; 
then  not  more  than  half  our  calls  are  for 
city  patients.  Many  of  our  residents  go  to 
the  seashore,  springs  or  mountains  to  es- 
cape the  heat  and  yet  we  keep  busy.  Coal 
and  lumber  and  oil  operators,  small  coun- 
try hospitals  and  private  families  within 
a  radius  of  one  hundred  or  more  miles  call 
us  over  ''long  distance"  or  by  telegraph, 
through  their  physicians,  to  send  nurses  to 
care  for  their  sick  employees  or  sick  members 
of  their  households. 

In  some  of  these  out-of-the-way  coal  and 
oil  fields  unusual  conditions  are  encountered 
by  the  nurses.  Sometimes  they  must  ride 
many  miles  on  horseback  over  almost  im- 
possible roads,  climb  mountain  sides  and 
wade  creeks  in  the  same  fashion  en  route  to 
the  bedside  of  the  sick  ones.  Frequently 
they  are  on  duty  for  days  at  a  time,  with 
no  one  whom  they  feel  they  can  trust  to  re- 
lieve them  for  even  an  hour  or  two  of  much- 
needed  rest  or  recreation.  Many  times  thty 
must  snatch  a  few  minutes'  sleep  as  they 
can  get  it,  resting  in  a  chair  or  on  a  cot 
close  beside  their  patients'  bed,  "with 
one  eye  and  both  ears  open,"  as  they 
express  it,  "on  the  alert  for  the  slighest 
movement." 


Frequently,  when  all  danger  is  over,  and 
the  nurse  could  safely  sleep  between  hours 
for  medicines  and  treatments  the  family 
objects.  Such  remarks  as:  "We  thought  you 
was  a  trained  nurse  and  did  not  have  to 
sleep,"  or  "We  ain't  a-payin'  you  $25  a 
week  for  sleeping,"  greet  the  ears  of  the 
culprit  (?)  as  she  is  rudely  shaken  to  bring 
her  back  to  her  post  of  duty.  Of  course, 
these  experiences  are  in  exceptional  cases, 
but  a  sufficient  number  of  them  occur 
to  make  interesting  and  spicy  "bits"  to 
relate  on  the  nurse's  return  to  civiliza- 
tion. 

This  year  we  have  been  sending  out  to  such 
places  a  card  issued  by  our  State  Graduate 
Nurses'  Association.  We  mail  this  card  to 
the  physician  who  sends  in  the  call.  We 
ask  him  to  kindly  explain  to  the  family  ])y 
whom  the  nurse  is  employed  that  she  is  a 
human  being  like  themselves,  and  not  a  sort 
of  machine  to  be  wound  up  like  a  clock, 
warranted  to  keep  on  going  so  many  hours 
without  stopping  and  then  to  be  again  re- 
wound. We  ask  him,  also,  to  see  that  she  is 
supplied  with  proper  food  as  well  as  hours 
for  rest  and  fresh  air.  We  have  had  fewer 
complaints   from    the^nurses   along   these 
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lines  since  adopting  this  plan.    The  follow- 
ing is  a  copy  of  the  card: 

Nursing  of  Ordinary  Cases,  $25.00  per  week. 

Nursing  of  Contagious  Cases,  $30.00  ix?r  week. 

Nursjing  of  Smallpox  Cases,  $35.00  to  $50.00 
jx'r  week. 

Nursing  per  day,  $4.00  for  first  day.  $3.50  for 
each  succeeding  day. 

Hourly  Nursing,  $1.00  for  first  hour.  50  cents  for 
each  succeeding  hour. 

Two  Cases  in  one  house,  $25.00  for  the  first  case, 
$15.60  for  the  second.  For  contagious  cases, 
$30.00  for  the  first  case,  $20.00  for  the  second. 

Obstetric  Cases,  $25.00  per  week.  Charges  be- 
gin at  date  of  engagement. 

Obstetrical  Cases,  for  Delivery  only,  $5.00. 

Clergymen,  Physicians  and  Nurses,  $20.00  per 
week. 

Massage,  $2.00  per  treatment. 

Medicinal  or  Ice  Baths,  $1.00. 

Cleansing  Baths,  50  cents. 

Operations,  $5.00.  (This  includes  preparation  of 
patient  and  all  necessary  "cleaning  up"  after 
operation.) 

All  expenses,  excepting  laundry,  to  be  paid  by 
family. 

Six  hours  for  sleep  during  the  24  hours  should  be 
allowed  the  nurse,  and  two  hours  additional 
for  open-air  exercise.  Where  this  is  not  pos- 
sible and  constant  watching  is  demanded,  a 
second  nurse  should  be  engaged. 

Now  as  to  the  financial  question.  It 
will  be  remembered  that  this  home  and 
registry  was  launched  forth  as  a  private 
enterprise.  To  be  exact,  it  was  an  experi- 
ment of  a  nurse  who  was  then,  and  still  is, 
an  invalid.  She  alone  is  responsible  for  all 
expenses  of  whatever  nature.  The  resident 
nurses  pay  room  rent  only.  The  non- 
residents pay  a  registration  fee.  There  are 
no  donations  of  any  sort  to  the  home  and 
registry  from  any  source  whatever,  and 
never  have  been.  The  rent  of  our  present 
residence  is  $52.50  per  month.  Water  rent 
$2.00  per  month.  Telephone,  $3.50  per 
month.  Gas  for  heating  and  lighting, 
$10.00  to  $15.00  during  the  winter  and 
$1.00  to  $2.00  during  the  summer  per 
month.  Laundry,  $10.00  to  $20.00  per 
month.  Gas  globes  and  mantles,  soap, 
matches,  ice  and  other  incidentals,  $10.00 


TOBY 

to  $1 2.00  per  month.  Cleaning  and  keeping 
grounds  in  order,  $12.00  per  month.  In- 
surance and  taxes  about  $3.00  i)er  month. 
Superintendent's  meals,  $20.00  per  month. 
Sundries,  such  as  repairs  on  furniture,  re- 
placing worn  Hnen,  curtains,  etc.,  about 
$5.00  per  month.  Total  expenses  average 
about  $130.00  per  month.  The  nurses 
board  outside  the  home.  The  superinten- 
dent receives  no  salary  and  keeps  no  regular 
servants. 

When  the  fourteen  beds  (our  capacity) 
in  the  home  are  all  rented  our  income  is 
$125.00  a  month.  The  resident  nurses  do 
not  pay  a  fee  for  registration.  The  non- 
residents pay  a  fee  of  $5.00  per  year — 
about  42  cents  per  month.  Twenty-six  (26) 
nurses  at  42  cents  per  month,  $10.92. 
Largest  possible  total,  $135.92. 

This  makes  rather  a  close  margin  at  the 
best  of  times.  Frequently  calls  come  to  us 
to  supply  head  nurses  for  hospitals,  or  a 


228 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


nurse  decides  to  change  location  or  to  go  to 
a  home  of  her  own,  and  so  the  income 
fluctuates.  Within  the  past  three  months 
one  nurse  has  gone  to  a  hospital  position, 
one  has  removed  to  another  town  and  two 
have  married.  These  vacancies  have  not 
all  been  filled.  While  applicants  are  many, 
none  are  received  into  the  home  or  are 
entered  on  the  register  unless  their  creden- 
tials are  endorsed  by  the  superintendent  of 
the  school  whose  diploma  they  hold.  If 
applicants  have  been  out  of  training  school 
some  years  letters  from  two  physicians  in 
their  last  location  are  requested.  Occasion- 
ally, in  spite  of  all  such  precautions,  we 
find  we  have  enrolled  a  nurse  who  in 
many  ways  is  "impossible."  Then  it  be- 
comes our  painful  duty  to  ask  for  her 
resignation.  Fortunately,  such  experiences 
are  rare. 

Nurses  are  expected  to  register  for  duty 
promptly.  We  try  to  have  them  go  out  in 
regular  order  whenever  possible.  Of  course, 


the  other  nurses  who  have  been  located  in 
our  city  a  long  time  receive  the  greater 
number  of  "special"  calls.  The  city  physi- 
cians almost  always  ask  for  the  names  of  all 
nurses  off  duty.  If  some  one  is  available 
whom  they  have  had  before  and  whose 
work  has  been  acceptable,  naturally  she 
gets  the  "  call."  If  the  request  comes  in, 
"Please  send  a  good  nurse  to  Mrs.  Blank," 
the  nurse  who  is  first  on  the  register  is 
asked  to  take  the  case. 

Nurses  who  are  registered  for  duty  are  ex- 
pected to  be  within  reach  by  telephone 
always.  Their  failure  to  remember  this  re- 
quest very  often  causes  great  inconvenience 
and  extra  work. 

When  we  send  out  a  new  nurse  it  is  the 
superintendent's  custom  to  ask  for  a  re- 
port of  her  work  from  both  the  physician  in 
charge  of  the  case  and  the  family  in  which 
she  has  been  employed.  When  we  receive  a 
good  report,  we  feel  safer  to  send  her  to 
others  when  asked  to  recommend  a  nurse. 


A   PRESCRIPTION   FOR   LOW   SPIRITS 


"  First,  live  as  well  as  you  dare.  Second, 
go  into  a  shower  bath  with  a  small  quantity 
of  water  at  a  temperature  low  enough  to 
give  you  a  slight  sensation  of  cold,  75  or  80 
degrees.  Third,  amusing  books.  Fourth, 
short  views  of  human  life — not  further  than 
dinner  or  tea.  Fifth,  be  as  busy  as  you  can. 
Sixth,  see  as  much  as  you  can  of  those 
friends  who  respect  and  like  you.  Seventh, 
and  of  those  acquaintances  who  amuse  you. 
Eighth,  make  no  secret  of  low  spirits  to  your 
friends,  but  talk  of  them  freely — they  are 
always  worse  for  dignified  concealment. 
Ninth,  attend  to  the  effects  tea  and  coffee 
produce  upon  you.  Tenth,  compare  your 
lot  with  that  of  other  people.  Eleventh, 
don't  expect  too  much  from  human  life — a 


sorry  business  at  the  best.  Twelfth,  avoid 
poetry,  dramatic  representations  (except 
comedy),  music,  serious  novels,  melancholy, 
sentimental  people,  and  everything  likely 
to  excite  feeling  or  emotion  not  ending  in 
active  benevolence.  Thirteenth,  do  good 
and  endeavor  to  please  everybody  of  every 
degree.  Fourteenth,  be  as  much  as  you  can 
in  the  open  air  without  fatigue.  Fifteenth, 
make  the  room  where  you  commonly  sit  gay 
and  pleasant.  Sixteenth,  struggle  by  lit- 
tle and  little  against  idleness.  Seventeenth, 
don't  be  too  severe  upon  yourself,  or  under- 
rate yourself,  but  do  yourself  justice.  Eight- 
eenth, keep  good  blazing  fires.  Nineteenth, 
be  firm  and  constant  in  the  exer  se  of 
rational  religion." — Sydney  Smith. 


toping  ©ut  of  Boors 


LUCY  M.  LORING 


IN  THIS  day  of  fads  sleeping  out  of  doors 
is  one  of  which  more  people  should  avail 
themselves.  For  the  nurse  on  private  duty 
it  is  not  practicable,  as  she  usually  has  to  be 
up  many  times  during  the  night  and  would 
get  too  thoroughly  chilled  on  cold  nights  to 
make  it  of  benefit.  As  yet  hospitals  have 
not  recognized  the  gain  it  would  be  to  the 
nurses,  shut  in  many  hours  of  each  day  as 
they  have  to  be,  in  air  that  is  not  always  the 
purest,  to  sleep  out  of  doors  in  practically 
all  weather,  so  it  is  only  in  occasional  in- 
stances that  the  nurse  is  able  to  indulge  in 
this  fad,  which  has  really  gained  such  a 
foothold  as  to  be  no  longer  a  fad  but  a 
recognized  means  of  promoting  good  health. 
It  would  seem  that  it  might  be  a  practical 
plan  even  in  large  hospitals  to  provide  some 
out-of-doors  sleeping  place  for  those  who 
cared  for  it  and  the  benefit  derived  would 
amply  repay  the  expenditure  and  be  a 
source  of  pleasure  at  the  same  time. 

In  a  small  hospital  in  Los  Angeles  where 
it  is  possible  to  depart  somewhat  from  the 
necessary  restrictions  of  a  larger  place 
there  is  in  the  yard  a  tank  house  about  30 
feet  high,  a  relic  of  bygone  days  when  they 
did  not  have  city  water  and  a  windmill 
pumped  the  water  up  into  a  large  tank  on 
top  of  this  house.  When  the  place  (one  of  the 
old  residences  of  the  city)  was  bought  for  a 
hospital  there  seemed  to  be  no  special  use 
for  this  building,  but  it  was  left  standing. 
It  is  three  stories  high.  The  first  floor  we 
use  as  a  storeroom,  the  second  has  been 
converted  into  a  very  good  room  furnished 
and  fitted  up  for  sleeping,  while  the  third 
floor  has  a  smaller  room  where  there  is  a 
double  bed  that  can  be  used  in  emergencies. 
Electric  lights  and  a  gas  stove  in  each  room 
make  them  very  comfortable.  The  roof  is 
flat,  jut  twelve  feet  square,  with  a  straw 
matting  on  the  floor  and  a  lattice-work  rail- 


ing five  feet  high  on  all  four  sides.  A  ladder 
leads  up  from  the  Httle  room  below  through 
a  trap  door  in  the  ceiling.  There  is  ample 
room  for  several  cots,  and  as  many  of  the 
nurses  as  care  to  can  sleep  up  there,  dress- 
ing and  undressing  in  the  little  room  below 
or  coming  over  from  the  nurses'  cottage 
with  their  wrappers  or  coats  on.  It  is  per- 
fectly ideal  to  sleep  up  there  with  nothing 
but  the  sky  overhead  and  the  trees  leaning 
toward  us  protectingly,  almost  as  if  we 
were  up  among  the  branches,  and  the  stars 
shining  through  them  like  little  Christmas 
candles.  The  electric  cars  far  below  reflect 
their  lights  on  them  in  passing,  turning  the 
dark  branches  of  the  pine  tree  to  gold,  and 
on  moonlight  nights  they  are  alight  with  a 
silver  glory,  beautiful  beyond  description. 
We  call  it  our  eyrie  and  thoroughly  enjoy 
sleeping  up  there,  and  because  this  is  Cali- 
fornia, where  we  have  so  little  unpleasant 


WHERE  THE  NURSES  SLEEP 


230 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


weather,  we  expect  to  sleep  out  all  winter, 
and  if  it  should  rain  occasionally  we'll  cover 
the  beds  with  a  rubber  cloth  made  for  that 


purpose  and  go  down  to  the  little  room  be- 
low until  it  is  over  and  then  return  rejoicing 
to  our  eyrie  among  the  treetops. 


anatomp  anD  ^i)pfitologp— Ci)e  3IReproliutttt)e 
^pstem— 3^eproMctton 


CLARA-J^ARRUS,   M.D, 
an J  - "    '  ' 


I}U  BERTY  in  girls.  Amongthe  changes 
which  take  place  at  the  establishment 
of  puberty  in  girls,  the  uterus  grows  larger, 
the  ovaries  increase  in  size  and  take  on  a  new 
activity,  the  breasts  enlarge,  the  pelvis 
broadens,  there  is  a  general  rounding  out  of 
the  body,  hair  appears  about  the  external 
genitals  and  in  the  axillae  and  certain  emo- 
tional and  intellectual  changes  also  take 
place,  the  culmination  being  seen  in  the 
establishment  of  the  monthly  flow  of  blood 
known  as  the  menses. 

Puberty  in  girlhood  varies  normally  from 
about  the  thirteenth  to  the  fifteenth  year  of 
age,  being  dependent  upon  many  conditions 
and  subject  to  great  variation.  Climate, 
habits,  temperament  and  the  like  are  re- 
sponsible for  the  variations  noted.  We  may 
;say  in  a  general  way  that  anything  that 
'^vors  the  maturing  of  the  girl  hastens  the 
onset  of  this  epoch — music,  novel  reading, 
.beaux,  any  excessive  stimulation  of  the 
jHervous  system — are  all  potent. 
j :  The  utmost  care  should  be  given  the  grow- 
ing girl  at  this  period.  Her  dress  and  diet, 
jexercise  and  sleep  should  be  systematically 
jregulated  to  meet  the  extra  demands.  The 
istrain  of  overstudy  should  be  avoided,  and 
lat  each  menstrual  epoch  a  lessening  of  the 
(physical  and  intellectual  demands  should  be 
'made.  Her  reading  and  her  associates  and 
all  that  affects  her  intellectual  and  emotion- 


al life  should  be  wisely  supervised,  as  in- 
fluences in  these  directions  now  have  a  most 
important  bearing  on  the  whole  of  her  after 
life.  She  needs  to  be  taught  how  to  care 
for  herself  at  her  menstrual  periods  and  why 
it  is  necessary  to  avoid  dancing,  late  hours, 
exposures,  etc.,  needs  to  understand  that 
she  is  now  lajdng  the  foundation  for  a 
healthy  womanhood  or  the  reverse.  And, 
as  has  been  emphasized,  it  is  important  that 
correct  and  lofty  ideals  shall  be  inculcated 
concerning  the  sex  life  and  its  significance 
in  the  life  of  the  individual  understood. 

Young  women  need  to  be  taught  that  al- 
most the  strongest  instinct  of  the  normal 
healthy  woman  is  the  bearing  of  children, 
self-preservation  and  the  sexual  instinct 
being  the  very  strongest  ones.  To  the  end 
that  if  she  is  to  be  a  mother  she  may  bring 
to  this  sacred  office  a  strong,  healthy  body, 
a  vigorous  well-trained  mind  and  a  sym- 
metrical well-poised  character,  she  must 
seek  in  girlhood  and  womanhood  to  Hve  up 
to  her  highest  aspirations,  nurtiuing  only 
those  ideals  and  practising  only  those  habits 
which  she  would  wish  to  see  perpetuated  in 
a  child  of  her  own.  Let  her  glory  in  her 
womanliness,  let  her  take  an  unfeigned  de- 
light in  whatever  natural  graces  and  charms 
make  her  attractive,  but  in  no  unworthy 
way;  and  let  her  conduct  with  her  young 
men  friends  be  that  of  frankness  and  of  good 
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comradeship,  such  as  she  would  wish  other 
girls  to  observe  in  their  associations  with 
her  brother.  Let  her  earnestly  take  up 
some  work  or  study,  fitting  herself  to  be  a 
success  in  the  line  she  elects,  by  so  doing 
acquiring  a  self-reHant,  helpful  personality 
which  has  an  assured  place  in  the  world. 
If  love  comes  to  her  and  she  is  sure  that  it 
is  love  and  no  mere  passing  attraction  bom 
of  youth  and  pr  ^inquity,  let  her  go  to  the 
marriage  altar  with  a  frank  anticipation  of 
what  ^vif ehood  and  motherhood  hold  for  her. 
With  this  attitude  toward  the  state  of  life 
which  she  thus  chooses  the  chances  are  she 
wiU  make  a  good  wife  and  a  happy  one.  ■ 
And  if,  in  time,  the  crowning  joy  of  woman 
comes  to  her,  let  her  in  all  humility  count 
herself  blessed  among  women  and  seek  to 
make  her  outer  and  inner  life  fit  for  the 
training  of  the  life  or  lives  that  symbolize 
their  parents'  love.  If,  unfortunately,  mar- 
riage and  motherhood  do  not  fall  to  her  lot, 
or,  if  married,  she  is  debarred  from  becom- 
ing a  mother,  the  mother  nature  need  not  he 
dormant.  She  can  expend  on  children  not 
her  own,  for  there  are  always  enough  that 
need  such  care,  some  of  this  otherwise 
wasted  affection.  Or  she  can  in  a  life  of 
philanthropy  of  some  kind  or  other  find  an 
outlet  for  this  force  that,  unsatisfied,  often 
begets  a  long  train  of  physical  ailments  and 
spiritual  shortcomings  if,  indeed,  it  does  not 
degenerate  into  perversions  of  habit  and  of 
character.  But  with  all  her  resources  let 
her  never  forget  that  "there  is  nothing 
greater  than  to  be  the  mother  of  men." 

GENERATIVE   ORGANS 

Male  Generative  Organs.  The  male  or- 
gans of  generation  are  (a)  the  two  testes, 
which  secrete  the  semen,  together  with  their 
excretory  tubes,  (b)  the  prostate  gland,  which 
provides  a  fluid  for  the  dilution  of  the  semen 
and  aids  in  its  ejacvdation,  and  (c)  the  penis, 
an  erectile  organ  through  which  rims  a 
canal  called  the  urethra,  which  pierces 'the 
prostate  and  the  penis  and  serves  as  a  pas- 
sageway for  the  urine  and  the  semen. 


The  prostate  gland  is  a  firm,  muscular, 
elastic  body  lying  between  the  bladder  and 
the  penis.  It  is  perforated  by  the  uerthra. 
The  ejaculatory  ducts  open  into  the  pros- 
tatic urethra.  The  prostate  is  likened  to  a 
horse  chestnut  in  its  normal  size  and  shape, 
is  held  in  position  by  ligaments  from  the 
bladder,  and  by  surrounding  muscles  and 
fasciae.  It  has  two  lateral  lobes  and  a  middle 
lobe.  The  middle  lobe  lies  beneath  the  neck 
of  the  bladder  behind  the  commencement  of 
the  urethra. 

Structure.  It  is  enclosed  by  a  fibrous 
capsule  and  is  composed  of  muscular  and 
ghndular  tissue.  The  muscular  structure 
alas  m  "■  ejaculation  of  semen.  The  gland 
is  reddish  g^^iy  in  color;  30  to  50  branched 
tubular  glands  are  imbedded  in  its  muscle 
fibres  and  connective  tissue.  These  unite 
to  form  many  small  excretory  ducts.  The 
secretion  formed  by  this  gland  dilutes  the 
seminal  secretion.  The  prostate  is  frequent- 
ly found  enlarged  in  advanced  age.  This 
often  causes  the  gland  to  project  into  the 
bladder  and  press  upon  the  urethra,  thus 
making  urination  difficult  and  painful  and 
sometimes  becoming  so  severe  that  an  oper- 
ation has  to  be  performed. 

Cowper^s  glands  are  two  small  bodies 
about  the  size  of  peas  which  are  accessory 
organs  of  generation.  They  are  situated  be- 
hind the  fore  part  of  the  deep  urethra.  They 
gradually  diminish  in  size  as  age  advances. 
By  means  of  excretory  ducts  they  open  into 
the  urethra.  Their  function  is  not  clearly 
understood;  they  probably  contribute  some 
subordinate  constituent  to  the  semen. 

The  testes  lie  in  a  pouch  of  integument 
called  the  scrotum.  This  is  thin,  extremely 
elastic,  and  darker  than  most  of  the  skin 
of  the  body.  The  scrotum  is  divided  into 
two  parts  by  a  fibrous  partition,  which  on 
the  smiace  forms  a  line  called  the  raphe. 
The  skin,  which  falls  into  folds  called  rugae, 
is  provided  with  sebaceous  and  hair  fol- 
Ucles,  and  a  scanty  growth  of  hair. 

The  testes  are  suspended  in  the  scrotuin 
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by  structures  called  the  spermatic  cords. 
Besides  the  skin,  there  are  several  coverings 
formed  of  muscular,  serous  and  connective 
tissue  which  envelop  each  testicle.  One 
of  these  layers,  the  dartos  just  beneath  the 
integument,  is  made  up  of  elastic  and  mus- 
cular fibres.  It  helps  to  separate  the  two 
testes  and  is  prolonged  over  the  penis.  The 
serous  coat,  consisting  of  two  layers,  bears 
a  similar  relation  to  the  testicle  that  the 
pericardium  does  to  the  heart.  An  increase 
of  the  serous  fluid  of  this  coat  is  known  as  a 
hydrocele. 

The  testes  are  two  oval,  glandular  bodies 
about  1 1  inches  in  length,  i\  inches  in 
depth,  less  than  an  inch  in  thickness;  they 
weigh  less  than  an  oimce.  The  left  is  usually 
a  little  larger. 

In  fetal  life  the  testes  are  in  the  abdominal 
cavity,  but  they  begin  to  descend  in  the 
early  months  of  pregnancy,  pushing  with 
them  some  of  their  various  enclosing  struc- 
tures. At  about  the  eighth  month  they  ap- 
pear at  an  aperture  in  the  abdominal  mus- 
cles, and  shortly  before  birth  reach  the 
scrotum.  Owing  to  a  defect  in  development, 
a  hernia  sometimes  forms  as  they  descend 
and  sometimes  a  hydrocele. 

Structure.  The  testicle  is  enclosed  in  a 
strong,  fibrous  coat  called  the  white  tunic, 
which  sends  in  partitions  between  the  lo- 
bules. The  lobules  (300-400)  are  made  up  of 
tubular  coiled  canals,  which  are  the  semen- 
bearing  tubes.  It  is  estimated  that  these 
coils  represent  a  length  of  about  900  yards. 
Their  inner  lining  of  epithelial  cells  secretes 
the  semen,  and  from  certain  of  these  cells 
the   spermatozoa    are    developed.      Each 


lobule  is  contained  in  a  pyramidal-shaped 
space;  the  pointed  ends  converge  toward  the 
back  part  of  the  gland.  Here  the  tubules 
begin  to  pursue  a  straight  instead  of  a 
coiled  course,  and  after  forming  a  network 
of  tubes,  12  to  20  channels  {eferent  vessels, 
or  spermatic  ducts)  pierce  the  white  tunic 
and  pass  out  of  the  testicle  and  upward, 
carrying  the  semen  to  a  long,  narrow,  flat- 
tened body  (the  epididymis)  lying  along 
the  posterior  body  of  the  testicle.  The  sper- 
matic ducts  each  form  a  coiled  mass  in  the 
upper  part  of  the  epididymis,  and  their  re- 
spective tubules  are  collected  by  means  of  a 
single  collecting  canal,  which  later  forms  a 
coiled  mass,  15  to  20  feet  in  length,  going 
down  to  the  lower  part  of  the  epididymis; 
it  finally  ends  in  a  free,  straight  duct,  the 
vas  deferens,  which  is  the  excretory  duct  of 
the  testicle.  This  duct  extends  up  along 
the  back  of  the  epididymis,  together  with 
blood  vessels,  nerves  and  connective  tis- 
sue (these  structures  together  forming  the 
spermatic  cords),  and  passes  into  the  pelvic 
cavity  through  an  aperture  in  the  abdominal 
muscles.  Later  the  vas  deferens  descends 
into  the  pelvis  at  the  side  of  the  bladder, 
forming  a  continuous  tube,  about  60  inches 
long,  from  the  epididymis  to  the  upper  part 
of  the  urethra.  At  the  point  where  the  vas 
deferens  lies  between  the  bladder  and  rec- 
tum it  becomes  enlarged  and  passes  down- 
ward obliquely  toward  the  base  of  the  pros- 
tate gland,  where  it  narrows,  uniting  with 
glands  from  the  seminal  reservoirs  to  ,form 
the  ejaculatory  duct,  which  opens  into  the 
prostatic  part  of  the  urethra. 
{To  he  continued) 
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THE  female  nurse  corps  of  the  United 
States  Army  was  established  by  an  act 
of  Congress  approved  February  2,  1901.  It 
consists  of  one  superintendent,  appointed  by 
the  secretary  of  war,  who  shall  be  a  gradu- 
ate of  a  hospital  training  school  having  a 
course  of  instruction  of  not  less  than  two 
years,  and  whose  term  of  of&ce  may  be  ter- 
minated at  his  discretion,  and  of  as  many 
chief  nurses,  nurses  and  reserve  nurses  as 
may  be  needed.  All  nurses  in  the  nurse 
corps  shall  be  appointed  or  removed  by  the 
surgeon  general,  with  the  approval  of  the 
secretary  of  war,  and  they  shall  be  gradu- 
ates of  hospital  training  schools.  Before  re- 
ceiving their  appointment  they  must  pass  a 
satisfactory  professional,  moral,  mental  and 
physical  examination.  Reserve  nurses  may 
be  assigned  to  active  duty  when  the  emer- 
gency of  the  service  demands,  but  receive;  no 
compensation  except  when  on  such  active 
duty. 

Appointments  as  chief  nurses  are  not 
made  from  civil  life,  but  positions  in  this 
grade  are  filled  by  promotion  from  the  grade 
of  nurse.  No  nurse  is  permanently  assigned 
to  duty  as  chief  nurse  except  by  the  surgeon 
general,  upon  the  recommendation  of  the 
superintendent  of  the  nurse  corps,  and  this 
recommendation  is  not  given  unless  the 
nurse  has  passed  a  satisfactory  examination. 

Applicants  for  appointment  in  the  Army 
Nurse  Corps  are  required  to  answer  the  fol- 
lowing questions  in  their  own  handwriting: 

1.  Name  of  applicant. 

2.  Address. 

3.  Date  and  place  of  birth. 

4.  Are  you  married,  single  or  a  widow? 

5.  Are  you  a  citizen  of  the  United  States? 

6.  Profession  or  occupation  of  father. 

7.  Have  you  any  physical  defects? 

8.  In  what  schools  were  you  educated? 


9.  Occupation,  if  any,  before  entering  training 
school  for  nurses. 

10.  From  what  training  school  did  you  gradu- 
ate? 

11.  Is  it  connected  with  a  general  hospital,  a 
special  hospital  or  a  private  hospital  ? 

12.  How  many  beds  in  hospital  at  time  of 
graduation? 

13.  Date  of  graduation  and  length  of  course. 

14.  Name  and  address  of  superintendent  under 
whom  trained. 

15.  Of  what  nursing  organization  are  you  a 
member? 

16.  Give  name  and  address  of  secretary. 

17.  If  a  registered  nurse,  in  what  State  and 
date  of  registration. 

18.  How  and  where  have  you  been  employed 
since  graduation?  Give  information  for  each 
year. 

19.  Give  name  and  permanent  address  of  near- 
est relative. 

20.  Will  you  agree  to  serve  three  years  in  Army 
Nurse  Corps? 

2 1 .  How  soon  can  you  accept  an  appointment  ? 

22.  Signature  of  applicant. 

23.  Date. 

When  this  application  blank  has  been 
filled  in,  it  furnishes  in  condensed  form  a 
history  of  the  applicant,  beginning  with  her 
preliminary  education.  This  application  is 
considered  by  the  superintendent  as  a  whole, 
the  greatest  reliance  being  placed  on  the 
character  of  the  training  school  from  which 
the  nurse  graduated  and  the  report  received 
from  the  training  school  regarding  the  appli- 
cant. The  regulations  prescribe  that  each 
candidate  must  have  graduated  from  a 
training  school  for  nurses  which  gives  a 
thorough  professional  education,  both  the- 
oretical and  practical,  and  which  requires  a 
residence  of  at  least  two  years  in  an  accept- 
able general  hospital  of  one  hundred  beds  or 
more.  Graduates  of  training  schools  con- 
nected with  hospitals  not  meeting  the  above 
requirements  may,  upon  submitting  proof 
of  at  least  six  months'  post-graduate  experi- 
ence in  a  large  general  hospital,  be  placed  on 
the  eligible  list,  if  they  are  found  otherwise 
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qualified.  In  the  Army  Nurse  Corps  ward 
administration  is  more  important  than 
actual  nursing,  although  both  elements  are 
desirable.  Even  though  the  training  in  the 
actual  care  of  the  sick  may  be  better  in  the 
small  hospitals,  the  graduates  of  these  insti- 
tutions are  generally  unable  to  take  charge 
of  a  large  ward. 

The  superintendent  of  the  nurse  corps 
makes  special  effort  to  find  out  the  standing 
of  the  various  training  schools  throughout 
the  country.  To  secure  the  necessary  in- 
formation the  following  questions  regarding 
the  training  school  are  asked  and  inquiries 
are  also  addressed  to  the  State  Board  of  Ex- 
aminers for  Nurses,  asking  for  the  standing 
of  the  school: 

1.  Is  it  a  public  or  a  private  institution? 

2.  Does  it  receive  all  cases  or  pnly  special 
cases  ? 

3.  Number  of  beds? 

4.  What  is  the  character  and  duration  of  the 
nurses'  training? 

5.  During  this  period  are  nurses  sent  to  private 
cases  ? 

6.  Is  the  nurse  in  charge  of  the  school  a  gradu- 
ate nurse? 

7.  If  so,  of  what  school? 

When  a  nurse's  application  is  received  the 
following  training-school  certificate  is  sent 
directly  to  the  superintendent  of  the  train- 
ing school  for  a  statement  from  the  hospital 
records.  This  training-school  blank  is  never 
sent  to  the  candidate.  If  the  applicant  was 
not  trained  under  the  present  superinten- 
dent an  additional  blank  is  sent  to  the  super- 
intendent by  whom  she  was  trained,  if  her 
address  can  be  procured.  In  this  way  the 
candidate's  answers  on  her  application  blank 
are  checked: 

1.  Name  of  applicant. 

2.  Name  of  training  school. 

3.  Date  of  graduation. 

4.  Length  of  course. 

5.  Number  of  beds  in  hospital  during  appli- 
cant's training. 

6.  Character  of  hospital — general,  special  or 
private. 

7.  Are  pupils  sent  out  for  private  duty? 

8'.  Did  applicant  hold  any  position  of  responsi- 
bility during  her  training? 

9.  Was  her  record  satisfactory  in  regard  to  (a) 
work,  (&)  health,  (c)  conduct? 

ID.  Was  she  employed  in  your  hospital  after 
graduation? 


11.  What  has  been  her  standing  as  a  nurse  and 
as  a  woman  since  graduation? 

12.  Are  you  willing  to  recommend  her  for  ser- 
vice in  the  Army  Nurse  Corps? 

13.  Signature  of  superintendent,  name  of  hos- 
pital and  school  of  which  superintendent  is  a 
graduate. 

14.  Name  and  address  of  superintendent  under 
whom  applicant  was  trained. 

15.  Date. 

If  there  is  any  doubt  in  regard  to  the  rec- 
ommendation from  the  training  school,  addi- 
tional letters  of  inquiry  are  sent  to  the  ad- 
dresses secured  from  the  applicant's  answers 
to  the  eighteenth  question  on  her  applica- 
tion blank  regarding  her  employers  since 
graduating  from  the  training  school.  If  her 
post-graduate  experience  has  been  hospital 
experience  these  additional  inquiries  are  sent 
as  a  matter  of  routine.  If  since  her  gradua- 
tion the  nurse  has  been  engaged  in  private 
nursing,  she  is  requested  to  furnish  the 
names  of  some  physicians  for  whom  she  has 
nursed  and  a  personal  letter  is  addressed  to 
them,  asking  for  information  regarding  the 
applicant  and  assuring  the  physician  that  all 
information  furnished  will  be  considered 
confidential. 

If  the  information  obtained  from  the 
superintendent  of  the  training  school  and 
from  the  applicant's  employers  since  her 
graduation  is  satisfactory,  the  applicant  is 
given  an  order  to  appear  before  the  nearest 
surgeon  of  the  United  States  Army  for  a 
physical  examination.  The  surgeon  is  di- 
rected to  make  a  careful  examination  of  the 
physical  condition  of  the  nurse  in  accord- 
ance with  the  following  blank  form,  and  is 
also  requested  to  express  an  opinion  as  to  her 
probable  fitness  for  service  in  the  Army 
Nurse  Corps.  In  this  way  is  obtained  an 
unbiased  opinion  concerning  the  applicant 
from  a  medical  officer  of  the  Army,  who 
knows  the  needs  of  the  service  and  the  qual- 
ity of  women  desired  in  the  Army  Nurse 
Corps: 

1.  Name  of  applicant. 

2.  Age,  height  and  weight. 

3.  General  appearance. 

4.  Are  your  parents  living? 

5.  If  not,  at  what  age  and  of.  what  disease  did 
each  die? 
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0.    reiKlciicy  of  disease,  inherited  or  otherwise. 

7.  Previous  history  in  regard  to  serious  illness 
or  surgical  operation. 

8.  Have  you  had  rheumatism  ? 

9.  Have  you  at  present  or  have  you  ever  had 
hernia  ? 

10.  Condition  of  teeth. 

11.  Condition  of  feet. 

12.  Abdomen  and  contained  organs. 

13.  Chest  and  contained  organs.  Expiration. 
Inspiration. 

14.  Vision  O.  D._,  O.  S.     Hearing,  A.  D..  A.  S. 

15.  Remarks  as  to  fitness  of  applicant  for  gen- 
eral army  service  and  for  tropical  service. 

16.  Name,  address,  date. 

This  physical  examination  is  conducted  by 
a  surgeon  of  the  United  States  Army  in  the 
presence  of  a  female  companion  of  the  appli- 
cant. The  hearing  is  tested  by  means  of  a 
residual  air  whisper  at  a  distance  of  twenty 
feet  and  the  vision  is  tested  at  20-20,  with 
the  use  of  Snellen's  test  types.  The  mouth, 
pharynx  and  nose^  are  carefully  examined  in 
the  dark  room.  The  eyes  are  also  examined 
for  trachoma,  etc.  After  all  clothing  has 
been  removed  from  the  chest  a  thorough  ex- 
amination of  heart  and  lungs  is  made.  No 
examination  is  made  of  the  abdomen  and 
contained  organs,  the  applicant's  statement 
with  respect  to  their  condition  being  ac- 
cepted as  correct.  The  stockings  are  re- 
moved and  the  feet  and  legs  are  carefully 
examined  for  varicose  veins,  corns,  bunions 
and  flat  feet.  The  most  frequent  conditions 
leading  to  the  rejection  of  applicants  are 
underweight,  flat  feet  and  corns.  Rejec- 
tions are  made,  however,  by  the  superin- 
tendent and  not  by  the  examining  surgeon. 

In  organizing  the  Red  Cross  service  as  a 
reserve  for  the  Army  Nurse  Corps  the  actual 
enrollment  of  nurses  has  been  placed  in  the 


hands  of  the  organizations  of  nurses  tlirough- 
out  the  country,  and  one  of  the  require- 
ments has  been  that  each  nurse  must  be 
recommended  by  a  nurse's  organization  of 
which  she  is  a  member.  The  Army  Nurse 
Corps  has  never  made  this  an  absolute  re- 
quirement, but  each  applicant  for  the  Army 
Nurse  Corps  is  asked  on  her  application 
blank  of  what  nursing  organization  she  is  a 
member,  in  order  to  have  the  information 
uniform. 

The  written  examination  of  the  applicants 
is  confined  to  making  certain  that  they  are 
able  to  write  a  legible  hand  and  to  make  out 
the  necessary  reports.  The  general  appear- 
ance of  the  applicant's  blanks  is  scrutinized 
and  the  applicant  is  also  required  to  write  in 
her  own  handwriting  an  essay  of  not  less 
than  250  words  on  the  most  important  duties 
of  a  trained  nurse,  or  on  some  similar  sub- 
ject. This  test  means  comparatively  little, 
since  there  is  nothing  except  the  candidate's 
sense  of  personal  honor  to  prevent  her 
from  having  it  written  for  her  by  some  one 
else. 

The  examination  of  applicants  for  the 
Army  Nurse  Corps  is  in  no  sense  of  the  word 
competitive.  It  is  based  upon  a  careful 
examination  of  the  applicant's  professional 
training  and  a  thorough  examination  of  her 
physical  condition.  In  the  hands  of  the 
present  superintendent  it  is  an  efficient  non- 
competitive examination,  resulting  in  the 
selection  of  competent  nurses.  A  competi- 
tive examination  might,  however,  be  prefer- 
able from  an  academic  point  of  view. 


eclampsia 


MARY  LEE  DOWNS 


IN  OBSTETRICAL  nursing  few  compli- 
cations are  more  dreaded  than  eclampsia. 
It  always  strikes  terror  to  the  heart  of 
friends,  relatives  and  nurse,  but  it  should 
always  be  remembered  that  even  in  the 
severest  and  prolonged  cases  of  eclampsia 
there  is  always  a  chance  for  the  patient's 
life.  The  immediate  cause  of  eclampsia  is 
a  subject  on  which  obstetricians  still  dis- 
agree. The  condition  of  pregnancy  predis- 
poses to  eclampsia,  but  exactly  how  is  not 
clear.  The  kidneys  are  almost  always 
affected.  The  interesting  statement  made 
recently  by  a  British  obstetrician  is  worthy 
of  consideration  with  a  view  to  preven- 
tion. 

"Food,"  he  says,  "is  the  actual  exciting 
cause  of  eclampsia,  and  the  primary  cause 
of  the  toxemia  giving  rise  to  heart  failure, 
.  Observation  has  shown  us  that 
many  pregnant  women  do  not  drink  enough 
fluid.  Concentration  of  the  toxins  which 
arise  from  maternal  and  fetal  waste  may 
overtax  the  excretory  organs  and  cause  de- 
generation. The  curious  cravings  which 
some  pregnant  women  experience,  due  en- 
tirely to  accumulation  of  toxins,  will  cause 
much  indigestible  food  to  be  taken,  and 
this  food  is  frequently  incompletely  mas- 
ticated." 

If  the  convulsions  have  begun  the  nurse's 
first  duty  is  to  prevent  the  patient  injuring 
herself.  False  teeth  should  be  removed. 
The  clothes  pin  has  proven  a  useful  in- 
strument to  prevent  the  patient  biting  her 
tongue. 

It  is  always  important  to  keep  the  pa- 
tient on  her  side  to  prevent  accumulation  of 
mucus  in  the  throat,  which  may  cut  off  the 
oxygen  and  lead  to  asphyxia.  If  there 
seems  to  be  danger  from  this  source,  the 
patient's   head   and   shoulders   should   be 


drawn  over  the  side  of  the  bed,  face  down- 
ward, and  the  mucus  allowed  to  flow  out 
freely.  This  is  a  duty  whicji  the  nurse  should 
be  particularly  watchful  about. 

So  long  as  the  patient  is  unconscious 
neither  food  nor  water  should  be  given  by 
mouth,  as  there  is  danger  of  them  being 
drawn  into  the  lungs.  The  drawing  of 
frothy  mucus  into  the  lungs  from  the  mouth 
has  been  given  as  the  cause  of  death  in 
numerous  cases.  The  nurse's  responsibility 
as  regards  treatment  is  mostly  confined  to 
first  aid  or  emergency  methods  till  a  physi- 
cian arrives,  the  prompt  carrying  out  of  the 
measures  prescribed  and  the  careful  ob- 
servation of  symptoms. 

The  old-fashioned  methods  of  treatment 
always  included  sweating  in  the  hope  of 
getting  toxins  thrown  off  by  the  skin.  The 
British  authority  referred  to  objects  to 
this  on  the  ground  that  patients  suffering 
from  eclampsia  are  already  suffering  from 
lack  of  fluid  in  the  circulation  though  their 
tissues  may  be  decidedly  edematous. 

"What  is  greatly  wanted,"  he  says,  "is  a 
less  saturated  condition  of  the  blood,  and 
it  is  impossible  to  suppose  that  profuse 
sweating  can  have  any  other  action  than  to 
increase  this  abnormality.  Only  a  mini- 
mum of  toxins  (if  any)  can  be  eliminated  by 
sweating." 

The  withholding  of  all  food,  even  the 
simplest  fluid  foods,  till  danger  is  completely 
passed  from  the  convulsions;  stomach  lav- 
age, a  purgative  being  poured  through  the 
tube  when  the  lavage  is  completed;  the  high 
irrigation  of  the  lower  bowel  with  a  solution 
of  soda  bicarb.,  a  pint  of  the  solution  being 
left  in  the  bowel  after  it  has  been  thoroughly 
washed  out;  the  subcutaneous  injection  of  a 
similar  fluid  or  a  saline  solution  to  the  amount 
of  one  or  two  pints;  the  use  of  oxygen  and 
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artificial  respiration  to  reestablish  breathing, 
are  measures  recommended. 

If  hot  packs  are  used  and  hot  bricks  or 
bottles  to  aid  in  the  sweating  process  great 
care  should  be  used  to  see  that  the  patient 


is  not  burned.  Some  very  serious  bums  have 
occurred  in  eclampsia  patients  by  neglect 
of  this  precaution.  Absolute  quietness  should 
be  secured  for  the  patient,  the  room  should 
be  darkened  and  jarring  of  the  bed  avoided. 


THE   DROP   METHOD   OF   ADMINISTERINGjETHER 


Harold  A.  Lucas,  M.D.,  Albany,  N.  Y., 
in  the  Medical  Record,  described  a  method 
of  administering  ether  which  he  has  found 
to  be  both  economical  and  satisfactory. 
Said  he: 

"There  seems  to  be  a  question  among 
practitioners  who  have  frequent  occasion 
to  administer  ether  as  an  anesthetic,  not 
only  as  to  the  comparative  merits  of  the 
open-drop  and  closed  methods,  but  also  as 
to  which  is  the  more  convenient  and  best 
way  of  administering  by  the  drop  method. 
Is  it  better  to  use  considerable  time  in  pre- 
paring a  gauze  wick,  and  then  still  have  un- 
certain regulation  of  the  supply,  or  is  it 
preferable  to  punch  a  hole  in  the  top  of  the 
can  with  any  instrmnent  that  happens 
to  be  handy,  from  a  pin  to  an  artery  clamp, 
and  call  this  the  drop  method?  As  a  matter 
of  fact  the  meaning  of  "drop  method"  is 
variously  interpreted,  especially  by  hos- 
pital internes  who  are  frequently  called 
upon  to  serve  as  anesthetists.  For  their 
benefit,  in  particular,  I  am  offering  the  sug- 
gestion of  a  method  which  eliminates  the 
objectionable  features  of  the  drop  method 
now  commonly  employed,  and  which  I  be- 
lieve to  be  new. 

"Cut  out  the  top  of  the  ether  can.     Fit 


over  the  rim  an  ordinary  rubber  nipple 
through  the  point  of  which  a  pin  has  been 
passed.  Fix  the  nipple  firmly  in  place  by 
means  of  an  elastic  band  snapped  around  its 
base.  Then,  by  holding  the  can  in  a  hori- 
zontal position,  the  slow  issuance  of  drops, 
all  of  the  same  volimie,  is  insured.  There  is 
no  leakage,  no  waste,  no  chance  of  the  dis- 
lodgement  of  a  cork  and  a  consequent  del- 
uge of  ether  upon  the  mask,  or  of  other 
more  or  less  annoying  accidents  which  are 
of  frequent  occurrence  when  gauze  wick  and 
cork  are  used.  If  it  becomes  necessary  to 
increase  the  flow  of  ether  a  slight  tipping  of 
the  can  v,il\  produce  a  spray  similar  to  that 
from  an  atomizer. 

"By  this  method  patients  have  been  kept 
adequately  anesthetized  during  two  hours 
or  more,  with  the  use  of  only  one-half 
poimd  of  ether,  or  even  less.  In  cases  of 
major  operations  upon  babies  the  sight  of 
the  nipple  seems  to  have  a  quieting  effect 
and  anesthesia  is  produced  without  dem- 
onstration on  the  part  of  the  subject. 

"I  have  foimd  this  method  more  satis- 
factory in  results,  neater,  more  economical 
and  more  convenient  than  other  methods 
commonly  employed.  Of  course,  the  same 
nipple  may  be  used  repeatedly." 
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The  Nurse's  Debt  to  Lister 

The  announcement,  through  the  press,  of 
the  death  ui  London,  England,  a  few  weeks 
ago  of  Lord  Joseph  Lister,  the  eminent 
surgeon,  who  ushered  in  the  use  of  anti- 
septics in  surgery,  thus  greatly  reducing  the 
mortality  following  major  operations,  and 
practically  revolutionized  the  whole  prac- 
tice of  surgery,  recalls  the  debt  which  nurses 
owe  to  the  Ufe  and  labors  of  this  man. 
It  is  hard  to  beHeve  that  only  about  thirty- 
five  years  ago  the  use  of  steriHzers  and  anti- 
septic solutions  was  not  thought  of.  The 
germ  theory  of  disease  was  pretty  generally 
accepted  in  1875.  How  to  hinder  the  mul- 
tiplication of  germs  was  the  problem.  Lord 
Lister,  basing  his  experiments  largely  on 
the  findings  of  Pasteur,  began  his  experi- 
ments with  the  use  of  carbolic  acid  solution 
in  the  operating  room.  The  first  attempts 
may  seem  to  us  extremely  crude,  as  most 
first  attempts  are,  but  the  results  even  of 
those  crude  attempts  with  spraying  the 
field  of  operation,  the  sheets,  towels,  gowns, 
etc.,  led  to  the  much  more  rapid  healing  of 
the  woimds  than  without  it. 

Progress  in  the  use  of  antiseptics  led  to 
experiments  along  the  line  of  aseptic  meth- 
ods, and  the  discoveries  made  along  those 
lines  led  to  the  undertaking  of  operations 
before  undreamed  of. 

Great  as  was  the  influence  of  these  dis- 
coveries in  the  medical  world  it  was  not 
greater  than  in  the  nursing  world.  Con- 
sider how  large  a  part  of  nursing  is  made  up 
of  steriHzation,  disinfection  and  methods  to 
prevent  the  multiplication  or  spread  of 
germs,  and  try  to  think  what  nursing  would 
be  without  it. 

There  are  nurses  who  have  been  foolish 


enough  to  say  that  "nurses  owe  nothing  to 
physicians,"  that  the  advances  made  in 
nursing  have  been  met  with  violent  op- 
position from  physicians  at  every  step,  and 
so  on.  Such  nurses  must  have  forgotten 
the  years  of  patient  scientific  research  which 
have  led  to  modern  nursing  technique.  They 
must  either  be  ignorant  of  bacteriology  and 
surgical  technique  or  have  forgotten  the 
debt  the  world,  including  nurses,  owes  to 
Pasteur,  Lister,  Koch  and  scores  of  others. 
It  is  true  that  most  of  the  simpler  nursing 
methods  are  now  taught  to  nurses  by  nurses, 
but  the  debt  which  the  entire  nursing  body 
owes  to  physicians — not  Lister  alone  with 
his  epoch-making  discovery,  but  to  thous- 
ands of  others  who  have  helped  and  are 
helping  to  perfect  the  work  which  he  begun 
— should  never  be  forgotten. 


Some  Ethical  Considerations 

In  the  whole  range  of  nursing  ethics  as 
it  relates  to  the  private  nurse  there  is  no 
question  which  is  of  greater  importance  than 
that  of  the  duty  of  the  nurse  in  response 
to  calls.  In  talking  with  a  nurse  not  long 
ago  she  remarked  that  "a  nurse  is  imder 
no  more  obHgation  to  respond  to  calls  that 
come  when  she  is  not  busy  than  a  carpenter 
is  to  agree  to  build  every  house  that  is  offered 
him."  She  had  a  variety  of  arguments 
ready  to  prove  that  her  position  was  entire- 
ly proper  and  assured  us  that  the  old  notion 
that  nurses  were  under  greater  obUgation 
than  other  women  to  sacrifice  their  conveni- 
ence or  to  go  to  cases  that  were  not  just  to 
their  liking  was  outgrown  long  ago. 

Those  who  have  tried  to  keep  Florence 
Nightingale's  ideal  of  the  nurse  and  her  spirit 
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and  mission  before  them  as  the  true  ideal 
for  nurses  and  nursing  find  it  hard  to  ac- 
cept the  modem  conception  of  the  trained 
nurse  as  embodied  in  the  above  remark. 
If  training  has  the  eflFect  of  making  the 
nurse  feel  free  to  choose  for  herself,  and  to 
habitually  refuse  difl&cult  and  "imdesir- 
able"  cases,  there  is  surely  something  seri- 
ously at  fault.  Training-school  leaders  de- 
clare, however,  that  the  fault  Ues  chiefly,  if 
not  wholly,  in  the  nursing  registries  and  or- 
ganizations. They  say  there  would  be  httle 
protest  against  the  regular  rates  if  nurses 
were  willing  to  take  hard  or  easy  cases,  and 
would  adapt  themselves  to  the  needs  of  the 
various  conditions. 

An  incident  which  imfortunately  too 
clearly  illustrates  the  change  which  has 
come  into  the  spirit  of  nursing  was  related 
to  us  recently  by  a  physician.  He  had  known 
the  nurse  in  question  before  she  entered  for 
training.  Her  course  was  satisfactory  and 
when,  after  graduation,  she  applied  to  him 
for  work  he  was  glad  to  employ  her.  In 
course  of  time  he  sent  her  to  one  of  his 
wealthiest  famiUes,  and  on  two  different  oc- 
casions she  had  remained  for  months. 
While  there  was  but  one  patient  in  the  home 
she  proved  satisfactory.  But  there  came 
a  time  when  the  father  and  mother  were  in 
Europe  and  a  child  broke  his  leg.  The 
grandmother,  who  was  in  charge  of  the 
home  and  children,  sent  for  the  doctor,  and 
he  again  sent  this  nurse.  Her  care  of  the 
boy  with  the  fracture  was  good.  One  m'ght 
one  of  the  other  children  in  an  adjoining 
room  was  taken  ill  and  tossed,  moaned  and 
cried  incessantly.  The  nurse  was  up  at- 
tending to  her  own  patient  once  or  twice, 
but  paid  not  the  sHghtest  attention  to  the 
sick  child  in  the  next  room,  whom  the  grand- 
mother was  trying  to  reUeve.  Next  morning 
when  the  grandmother  mentioned  the  oc- 
currence the  nurse  gUbly  remarked  that  she 
"was  engaged  to  care  for  one  patient,  and 
did  not  intend  to  be  responsible  for  any  one 
else."  Before  the  day  was  over  she  had  been 


dismissed  from  the  case  and  an  untrained, 
motherly  sort  of  woman  was  employed 
who  had  not  such  rigid  ideas  about  her  duty. 
When  the  doctor  heard  of  the  aflfair  he  said 
he  would  never  again  employ  the  nurse. 

It  is  all  very  well  to  discuss  high-sounding 
themes  when  niu-ses  meet  in  convention. 
It  sounds  very  important  to  have  commit- 
tees to  reform  almshouses,  promote  public 
health,  to  discourse  on  international  re- 
lations, a  imiform  curriculum  for  the  world, 
etc.,  but  some  plain  discussion  of  the  ethical 
side  of  such  situations  as  we  have  men- 
tioned would  seem  to  be  quite  in  order. 

The  Nurse  Superintendent's  Duty  to 
Herself 

To  the  woman  superintendent  of  a  hos- 
pital much  more  than  to  a  man  comes  the 
temptation  to  overwork,  to  stay  so  closely 
in  the  hospital,  to  become  so  absorbed  with 
daily  details  that  there  is  neither  time, 
strength  nor  ambition  to  become  interested 
in  anything  outside.  It  is  the  exceptional 
superintendent  whom  one  meets  who  does 
not  give  more  of  herself  to  the  hospital  than 
any  institution  is  entitled  to.  In  the  be- 
ginning she  gets  along  with  insufficient  help 
and  cheerfully  assumes  work  that  should  be 
divided  at  least  among  two  people  because 
the  finances  are  limited;  she  does  this  and 
even  boasts  of  it.  In  her  enthusiasm  to 
"make  good,"  to  see  the  hospital  grow  and 
keep  things  running  as  smoothly  as  possible, 
she  fails  to  appreciate  that  she  is  making 
more  demands  on  her  stock  of  reserve  vital- 
ity than  any  woman  can  afford  to  continue 
to  do.  The  result  is  that  every  year  women 
who  ought  to  be  able  to  look  forward  to 
fifteen  or  twenty  years  of  active  life  and  an 
independent  old  age  are  obUged  to  step  out 
from  the  ranks  prematurely  worn  out  and 
spend  years  trying  to  win  back  the  health 
they  have  so  recklessly,  albeit  with  the  best 
of  motives,  allowed  to  be  taken  from  them. 
It  has  not  been  squandered.     The  work 
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done  has  been  good.  The  case  in  its  final 
results  is  much  the  same  as  that  of  the  soci- 
ety woman  worn  out  with  late  hours  and  too 
much  gaiety,  though  the  candidates  for  the 
"rest  cure"  arrived  at  the  same  place  by 
different  routes. 

Hospital  men  are  wiser  than  women. 
They  throw  off  care  more  easily.  Usually 
they  live  away  from  the  hospital.  They  have 
regular  hours  when  they  expect  to  be  found 
in  their  offices.  They  do  not  try  to  carry 
night  work  and  day  work,  too,  at  least  not 
for  very  long. 

We  have  been  pubhshing  [from  time  to 
time  some  excellent  articles  and  suggest- 
ive letters  on  the  general  sulaject  of  "Oc- 
cupations for  Retired  Nurses."  May  we 
now  say  the  final  word,  especially  to  hos- 
pital women.  Don't  let  any  mistaken  idea 
of  duty  lead  you  to  squander  your  vital  re- 
sources so  that  you  may  have  to  retire  pre- 
maturely. No  board,  at  least  it  is  the  very 
exceptional  one,  can  be  depended  on  to  take 
care  of  you  when  you  have  given  them  all 
that  you  had  to  give.  Devotion  to  duty  is 
a  beautiful  thing  when  it  is  not  overdone. 
It  never  pays  to  overdo  it.  The  private 
nurse  has  more  control  over  her  time.  She 
can  plan  for  rest  for  a  few  weeks,  here  and 
there,  and  our  observation  has  been  that, 
as  a  class,  the  private-duty  nurses  are  the 
less  apt  to  err  on  the  side  of  overdevotion  to 
their  work  than  the  women  who  carry  hos- 
pital responsibiUty. 

The  Age  Limit  for  Nurses 

A  good  deal  of  discussion  has  been  de- 
voted to  the  age  limit  for  entering  on  a 
nurse's  career.  Some  say  20  years,  others 
21,  22  or  23  years,  while  others  contend  that 
there  are  some  nurses  better  fitted  physical- 
ly, mentally  and  temperamentally  to  begin 
to  nurse  at  18  years  than  others  are  at  25. 
But  what  of  the  limit  at  the  other  end?  At 
what  age  should  a  nurse  retire  from  nurs- 
ing?   We  are  constantly  hearing  that  the 


working  years  of  a  nurse's  life  are  short. 
How  short  or  how  long  are  they?  We  are 
constantly  meeting  nurses  who  are  still 
active,  though  graduated  fifteen,  twenty  and 
twenty-five  years.  Recently  we  learned  of 
a  nurse  who  was  still  nursing  though  she 
was  sixty-six  years  of  age.  She  had  nursed 
before  her  marriage  and  resumed  it  after  her 
husband's  death.  Most  of  her  cases  after 
she  became  a  widow  were  long  cases — 
chronic  diseases  and  mental  cases  lasting 
for  months  and  in  several  cases  years. 

It  is  difficult  to  strike  an  average  regard- 
ing the  working  years  of  a  nurse.  Many 
nurses  marry  within  a  few  months  or  a  year 
or  two  of  their  graduation.  They  have 
scarcely  entered  on  an  independent  career 
as  nurses  before  they  choose  the  career  of 
homemaker.  Counting  such  it  may  be  true 
that  the  average  working  years  of  a  nurse 
are  only  about  ten.  But  should  these  be 
counted?  At  what  age  should  a  nurse  re- 
tire from  practice  or  from  active  work? 

+ 

The  American  Nurse 

The  Australasian  Nurses'  Journal  had 
this  comment  in  a  recent  number: 

"The  question  has  often  been  asked 
why  American  nurses  take  a  more  promi- 
nent part,  both  in  speaking  and  writing,  on 
questions  relating  to  nursing  and  nurses  than 
their  Australian  sisters.  In  the  first  place, 
American  women  are  very  versatile,  both  as 
speakers  and  writers;  in  the  second,  they 
are  never  afraid  to  express  themselves  free- 
ly, even  when  they  might  be  criticized  by 
members  of  the  medical  profession. 

"  This  is  due  chiefly  to  the  totally  different 
point  of  view  from  which  the  nurses  in  the 
large  hospitals  of  different  countries  are 
taught  to  regard  the  honorable  medical 
staff. 

"In  American  hospitals  they  are  men, 
great  men,  perhaps,  but  nevertheless  only 
men;  while  in  England,  Germany  and  Aus- 
tralia they  are  regarded  as  gods,  and  more 
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often  angry  than  just  ones.  This  feeling 
is  more  or  less  fostered  by  matrons  and 
sisters  of  hospitals,  chiefly  with  the  idea  that 
it  helps  to  maintain  discipline  and  a  high 
standard  of  work. 

"A  probationer  usually  hears  of  something 
new  every  day  that  is  Ukely  to  call  forth  the 
wrath  of  one  of  the  great  unknown  beings, 
and  dreads  the  day  when  she  may  have  to  go 
roimd  the  ward  with  one  of  them.  If  this 
happens  when  she  is  still  a  junior,  she  is  so 
nervous  that  the  ordeal  is  a  nightmare;  and 
the  unfortunate  honorary-  wonders  why  such 
an  exceedingly  stupid  woman  is  allowed  to 
go  roimd  with  him,  for  of  all  stupid  women 
a  highly  nervous  one  is  perhaps  the  worst. 
In  the  early  days  of  the  Australasian  Trained 
Nurses'  Association,  at  a  general  meeting, 
nurses  were  asked  if  they  had  any  objec- 
tions or  suggestions  to  make  regarding  cer- 
tain matters  imder  discussion.  A  nurse 
nervously  stood  up  and  made  a  few  re- 
marks. A  very  great  man  pohtely  said: 
'  Will  you  kindly  repeat  that  statement.  I 
don't  quite  follow  you.'  The  nurse  col- 
lapsed, and  was  imable  to  say  another  word, 
in  spite  of  his  pohteness.  To  her  he  was 
always  the  angry  god. 

"I  don't  wish  to  critise  the  point  of  view 
from  which  honorable  medical  oflScers  are 
regarded  in  large  hospitals  by  nurses,  but 
merely  to  point  out  that  the  American  one 
is  less  conducive  to  nervousness,  and  there- 
fore the  chief  reason  of  the  freedom  of  speech 
of  the  American  nurse. 


Rest  Homes  for  Nurses 

A  correspondent  has  recently  brought 
to  our  attention  the  necessity  of  rest  homes 
for  nurses.  She  would  have  one  in  every 
State,  if  she  could — a.  place  where  tired 
nurses  might  go  and  rest  for  a  week,  a 
month  or  six  months  if  need  be,  at  very 


moderate  rates,  sufficient  to  cover  the 
actual  cost.  She  speaks  of  the  numbers  of 
nurses  who  have  no  homes,  to  whom  such 
a  place  would  be  a  boon.  Such  a  place 
should  preferably  be  not  in  a  city.  A  quiet 
spot  near  a  lake  or  river  with  a  good-sized 
garden  attached  seems  more  nearly  the 
ideal.  The  actual  cost  of  such  a  place  would 
not  be  prohibitive.  To  oiu:  mind  the  great- 
est difficulty  would  be  to  arrange  for  such  a 
place  to  be  opened  when  it  was  needed  and 
yet  not  incur  the  expense  of  a  housekeeper 
in  charge  of  it  when  it  was  not  in  use. 
Has  any  one  a  suggestion  regarding  this 

important  subject? 

+ 

The  Hospital  Committee 

In  the  March  number  of  The  Trained 
Nurse  and  Hospital  Re\7ew  we  noted  an 
important  action  taken  by  the  Hospital 
Conference  of  the  City  of  New  York  in  the 
appointment  of  a  conmiittee  to  consider  the 
problems  of  the  nurse  practice  act  in  New 
York  State.  In  the  Nursing  World  depart- 
ment of  this  issue  we  present  a  set  of  resolu- 
tions, which  are  the  outcome  of  the  delibera- 
tions of  this  committee.  The  men  whose 
names  are  appended  to  the  resolutions  are 
among  the  most  prominent  men  of  the  hos- 
pital world,  not  only  in  New  York  State  but 
of  the  entire  country;  any  action  taken  by 
them  should  receive  the  most  respectful 
consideration. 

The  causes  which  have  led  up  to  the  ap- 
pointment of  a  committee  to  consider  these 
nursing  problems  are  ably  set  forth  in  the 
article,  "Wanted — Suitable  Probationers/* 
in  another  part  of  this  magazine. 


It  is  a  good  thing  to  be  rich,  and  a 
good  thing  to  be  strong,  but  it  is  a  better 
thing  to  be  beloved  of  many  friends. 

— Euripides. 


CONDUCTED    BY    CHARLOTTE    A.  AIKENS 

Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit. 


The  Visiting  Dietitian  for  the  Small 
Hospital 

The  dietary  department  of  the  small  hospital 
is  usually  the  weakest  and  most  poorly  managed 
department  of  the  whole  institution.  It  is  the 
source  of  constant  complaint  from  physicians  and 
patients,  while  superintendents,  if  they  are  con- 
scientious, deplore  the  waste  of  food  and  worry 
over  the  increasing  bills.  Yet  year  after  year 
passes  with  little  or  no  improvement  in  regard 
to  the  meals  served  to  patients — private  patients 
etepecially.  Enough  money  is  paid  for  food  sup- 
plies, but  somehow  the  results  are  dishearten- 
ing and  a  constant  source  of  worry. 

A  good  deal  of  the  trouble  lies  in  lack  of  proper 
organization  of  the  working  force  so  that  when 
meals  are  served  they  will^each  the  person  for 
whom  they  are  intended  without  one  minute  of 
unnecessary  delay. 

The  best  meal  will  be  unpalatable  and  un- 
satisfactory if  hot  things  reach  the  patient  luke- 
warm or  stone  cold.  That  is  a  truism  we  learned 
as  nurses,  yet  often  forget  in  actual  practice. 

Here  is  an  illustration  of  a  common  practice. 
The  writer  when  visiting  a  hospital  was  intro- 
duced to  several  of  the  physicians.  When  the 
work  of  the  American  Hospital  Association  came 
into  the  conversation  in  a  natural  way  one  of  the 
doctors  remarked:  "Why  don't  you  people  who 
meet  to  consider  hospital  problems  do  some- 
thing to  improve  the  diets  in  hospitals?"  He 
then  went  on  to  relate  some  experiences  he  had 
had  with  some  Chicago  hospitals  and  hospitals 
elsewhere.  "It's  always  the  same,"  he  said. 
"The  food  served  to  my  patients  in  this  hospital 
and  every  hospital  I  know  of  is  so  unappetizing, 
so  unattractive  that  I,  a  strong  man  with  a  vigor- 
ous appetite,  wouldn't  relish  it."  He  wanted  to 
know  why  it  was  not  possible  to  consider  the 
tastes  of  at  least  the  private  patients,  and  why  it 
was  not  possible  to  have  the  meals  hot.  And  I 
realized  the  truth  of  all  he  had  been  saying,  be- 
cause the  meals  served  to  my  own  friends  in  some 
of  the  hospitals  he  was  discussing  had  been  cold 


invariably  when  they  reached  the  patient.  The 
meals  were  sent  on  a  draughty  dumbwaiter, 
without  covers  for  hot  things  as  a  rule,  and  I 
knew  that  dishes  often  stood  for  some  time  in 
that  airshaft  cooling  to  the  point  of  insipidity  be- 
fore the  nurses  got  around  to  carry  them. 

The  question  of  how  to  lessen  complaints 
about  meals  has  been  frequently  discussed  at 
hospital  conventions,  but  no  association,  no  man- 
ufacturer can  solve  the  problem  for  the  in- 
dividual hospital.  It  needs  to  be  studied  with 
the  condition  as  regards  equipment  and  working 
force  of  each  individual  hospital  in  view.  The 
larger  hospital,  especially  •  the  hospital  which 
caters  to  a  large  clientele  of  private  patients,  can 
afford  to  put  its  dietary  problems  in  the  care  of 
a  trained  chef  or  a  trained  dictetian  who  is  paid  a 
good  salary  and  is  expected  to  manage  the  dietary 
department  with  as  much  efficiency  as  the  ope- 
rating room  or  wards  are  managed.  Some 
smaller  hospitals,  hospitals  of  seventy-five  beds 
or  less,  do  manage  the  dietary  problem  so  that 
complaints  are  seldom  if  ever  heard,  but  there  is 
reason  to  believe  these  are  the  exceptions  rather 
than  the  rule. 

We  have  in  mind  a  hospital  of  about  sixty  beds 
in  which  a  nurse  held  the  dual  position  of  matron 
of  the  nurses'  home  and  dietitian.  Enough  help 
was  provided  in  the  kitchen  so  that  the  dietitian 
was  not  expected  to  do  the  practical  work  of  the 
kitchen  or  diet  kitchen  as  often  is  done.  She 
furnished  the  brains,  the  system,  the  planning, 
the  supervision.  The  result  was  as  nearly  per- 
fect as  any  hospital  dietary  department  ever 
achieves.  The  meals  were  a  joy.  Patients  went 
out  praising  the  hospital  meals,  telling  their 
friends  about  them.  Which  is  as  it  should  be 
and  may  be.  We  have  an  unfailing  optimism  on 
this  question. 

But  the  average  small  hospital  rarely  thinks  it 
can  afford  a  trained  dietitian  to  work  out  its 
problems..  The  superintendent  is  usually  a 
busy,  perplexed  woman,  too  burdened  with  mis- 
cellaneous daily  problems  to  stay  in  the  kitchen 
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or  diet  kitchen  and  work  out  a  system  and  sec 
that  it  is  successfully  and  continuously  carried 
out.  The  cook  is  untrained  and  too  often  un- 
ambitious and  unintelligent. 

When  such  conditions  exist  it  is  seldom  that 
satisfactory  results  can  be  achieved.  The  most 
practical  remedy  ever  put  forward  for  improving 
conditions  under  discussion  is  that  suggested  by 
Miss  McCullough  in  her  article  in  the  January 
number  of  this  magazine — the  visiting  dietitian. 

We  have  visiting  nurses  for  those  unable  to 
pay  for  the  continuous  service  of  a  trained  nurse. 
We  have  visiting  housekeepers  in  the  field  of 
charity  to  help  improve  domestic  conditions  in 
homes  which  sorely  need  improving  on  their 
domestic  side.  Why  not  visiting  dietitians  who 
will  spend  several  weeks  in  a  hospital  studying 
its  problems  at  first  hand.  Suppose  you  know 
that  for  an  expenditure  of  from  $250  to  $300  you 
could  vastly  improve  the  dietary  department  of 
your  hospital  by  securing  an  experienced  dieti- 
tian who  would,  as  Miss  McCullough  says, 
"develop  a  system  of  accounts,  plan  the  amount 
of  work  for  each  one  of  the  help,  calculate  the  per 
capita  quantities  of  raw  food  material  to  be  the 
basis  for  purchasing  in  that  hospital,  set  up  a 
standard  for  the  serving  of  well-cooked  food  and 
arrange  for  special  diets  for  special  diseases  that 
may  be  easily  and  intelligently  carried  out,  put 
into  operation  a  method  for  utilizing  and  in- 
specting that  there  be  no  waste."  Incidentally 
we  would  add  that  while  she  was  there  she  could 
be  training  a  housekeeper  to  carry  out  her  meth- 
ods after  she  left,  and  holding  periodical  classes 
for  nurses.  Wouldn't  you  think  that  $250  or 
$300  was  well  spent? 

Suppose  you  talked  to  your  board  of  women  or 
auxiliary  society  about  the  suggestion.  If  they 
are  practical  women  they  ought  to  see  the  good 
sense  of  the  suggestion,  and  in  many  cases  will  be 
glad  to  set  about  raising  the  money  needed. 
A  chain  of  silver  teas  or  a  few  concerts  will 
usually  take  care  of  the  expense  for  this  advance 
step.  Inside  of  a  year  a  great  saving  will 
accrue  from  the  installation  of  a  satisfactory 
system  in  this  important  department.  If  you 
can't  find  a  visiting  dietitian  and  are  honestly 
desirous  of  securing  one,  the  editor  of  this  de- 
partment may  be  able  to  help  locate  the  person 
you  need.  When  writing  for  information  please 
enclose  a  stamped  envelope. 


A  Hospital  Need 

In  the  report  of  the  Homeopathic  Hospital,  at 
Rochester,  N.  Y.,  it  is  stated  that  "one  of  the 


greatest  needs  of  an  institution  is  some  individual 
or  committee  charged  with  the  enlarging  of  its 
constituency."  This  comment  is  made  after  a 
discussion  of  the  "high  cost  of  living"  and  the 
statement  that  78  per  cent,  of  the  beds  of  the  in- 
stitution are  maintained  at  a  loss;  over  half  the 
beds  are  rated  at  $12  a  week  or  less,  and  only  22 
per  cent,  pay  more  than  the  bare  cost  of  mainte- 
nance. 

Three  ways  of  meeting  the  situation  created  by 
the  rising  cost  of  maintenance  are  mentioned: 
To  raise  the  price  of  all  the  rooms;  to  raise  the 
price  of  the  more  expensive  rooms,  or  to  increase 
the  income  of  the  hospital  by  gifts.  To  do  the 
first  would  defeat  the  purpose  of  the  hospital  and 
add  to  the  burdens  of  those  on  whom  the  rising 
cost  of  living  falls  most  bitterly.  To  do  the  second 
would  not  seem  out  of  place  since  it  would  be 
paid,  for  the  most  part,  by  those  who  are  not 
obliged  to  deny  themselves  either  comforts  or 
luxuries.  The  third  method  is  deemed  both  prac- 
tical and  desirable — that  of  making  a  concerted 
and  systematic  attempt  to  enlarge  the  numbers  of 
those  who  maintain  the  hospital  by  their  gifts. 
The  increased  cost  of  maintenance  is  a  direct 
challenge  to  every  one  interested  in  the  welfare 
of  the  hospital  to  discover  and  enlist  new  friends. 
Attention  is  called  to  the  fact  that  in  the  twenty 
years  of  the  hospitaWp  existence  hundreds  of  new 
families  have  settled  in  Rochester,  hundreds  of 
young  men  have  become  established  in  business 
who  could  contribute  and  would  if  once  their 
interest  was  aroused. 

The  above  comments  will  fit  hundreds  of  hos- 
pitals and  communities  in  this  country.  By  the 
way,  why  not  a  "whirlwind  campaign"  to  in- 
crease the  endowment.  As  a  means  of  reaching 
the  last  possible  contributor  and  making  him  a 
real  contributor  no  means  yet  devised  have 
proven  more  efficient  than  the  short-term  whirl- 
wind campaigns,  such  as  have  been  carried  on  in 
many  cities.  The  success  at  Plainfield,  N.  J.,  of 
the  short-term  campaign  is  an  illustration  of 
what  can  be  done  when  once  a  community  seri- 
ously undertakes  such  a  task. 


Raising  Hospital  Funds  in  Plainfield,  N.  J. 

One  of  the  most  successful  short-term  money- 
raising  campaigns  of  the  year  was  closed  in 
Plainfield  on  February  21.  The  amount  asked 
for  in  the  beginning,  for  the  benefit  of  Muhl- 
enberg Hospital,  was  $90,000,  this  to  provide  for 
the  erection  of  a  children's  ward  and  other  needed 
buildings,  clearing  off  indebtedness  and  making 
various  other  improvements. 
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Twelve  days  was  tlio  tiino  fixed  for  raising  this 
amount.  Before  eight  days  had  passed  the  goal 
of  $90,000  was  reached.  The  "clock"  which 
marked  the  progress  of  the  campaign  was  pulled 
down  and  a  clock  marking  a  goal  of  $125,000 
was  erected. 

The  local  press  aided  nobly  in  the  work  and 
emphasized  vividly  the  value  of  publicity  in  hos- 
pital work.  Some  of  the  cartoons  were  especially 
interesting.   One  contained  the  following: 

Your  contribution  today  to  the  great  Muhl- 
enberg Hospital  fund  means  that  you  are  help- 
ing to  make  possible  in  Plainfield  one  of  the 
best-equipped  hospitals  in  any  city  of  its  size  in 
the  country.  Help  Plainfield,  help  the  needy, 
help  the  children  and  help  yourself  by  assisting 
Muhlenberg  to  pay  its  floating  debt.  Build  a 
children's  ward.  Increase  the  private  patient 
rooms.  Install  independent  electric  lighting 
plant.  Make  present  buildings  more  nearly  fire- 
proof. Meet  the  demands  of  our  constantly 
growing  city.  Improve  the  present  operating 
pavilion.  Construct  new  pathological  laboratory. 
Oiminish  risk  in  all  contagious  cases.  Improve 
the  laundry  facilities.  Increase  general  efficiency. 

Every  one  of  these  betterments  is  absolute- 
ly necessary  if  Muhlenberg  Hospital  is  to  con- 
tinue along  the  lines  of  its  greatest  usefulness  to 
Plainfield  and  the  surrounding  communities, 
which  it  so  splendidly  serves. 

Now,  will  you  help? 

Over  5,000  contributors  were  enrolled  during 
the  campaign,  the  total  result  of  which  amounted 
to  $132,176,  this  being  $40,000  over  the  amount 
originally  asked  for.  The  campaign  was  under 
the  direction  of  Mr.  W.  A.  Bowen. 


A  Notable  Gift 

Mount  Sinai  Hospital,  New  York,  has  re- 
ceived a  gift  of  $100,000.  There  is  nothing 
especially  notable  about  this  gift  in  the  case  of 
Mount  Sinai  Hospital,  which  is  accustomed  to 
gifts  of  this  kind.  But  the  purpose  for  which  the 
gift  is  bestowed  is  notable.  The  donor,  Mrs. 
Mayer  Lehman,  who  has  followed  closely  the 
work  of  the  hospital  for  years,  has  become  con- 
vinced that  the  usefulness  of  the  hospital  may  be 
greatly  increased  if  its  work  of  alleviating  ill- 
ness is  extended  to  the  prevention  of  illness. 
For  this  reason  she  desired  to  provide  the  hos- 
pital with  the  means  to  begin  a  work  which  she 
hopes  soon  will  become  a  function  of  all  modern 
charitable  hospitals.  In  discussing  the  gift  the 
donor  stated  that  she  had  been  much  impressed 
by  the  rapid  increase  in  the  demands  made  on 
hospitals  and  that  it  seemed  to  be  an  impossibility 
for  the  city  to  keep  pace  with  this  demand.  She 
thought   the  time  had  come  when  the  demand 


on    hospitals   should    be    reduced    by   attacking 
disease  at  its  sources. 

This  gift  is,  we  hope,  prophetic  of  a  general 
awakening  in  regard  to  the  responsibility  of 
hospitals  for  the  prevention  of  disease,  and  the 
methods  evolved  by  Mount  Sinai  in  attacking 
the  problem  will  be  watched  with  interest. 


Faxton  Hospital 

Miss  Florence  Johnson  has  been  appointed 
superintendent  of  Faxton  Hospital,  Utica,  N.  Y. 
Patients  to  the  number  of  1,387  were  treated 
during  the  past  year.  The  report  of  the  surgeon- 
in-charge  to  the  managing  board  contains  the 
following  comment : 

"It  may  be  apropos  to  say  that  the  medical 
staff  of  the  hospital  is  in  full  accord  with  the 
board  in  its  decision  that  the  experiment  of 
affiliation  with  other  training  schools  and  the  as- 
signment of  our  nurses  to  such  schools  for  train- 
ing in  special  lines  of  work  has  not  proven  satis- 
factory, and  that  the  practice  should  be  discon- 
tinued until  further  evidence  of  its  utility  is  sup- 
plied. The  State  board  of  regents  were  of  the 
opinion  that  our  training  school  was  deficient  in 
clinical  material  for  the  study  of  obstetrics  and 
the  diseases  of  children.  In  the  establishment 
and  successful  operation  in  the  year  past  of  the 
obstetrical  pavilion  in  connection  with  the  hos- 
pital and  an  arrangement  with  the  Utica  Orphan 
Asylum  and  its  medical  officer,  whereby  our 
nurses  shall  have  experience  and  study  in  chil- 
dren's diseases,  these  objections,  I  trust,  have 
been  met.  The  adoption  by  your  board  of  the 
joint  recommendation  of  the  superintendent  of 
nurses  and  the  surgeon  in  charge  that  a  post- 
graduate course  of  study  be  established,  avail- 
able to  a  limited  number  of  graduate  nurses  of 
institutions  in  affiliation  with  the  State  board  of 
regents,  has  thus  far  been  justified  and,  we  be- 
lieve, has  proven  mutually  beneficial." 


Notes  and  News 

The  New  Lestershire  Hospital,  at  Binghamton, 
N.  Y.,  is  almost  ready  for  occupancy  and  will 
afford  accommodation  for  about  forty  patients. 
Dr.  Charles  S.  Wilson  will  be  the  medical  di- 
rector. 

A  suit  for  $10,000  damages  has  been  entered 
against  the  Provident  Hospital,  Chicago,  for  the 
death  of  a  baby  caused,  it  is  said,  by  burns  re- 
ceived in  the  hospital. 
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A  large  new  annex  to  Sts.  Mary  and  Elizabeth 
Hospital,  at  Louisville,  has  been  completed,  add- 
ing 165  rooms  to  the  institution.  Sixty-five  rooms 
will  be  devoted  to  patients,  quite  a  number  will 
be  used  for  the  accommodation  of  the  sisters 
and  nurses  and  the  remainder  for  wards,  operat- 
ing rooms,  etc.  One  room  bears  the  inscription: 
"For  disabled  police  and  firemen." 


Miss  Mary  E.  Bradley,  formerly  of  the  Ger- 
man Hospital,  of  Philadelphia,  has  been  ap- 
pointed superintendent  of  the  Havre  de  Grace 
(Md.)  Hospital,  recently  completed. 


The  Washington  County  Hospital,  at  Hagers- 
town,  Md.,  has  purchased  the  Kee-Mar  College 
building,  which  will  be  remodeled  for  hospital 
uses.  The  daily  cost  of  maintenance  per  pa- 
tient was  $2.66. 

A  new  hospital,  to  cost  $50,000,  is  under  con- 
,  struction  in  connection  with  Tuskegee  Institute, 
of  which  Booker  T.  Washington  is  president. 
The  money  to  build  the  hospital  was  contributed 
by  Boston  p)eople  and  it  will  be  named  the 
Gov.  John  A.  Andrew  Hospital,  after  Massa- 
chusett's  war-time  governor. 


Ellis  Hospital,  of  Schenectady,  N.  Y.,  receives 
$25,000  under  the  will  of  the  late  Mrs.  J.  W. 
Smitley. 

Dr.  Albert  K.  Somers  succeeds  the  late  Dr. 
Doran  as  superintendent  of  the  Long  Island 
State  Hospital,  at  Flatbush,  N.  Y.  The  salary 
is  $3,500  a  year. 

In  the  report  of  the  Eastern  Maine  Hospital 
for  the  Insane  attention  is  called  to  the  fact 
that  55  per  cent,  of  the  patients  have  been  insane 
less  than  six  months  before  admission  and  of  the 
pressing  need  for  popular  education  to  the  end 
that  patients  may  be  sent  to  the  hospital  while 
there  is  a  possibility  of  normal  health  being  re- 
stored. Emphasis  is  placed  on  the  value  of  oc- 
cupation for  insane  patients.  "An  employed  pa- 
tient," says  the  superintendent,  "is  less  trouble- 
some, more  tidy  and  much  more  easily  cared  for 
than  the  patient  who  has  no  outlet  for  his  super- 
fluous energy  except  in  manifesting  destructive 
or  mischievous  tendencies."  At  the  present  time 
26  male  patients  are  employed  in  the  laundry, 
25  in  the  kitchen  and  bakery,  22  on  the  farm,  19 
in  the  vegetable  garden,  20  about  the  grounds,  14 
in  the  stable  and  piggery,  186  in  the  wards  and 


ward  dining  rooms  and  17  in  the  carpenter  shop, 
upholstery  and  other  shops,  while  13  women  are 
employed  in  the  laundry,  3  in  the  kitchen  and 
bakery,  88  in  the  wards  and  the  ward  dining 
rooms,  71  in  sewing  in  the  wards,  12  in  general 
housework,  3  in  clerical  work  and  9  in  the  sewing 
and  mending  room. 

Mount  Sinai  Hospital,  New  York,  expects  to 
experiment  with  the  cold-air  treatment  this 
coming  summer.  The  beginning  will  probably  be 
made  in  some  of  the  smaller  wards,  as  an  aid  in 
dealing  with  diseases  which  are  much  affected 
by  the  heat. 

The  Maryland  Homeopathic  Hospital,  at 
Baltimore,  will  remodel  the  old  Atlantic  Medical 
College,  which  adjoins  the  hospital.  It  will  be 
used  as  a  cancer  hospital.  Free  wards  will  be 
established  in  the  roomy  basement.  A  modern 
operating  room  will  be  equipped. 


The  new  St.  Elizabeth's  Hospital,  under  the 
care  of  the  Sisters  of  the  Humility  of  Mary,  has 
been  opened  at  Youngstown,  Ohio. 


Dr.  Walter  H.  Potter  has  entered  on  his  work 
as  superintendent  of  East  Side  Hospital,  Provid- 
ence, R.  I. 

The  property  formerly  known  as  the  Bozeman 
Sanitarium  has  been  formally  transferred  to  the 
Methodist  Deaconess  Board  of  Montana  and 
will  be  operated  as  a  public  hospital  at  Bozeman, 
Mont.  Miss  E.  Augusta  Ariss  will  be  super- 
intendent. 

The  House  of  Mercy,  Pittsfield,  Mass.,  re- 
ceives by  the  will  of  the  late  Mrs.  Florence  de 
Wolfe  Sampson  an  unrestricted  bequest  of 
$50,000.  

Three  hospitals  in  Albany,  N.  Y.,  will  benefit 
to  the  extent  of  over  $100,000  by  the  will  of  the 
late  George  W.  Russel. 


The  Methodist  Episcopal  Hospital,  Brooklyn, 
N.  Y.,  receives  $10,000  by  the  will  of  Roland  D. 
Armstrong. 

Fort  William,  Ontario,  now  has  a  new  and 
adequate  isolation  hospital,  such  a»  many  cities 
much  larger  might  envy. 


Mrs.  Agnes  Fletcher  has  been  appointed 
superintendent  of  the  Contagious  Hospital  at 
Tacoma,  Wash. 


Clje  €tiitor*g  letter-tiox 

THE    EDITOR    IS    NOT    RESPONSIBLE    FOR    THE    VIEWS    OF    CONTRIBUTORS 


Among  the  Southern  Mountaineers 

To  the  Editor  of  The  Trained  Nurse: 

When  the  board  appointed  me  to  a  position 
on  the  staff  of  one  of  their  schools  upon  the 
Cumberland  Plateau  I  said  to  all  my  friends: 
"Congratulate  me,  I  am  going  to  spend  the 
winter  in  'Sunny  Tennessee.'"  Since  coming 
here,  however,  I  have  heartily  wished  for  their 
sympathy  and  commiseration,  as  this  climate  in 
winter  is  one  of  the  worst  in  the  country.  It  is 
conducive  to  pneumonia  but  very  little  else. 

I  did  not  feel  equal  to  the  continued  twenty-four- 
hour  duty,  which  I  have  so  frequently  encount- 
ered in  my  private  work — at  least  not  for  this 
winter — so  I  accepted  the  position  to  teach  in 
this  school,  feeling  that  I  should  at  least  have  my 
nights  to  myself.  I  agreed  that  I  would  look  after 
the  physical  welfare  of  our  students  as  far  as 
possible,  and  was  told  that  the  people  of  the  vil- 
lage and  surrounding  country  would  consider 
me  a  godsend  if  I  would  also  do  what  I  could 
for  them,  as  they  are  six  miles  from  a  doctor  and 
seventeen  miles  from  a  real  drug  store.  So  be- 
tween my  classes  and  making  professional  calls 
and  receiving  office  visitors  I  have  had  both 
hands  and  my  heart  full  to  overflowing. 

My  work  is  intensely  interesting — the  getting 
acquainted  with  the  students  and  learning 
something  of  their  home  life  (they  come  to  us 
from  all  parts  of  the  mountains)  and  of  the 
strenuous  efforts  nearly  all  have  to  make  to 
obtain  an  education. 

As  an  example,  I  will  tell  what  one  of  our  boys 
experienced  on  his  return  to  school  after  the 
Christmas  recess.  He  had  sixteen  miles  to  cover 
either  on  horseback  or  on  foot  from  his  home  to 
the  nearest  railway  station.  On  the  way  there 
he  had  to  take  a  ford  through  a  stream,  which, 
being  closed  in  by  mountains  on  both  banks,  he 
had  to  ford  lengthwise — that  is,  ride  down  stream 
instead  of  across  stream — a  distance  of  consider- 
ably over  half  a  mile,  and  with  all  the  rain  we 
have  had  in  this  State  this  winter  the  stream  was 
so  badly  swollen  that  the  water  raced  above  the 
tops  of  his  stirrups  all  the  distance,  and  he  dared 
not  throw  his  feet  up  over  the  horse's  neck  for, 
as  he  said,  if  the  horse  had  stumbled  he  would 


have  been  drowned.  After  he  arrived  at  the  rail- 
road station  he  had  to  ride  forty-five  miles,  and 
on  this  end  of  his  journey  he  again  had  to  ride 
seven  miles  in  a  wagon  to  arrive  here  at  the 
school.  And  all  this,  remember,  with  both  shoes 
and  socks  soaked  with  icy  water.  He  said  to  me 
in  his  mild  way — he  is  one  of  the  gentlest  boys 
I  know:  "I'll  just  tell  you  my  feet  didn't  have 
no  feeling  at  all  in  them  when  I  got  here."  And 
I  fully  believed  him. 

I  dosed  him  for  a  severe  cold  that  same  night. 
I  am  free  to  confess  I  have  never  before  met  any 
boys  who  would  think  this  was  all  in  the  day's 
work  toward  getting  an  education.  This  same 
boy  postponed  his  original  entrance  into  our 
school  to  stay  at  home  and  nurse  his  mother  and 
sister  for  two  years  while  they  were  dying  with 
consumption.  Anna  Wulf  Davis. 


"Other  Sheep  Have  I  That  Are  Not  of  This 
Fold" 

To  the  Editor  of  The  Trained  Nurse: 

The  subject  of  registration  and  non-registra- 
tion for  trained  nurses  has  been  widely  threshed 
out  in  our  dear  Trainep  Nurse  magazine, 
especially  in  the  clear  and  splendid  article  in 
the  January  number  of  this  current  year,  which 
covers  the  ground  so  fully  and  shows  so  clearly 
how  registration  may  be  made  valuable,  that  we 
feel  sure  the  entire  nurse  body  are  in  strong 
sympathy  with  the  writer,  and  that  no  stone 
should  be  left  unturned  to  get  registration  on  its 
proper  level,  where  it  will  be  a  help  to  the  busy 
physician  and  hospital  superintendent,  and  not 
a  thing  to  add  to  their  labors  and  give  them  extra 
care,  as  it  seems  to  be  at  present. 

We  all  understand  pretty  thoroughly  that  the 
present  arrangement  does  not  exactly  come  up  to 
what  was  expected  of  it.  Much  has  been  said 
and  written  for  providing  nursing  for  people  of 
limited  means  when  serious  illness  enters  the 
family,  and  many  experiments  have  been  tried  to 
provide  for  this  need.  It  was  the  writer's  pleasure 
to  run  across  an  untrained  nurse  of  unusual 
ability,  so  that  her  story  is  really  worth  telling. 

A  friend  of  mine  who  was  soon  to  be  the  mother 
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of  her  fourth  child  wished  me  to  come  and  spend 
a  day  or  two  with  her  before  the  event  took  place, 
saying  in  her  letter:  "My  nurse  is  here  already 
waiting,  I  have  plenty  of  maids  and  it  will  not 
make  a  bit  of  trouble  to  have  you  come,  and  I 
want  very  much  to  see  you." 

It  was  a  pleasant  surprise  to  me  to  be  intro- 
duced to  the  nurse  and  to  find  her  a  lady  of  over 
seventy  years  of  age.  In  every  sense  of  the  word, 
a  lady,  A  face  calm,  sweet  and  cheerful,  entirely 
free  from  wrinkles,  with  a  glow  of  perfect  health 
and  fine  vitality,  crowned  with  a  head  of  snowy 
white  hair,  with  deep  brilliant  blue  eyes  and 
gowned  in  snowy  white;  she  would  have  been  a 
credit  to  any  social  gathering  in  the  land.  Her 
personality  was  very  pleasing,  her  figure  graceful, 
neither  stout  nor  thin.  I  found  she  was  an  un- 
trained nurse  who  had  been  in  active  occupation 
for  over  forty-four  years.  Her  patients  were  all 
her  devoted  friends.  She  had  been  in  my  friend's 
family  at  least  a  half  dozen  times.  She  had  studied 
her  profession  from  A  to  Z,  and  was  thoroughly 
conversant  with  most  of  the  best  books  written 
for  nurses.  Brilliant  of  mind,  kind,  remarkably 
intelligent,  with  a  strong  Christian  character, 
she  had  grasped  and  made  her  own  all  that  any 
nurse  needs  to  know  to  give  efficient  service  to 
the  world.  It  was  a  delight  to  talk  with  her,  to 
find  that  she  knew  all  and  even  more  than  I  did, 
although  I  have  been  in  practice  for  twenty-two 
years,  and  have  been  superintendent  of  a  hospital. 
She  had  a  remarkable  ability  for  transmitting 
her  thoughts  to  others.  As  I  talked  with  her 
and  looked  at  her  I  thought  to  myself,  here  is 
the  superior  woman  for  a  superintendent  of 
nurses  in  a  small  hospital,  although  she  holds  no 
diploma  from  any  of  our  present-day  schools, 
but  if  we  grant  experience  to  be  the  best  teacher 
she  surely  deserves  an  important  place.  She  is 
working  today  for  a  salary  of  twelve  dollars  a 
week.  Left  a  widow  in  early  life  she  has  educated 
her  children  and  put  by  a  small  competence  be- 
side. She  is  in  partnership  with  her  son-in-law 
in  a  small  and  paying  business.  She  is  still  work- 
ing, has  no  idea  of  stopping  and,  with  her  per- 
fect physique,  why  should  she?  To  have  her 
enter  any  home  is  a  benediction.  She  has  done 
all  kinds  of  surgical  nursing  and  all  sorts  of  gen- 
eral practice,  and  through  reading  and  study  is 
conversant  with  our  best  methods.  She  has  gone 
among  the  rich  and  the  poor  alike  and  is  wel- 
comed in  every  home. 

In  a  home  where  unexpected  illness  enters  such 
a  woman  is  indeed  an  anchor  in  the  time  of 
storm.  Is  there  any  comparison  between  this 
cultured,  intelligent  lady  and  the  little  miss  just 


out  of  the  training  school  whose  highest  ideal  is 
to  get  a  smile  from  the  doctor  and  not  get  caught 
when  she  makes  mistakes? 

Written  by  a  nurse  that  has  served  with  Dr. 
Grenfell  in  the  north.  E.  A.  F, 

4- 

Catheterization  of  Male  Patients 

To  the  Editor  of  The  Trained  Nurse: 

Just  a  word  in  regard  to  the  catheterization  of 
male  patients  that  the  New  York  City  correspon- 
dent has  asked  about  in  the  February  issue  of 
The  Trained  Nurse  and  Hospital  Review. 

I'm  a  graduate  of  one  of  the  large,  splendid 
New  York  City  hospitals  and  in  our  hospital, 
and  I  believe  in  most,  if  not  all,  the  junior  mem- 
ber of  the  staff  attends  to  the  male  catheteriza- 
tions. The  nurse  is  responsible  for  the  sterile 
tray,  the  doctor's  sterile  gloves,  the  "scrubup 
table,"  and  calls  the  orderly  to  assist  the  doctor, 
but  never  does  she  do  the  catheterization. 

In  two  hospitals  where  I  have  worked  the  at- 
tending physicians  did  the  catheterizations  on 
their  own  male  patients;  one  was  a  small  semi- 
private  hospital  in  New  York  City  and  the  other 
was  out  in  a  country  town. 

I  was  about  to  say  that  I  can  imagine  no 
physician  subjecting  the  nurse  in  charge  of  his 
patient  to  do  a  catheterization  unless,  perhaps,  the 
patient  was  in  a  comatose  condition,  when  I 
suddenly  recall  my  fourth  case  on  private  duty. 
I  was  sent  to  a  country  town  in  New  Jersey, 
reaching  the  patient's  house  about  7  p.m. 

The  patient  was  a  man  over  seventy  and  there 
had  been  a  nurse  on  the  case  for  three  days  when 
I  arrived.  The  first  thing  she  asked  me  was: 
"Have  you  ever  catheterized  a  male  patient?" 
If  the  skies  had  fallen  on  me  I  couldn't  have  been 
more  surprised,  and  hastened  to  assure  her  that 
I  most  certainly  never  had.  She  was  a  graduate 
of  my  own  school,  and  had  nursed  many  years, 
had  much  tact,  kindness  of  heart  and  good  sense 
that  had  evidently  stood  by  her  in  many  a 
"tight  place."  I  wanted  to  pick  up  my  suitcase 
and  return  to  New  York  City,  but  while  I  was 
contemplating  flight,  she  told  me  that  she  had 
been  up  every  three  hours  for  three  nights  and 
working  hard  for  three  days,  and  was  very  weary, 
that  the  patient  had  much  pain  and  the  doctor 
had  ordered  catheterization  every  three  hours  if 
necessary.  She  said  that  he  was  a  clean  and  moral 
old  gentleman,  and  begged  me  to  help  her  out 
that  night. 

We  try  to  foster  the  spirit  of  doing  whatever 
we  can  whenever  we  can  throughout  the  alumnae 
and  I  thought  of  that  and  also  professional  com- 
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inoii  sense  came  to  my  resjcue,  and  I  stayed — 
and  I  stayed  for  six  long  weeks  of  night  duty  and 
catheterized  the  patient  every  three  or  four  hours, 
and  as  yet  I  can  not  see  that  it  hurt  me  socially, 
morally  or  spiritually. 

It  would  have  been  impossible  for  the  doctor 
to  have  come  every  three  hours  to  relieve  his 
patient,  even  in  the  daytime,  and  the  poor  old 
soul  had  a  horror  of  male  nurses.  But  private 
duty  is  not  hospital  work  (alas!)  and  there  is  no 
use  "crossing  bridges"  before  we  come  to  them, 
and  then  remember  the  French  saying:  Honi 
soil  qui  ntal  y  pense. 

E.  E.  B. 


The  Special  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

As  the  superintendent  of  a  private  hospital  of 
twenty  beds  I  would  like  to  reply  to  letter  signed 
"Gertrude  B.,  R.N.,"  in  the  February  number 
regarding  the  custom  of  charging  board  for 
special  nurses  in  a  hospital. 

I  have  a  training  school  and  have  to  plan  to 
have  enough  nurses  to  care  for  my  patients  with 
a  full  house  without  specials.  Therefore  if  a 
patient  (either  because  she  is  desirous  of  having 
special  attfention  or  because  he  or  she  is  so  ill 
that  a  nurse  doing  general  duty  cannot  possibly 
care  for  them)  requests  a  special  nurse  I  see  no 
reason  why  I  should  not  charge  for  board.  I 
have  had  as  many  as  five  special  nurses  on  duty 
at  one  time  and  the  expense  'of  boarding  that 
number  of  additional  nurses  is  considerable.  We 
provide  pupil  nurses  for  specials  at  fifteen  dollars 
per  week,  and,  of  course,  in  that  case  do  not 
charge  for  board.  For  graduate  special  nurses 
we  charge  seven  dollars  per  week  board,  ar- 
ranging for  a  nurse  on  general  duty  to  relieve  her 
for  necessary  time  off  for  rest.  This  price  is,  I 
believe,  usual  in  hospitals  in  this  vicinity.  It  is 
to  be  remembered  that  special  nurses  generally 
have  four  meals  in  the  twenty-four  hours  and 
have  usually  to  be  provided  with  a  quiet  room  to 
sleep  when  off  duty. 

It  is  only  in  extreme  cases  that  we  request  to 
have  a  special  nurse  put  on  as  we  make  every 
effort  to  avoid  having  outside  nurses — for  I  re- 
gret to  say  it  of  members  of  my  own  profession — 
they  generally  make  trouble.  We  all  know  that 
in  spite  of  all  our  efforts  little  things  will  occur  in 
every  hospital  that  a  nurse  with  the  interest  of 
the  hospital  at  heart  can  smooth  out,  whereas 


an  outside  nurse  will,  nine  times  out  of  ten,  say 
something  to  increase  the  patient's  dissatis- 
faction, sometimes  leaving  an  impression  that 
no  efforts  will  remove.  They  are  apt  to  be  ex- 
travagant with  hospital  linen  and  supplies.  They 
appear  to  think  that  the  pupil  nurses  are  there 
to  wait  on  them  and  if  anything  about  the  hos- 
pital meets  with  their  disapproval  they  do  not 
hesitate  to  let  their  patients  know  it.  Then  I 
do  not  know  in  how  many  instances  graduate 
nurses  have  talked  to  my  pupil  nurses,  telling 
them  they  were  foolish  to  train  in  a  private  hos- 
pital, etc.  Fortunately  a  nurse  who  would  so 
interfere  in  a  hospital  generally  proves,  before 
leaving,  that  her  own  training  could  have  been 
improved. 

No  doubt  these  appear  rather  sweeping  as- 
sertions but,  unfortunately,  I  am  not  the  only 
one  who  has  had  such  experiences.  I  have  talked 
the  matter  over  with  other  superintendents  and 
find  these  complaints  quite  general. 

But  I  wish  to  say  that  I  have  had  some  specials 
whom  I  have  been  glad  to  see  come  back  again 
and  again.  Needless  to  say  these  are  the  ones 
who  are  usually  kept  so  busy  that  it  is  hard  to 
get  them. 

Now,  I  feel  sure  that  the  nurses  by  putting 
into  practice  the  golden  rule:  "  Do  unto  others  as 
you  would  that  they  to  you  should  do,"  could  im- 
prove these  lamentable  conditions.  In  fact, 
simply  from  a  selfish  motive  it  would  pay  them 
to  be  loyal  to  the  hospital  whose  superintendent 
in  many  cases  was  the  means  of  their  present 
case  and  who  has  it  in  her  power,  if  pleased  to 
put  many  cases  their  way.  I,  of  course,  realize 
that  there  is  also  the  nurse's  side.  No  doubt  they 
meet  with  many  difficulties,  but  if  they  only 
would,  when  things  go  wrong,  apply  directly  to 
the  superintendent  instead  of  complaining  to  the 
doctor,  patients  or  nurses  they  would,  I  feel  sure, 
find  many  of  their  difficulties  would  be  readily 
and  gladly  straightened  out. 

Bertha  C.  Hart,  Stipt. 


Appreciation 

To  the  Editor  of  The  Trained  Nurse: 

On  my  return  home  I  will  forward  my  renewal 
at  once,  for  I  don't  think  of  doing  without  it.  It 
is  like  an  old  friend  to  me,  as  I  have  not  missed  a 
copy  since  '97.  It  grows  better  with  every  num- 
ber. The  editors  are  doing  a  great  work  for  the 
profession.  A.  L.  D.  V.,  North  Carolina. 


Boofe  BetitetDSJ 


Modern  Methods  in  Nursing.     By  Georgiana  J. 

Sanders,  formerly  superintendent  of  nurses  at 

the  Massachusetts  General  Hospital,  Boston. 

1 2  mo.  of  88 1    pages,   with  228   illustrations. 

Cloth,  $2.50  net. 

This  new  book  contains  a  large  amount  of  de- 
tailed information  relating  to  nursing.  It  con- 
tains so  much  and  such  a  variety  of  matter  that 
a  reviewer  is  at  a  loss  to  know  in  which  class  of 
books  to  place  it,  i.e.,  whether  it  is  intended 
primarily  for  teachers  of  nurses  or  for  pupil 
nurses,  or  whether  it  might  not  properly  have  in- 
scribed in  it  the  legend  "to  whom  it  may  con- 
cern." 

It  follows  to  a  considerable  extent  the  original 
lines  of  other  early  American  writers  in  the  nurs- 
ing field,  but  with  the  matter  very  greatly 
elaborated.  The  chapter  on  "The  Choice  of  a 
Training  School"  is  interesting,  but  if  the  book 
is  intended  for  pupil  nurses  they  as  a  rule  have 
made  their  choice  of  a  training  school  before  such 
a  book  comes  into  their  hands,  and  hence  are 
hardly  in  position  to  profit  by  the  suggestions 
the  chapter  contains.  Likewise,  if  intended  for 
pupil  nurses,  one  wonders  at  finding  the  instruc- 
tion regarding  sweeping,  mopping,  scrubbing, 
etc.,  at  the  end  of  the  book,  and  the  technique  of 
sphygmomanometr>',  of  nasal  feeding,  of  lavage 
and  gavage  before  the  nurse  is  introduced  to  the 
theory  of  antisepsis,  or  is  told  what  infection  is. 
She  is  taught  the  mechanism  of  the  microscope 
and  is  given  instruction  for  its  use  before  she  is 
taught  how  to  disinfect  her  hands,  or  sterilize 
dressings.  She  has  detailed  instruction  given  her 
about  Gabbett's  method  of  staining  tubercle 
bacilli,  about  how  to  catheterize  the  ureters, 
and  how  to  perform  an  exploratory  puncture  of 
the  pericardium  before  she  is  taught  to  make  a 
bed  for  a  patient  just  operated  on,  or  the  im- 
mediate and  general  care  after  operation. 

A  conscientious  reviewer  who  is  interested  in 
nursing  is  forced  to  inquire  whether  it  is  more  im- 
portant for  a  nurse  to  know  how  to  manage  a 
microscope,  to  stain  tubercle  bacilli,  to  catheter- 
ize the  ureters,  to  know  the  details  regarding  an 
exploratory  puncture  of  the  pericardium  than 
to  care  for  a  woman  after  childbirth.  In  short, 
with  such  a  variety  of  information  one  cannot  but 


wish  that  if  necessary  some  of  the  minute  details 
of  well-known  methods  of  surgical  nursing  had 
been  omitted,  and  one  chapter,  at  least,  devoted 
to  maternity  nursing — surely  of  equal  importance 
with  a  score  of  subjects  treated. 

Likewise  one  might  have  wished  that  in  such  a 
book  the  rules  laid  down  by  the  registration 
board  of  New  York  State  (otherwise  known  as 
the  Regents)  might  have  been  omitted,  since 
said  rules  and  laws  change  with  the  seasons  or 
years,  since  the  wisdom  of  said  rules  and  laws 
has  been  questioned  by  many  who  have  labored 
diligently  and  unsuccessfully  to  comply  with 
them,  and  since  said  rules  and  laws  are  now  being 
actively  opposed  by  the  leading  hospitals  of 
New  York  State. 

Nevertheless,  with  so  much  in  the  book  that 
is  open  to  criticism  there  is  more  that  is  good  and 
it  will  prove  a  valuable  book  for  teachers  of 
nurses  to  own.  It  contains  a  wealth  of  detail 
regarding  the  nursing  of  a  great  variety  of  sur- 
gical patients,  in  addition  to  instruction  in  gen-^ 
eral  nursing,  elementary  bacteriology,  materia 
raedica,  etc. 

The  chapter  on  fractures  is  especially  good. 
The  chapter  on  the  head  nurse  and  ward  manage- 
ment contains  many  suggestions  which  should 
prove  helpful  to  the  senior  nurse  who  is  placed  in 
charge  of  a  ward.  As  a  book  of  reference  it  will 
prove  valuable  in  every  training  school. 


Minor  and  Emergency  Surgery.     By  Walter  T. 
Dannreuther,  M.D.,  Surgeon  to  St. Elizabeth's 
Hospital   and   to   St.    Bartholomew's    Clinic, 
New  York  City.    i2mo,  volume  of  226  pages, 
illustrated.     Cloth,  $1.25  net. 
Dr.  Dannreuther's  book,  while  primarily  in- 
tended for  the  use  of  the  hospital  intern  and 
ambulance  surgeon,  will  be  a  valuable  addition 
to  the  library  of  any  nurse  desiring  a  volume  deal- 
ing briefly  with  surgical  emergencies  and  minor 
operative  procedures.    The  subjects  treated  in- 
clude accidental  wounds,  traumatic  injuries  of 
joints,   fractures  and  their  sequelae,   traumatic 
amputations,  acute  pyogenic  infections,  effects 
of  intense  heat  and  cold,  ulcers  and  bedsores, 
{Continued  in  Publisher's  Desk) 
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New  York 
A  special  meeting  of  the  Executive  Committee 
of  the  Hospital  Conference  of  the  City  of  New 
York  was  held  at  the  Hospital  for  Ruptured  and 
Crippled  on  Friday,  January  12,  191 2,  to  con- 
sider the  nursing  situation  in  the  hospitals  of 
Greater  New  York.  After  a  free  discussion  of  the 
situation  the  following  resolutions  were  unani- 
mously adopted: 

Resolved,  That  the  president  be  authorized 
to  appoint  a  special  committee  to  act  with  the 
president  to  secure  either  (a)  such  modification 
of  the  nurse) practice  act  or  of  the  regulations 
adopted  by  the  education  department  under  the 
said  act,  or  (b)  such  interpretation  by  the  edu- 
cation department  of  the  existing  regulations 
as  shall  render  it  possible  for  the  hospitals  of  the 
city  to  continue  the  training  of  nurses  in  sufficient 
numbers  to  meet  the  public  demand  for  trained 
nursing  service. 

In  pursuance  of  the  foregoing  resolutions  the 
undersigned  were  appointed  members  of  a  special 
committee  on  training  of  nurses;  and  at  a 
meeting  of,  the  committee  held  at  the  Presby- 
terian Hospital,  February  13,  a  further  discussion 
of  the  difficulties  attending  the  administration  of 
registered  training  schools  in  the  city  of  New 
York  led  to  the  unanimous  adbption  of  the  fol- 
lowing preamble  and  resolution: 

Whereas,  jThe  strict  enforcement  at  this 
time  of  the  existing  regulations  of  the  State 
education  department^governing  the^admission 
of  probationers  to  registered  training  schools  for 
nurses  is  impracticable,  and  . 

Whereas,  The  restriction  of  the  admission 
of  probationers  is  working  a  hardship  on  hospitals 
which  are  conducting  properly  equipped  and 
ethically  administered  training  schools,  and 

Whereas,  The  said  restriction  creates  a 
dearth  of  pupils  and  hence  of  New  York  State 
graduates,  and  therefore  tends  to  attract  to  New 
York  State  large  numbers  of  undesirable  nurses, 
who  are  the  poorly  trained  graduates  of  inferior 
schools;  therefore  be  it 

Resolved,  That  we  urge  upon  the  education 
department  of  the  State  of  New  York  the  adop- 
tion of  such  amendments  to  the  existing  regu- 
lations as  will  give  to  the  authorities  of  properly 
organized  registered  training  schools  a  freer  hand 
in  the  selection  of  probationers. 

Following  the  adoption  of  this  resolution  it 
was  moved,  seconded  and  carried  that  a  report 


of  the  proceedings  be  sent  to  the  commissioner  of 
education,  the  first  assistant  commissioner  of 
education  and  other  interested  officers  of  the 
New  York  State  education  department,  to 
nursing  and  medical  journals,  and  to  hospitals 
affiliated  with  the  Hospital  Conference  of  the 
City  of  New  York.        Respectfully, 

Committee  on  Training  of  Nurses. 
C.  Irving  Fisher,  chairman,  superintendent 
The  Presbyterian  Hospital;  Frederic  Brush, 
superintendent  The  N.  Y.  Post-Graduate  Medical 
School  and  Hospital;  George  F.  Clover,  superin- 
tendent St.  Luke's  Hospital;  Charles  B. 
Grimshaw,  superintendent  Roosevelt  Hospital ; 
Thomas  Howell,  superintendent  The  New  York 
Hospital;  A.  S.  Kavanagh,  superintendent  The 
Methodist-Episcopal  Hospital;  George  O'Hanlon, 
gen.  med.  superintendent  Bellevue  and  Allied 
Hospitals;  S.  S.  Gold  water,  secretary,  superin- 
tendent The  Mt.  Sinai  Hospital. 


Graduating  exercises  for  the  class  of  1912,  Mt. 
Sinai  Hospital,  were  held  at  the  Training  School 
on  Wednesday,  February  14.  There  are  fifty 
members  of  the  class,  which  is  the  largest  ever 
graduated  from  Mt.  Sinai.  The  Murry  Gug- 
genheim scholarship  of  $100  and  a  handsome  pin 
were  awarded  to  Sadie  L.  Naughton,  Blanche 
Binks  and  Mary  McNicol.  The  Betty  Loeb  bags, 
given  for  executive  ability  shown  in  the  wards, 
were  awarded  to  M.  Lillian  Emes  and  Anna 
Honold.  The  A.  M.  SchoUe  Columbia  scholar- 
ship was  awarded  to  Amy  Helen  Trench.  The 
principal  speakers  were:  Mr.  Kalman  Haas,  Mr. 
Eliot  Norton,  of  Boston.  Dr.  Nathan  Brill 
awarded  the  prizes. 

The  graduates  of  St.  John's  Long  Island  City 
Hospital  Training  School  have  organized  an 
alumna;  association.  Forty  members  have  al- 
ready been  enrolled,  and  a  large  membership  is 
hoped  for  in  the  next  few  months. 


Miss  Elizabeth  M.  Horan,  for  the  past  fifteen 
years  a  member  of  the  Vina  Z.  Foote  Graduate 
Nurses'    Home,    is   enjoying   a    long    vacation 
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among  her  relatives  in  her  old  home  in  the 
Emerald  Isle.  Her  present  address  is  "Deer 
Park,"  Cadamstown,  Kings  Co.,  Ireland. 


Miss  Anna  Muldoon,  of  Miss  Foote's  Nurses' 
Home,  on  West  2 1st  Street,  sailed  with  her  pa- 
tient on  March  i  for  a  six  months'  tour  through 
Germany,_Italy  and  France. 


Miss  Evelyn  McLeod  sailed  on  March  6  for  a 
trip  of  several  weeks  along  the  Mediterranean 
and  through  the  Holy  Land.  Miss  McLeod  has 
for  many  years  been  a  member  of  Miss  Foote's 
Nurses'  Home,  and  her  many  friends  wish  her 
bon  voyage.  On  her  return  she  will  accompany 
her  patient  on  a  trip  to  Nevada  and  the  Yosemite 
Valley.  

Miss  Jessica  Decker  and  Miss  Josephine  Rugg, 
of  Miss  Foote's  Nurses'  Home,  are  spending  the 
winter  at  Jacksonville,  Fla.  They  report  pleas- 
ant weather,  and  a  most  enjoyable  trip.  Both 
are  on  special  cases  in  the  hospital  at  Jackson- 
ville. 

The  Vina  Z.  Foote  Graduate  Nurses'  Home, 
Inc.,  has  taken  an  additional  large  and  commodi- 
ous five-story  house  in  connection  with  the  home. 
The  new  house  is  No.  143  West  21st  Street,  and 
adjoins  the  office. 

The  Nurses'  Alumnae  of  the  City  of  Kingston 
Hospital  met  at  the  home  of  the  secretary,  Miss 
Kelder,  March  4.  As  there  was  little  business 
the  meeting  was  mostly  of  a  social  nature.  Miss 
Bell  has  invited  the  association  to  meet  with  her 
in  April;  this  will  be  the  annual  meeting.  In  May 
Miss  Bell  sails  for  Ireland,  her  former  home. 


Massachusetts 

Suffolk  County  Central  Directory,  recently 
organized  in  Boston  and  modeled  after  the  New 
York  City  Central  Registry,  has  opened  a  home 
and  registry  for  nurses  at  636  Beacon  Street, 
where  it  will  attempt  to  organize  all  nurses 
registries  of  Suffolk  County  under  one  principal 
head.    Miss  M.  E.  P.  Davis  is  in  charge. 


Mrs.  Emily  McK.  Beal,  at  406  Massachusetts 
Avenue,  has  incorporated  her  registry  under  the 
title  of  the  Beal  Home  and  Registry  for  Nurses, 
by  which  it  will  hereafter  be  known. 


for  a  large  body  of  nurses,  including  registry 
offices,  single  and  double  sleeping  rooms,  several 
reception  rooms,  dining  room,  laundry  and  other 
household  departments.  Every  part  of  the  build- 
ing to  be  fully  equipped  with  every  known  mo- 
dern improvement. 

The  syndicate  is  composed  of  parties  of  ex- 
perience and  their  business  qualifications  in  this 
line  of  work  has  already  been  proven  trust- 
worthy, and  Boston  will  probably  present  an  ad- 
vanced feature  in  nurse  registries  to  the  public. 


A  private  syndicate  of  Boston  has  undertaken 
to  build  a  building  especially  adapted  for  a  home 


A  New  England  correspondent  contributes  the 
following  regarding  the  nurses'  registry  situa- 
tion in  Boston: 

In  the  Boston  Nurses'  Club  there  existed  for 
years  one  conspicuous  example  of  loyal  devo- 
tion to  the  general  good  of  all.  The  unity  of 
these  nurses  in  an  organized  body  gives  us  a 
notable  instance  of  what  women  can  do  if  they 
are  true  to  their  principles,  and  it  is  to  be  greatly 
regretted  that  the  modern  unrest  in  our  women 
has  invaded  this  haven  of  praiseworthy  accom- 
plishments through  the  discontent  of  its  younger 
blood.  The  object  of  the  club  is  the  maintenance 
of  home,  social  and  business  affiliations.  It  re- 
mains to  be  proven  whether  a  newly  established 
body  of  nurses  can,  with  impunity,  directly  or 
indirectly  undermine  the  stability  of  these  veter- 
ans, qualified  for  business  and  with  qualifications 
that  are  thoroughly  appreciated  by  a  competent, 
though  not  affiliated  clientele,  who  are  prone  to 
consider  the  promotion  of  such  new  organiza- 
tions, with  the  avowed  intention  of  absorbing 
or  eliminating  all  previously  existing  organiza- 
tions, a  direct  breach  of  ethics  of  the  esprit  de 
corps  and  the  conservative  tenets  of  Boston 
principles. 

In  fact  Boston  clientele  is  not  yet  prepared  to 
receive  cordially  a  nurses'  trust  to  the  exclusion 
of  all  competitive  business  principles. 

While  Boston  already  has  two  thoroughly 
competent  organized  bodies  of  ^  nurses — one  an 
official  and  the  othef  a  privafe  busimss  enter- 
prise, each  thoroughly  jfe§pect,iVe  of  the  other  as 
business  colleagues,  arid  separately  controlling 
an  enrollment  of  about  fourteen  hundred  nurses, 
the  majority  of  whom  are  carefully  seKcted, 
competent  business  women,  who  are  sensibly 
loyal  to  the  organizations  leading  them  to  suc- 
cessful competence — these  bodies  are  not  easily 
disturbed  or  eliminated  for  the  exploitation  of 
any  new  organization  not  competent  to  ifnmedi- 
ately  give  them  an  equal  equivalent  for4he  ex- 
change of  their  present  affiliations,  and  the 
recently  organized   trust  association   would  do 
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well  to  appreciate  the  full  valuation  of  these 
bodies  before  antagonizing  them  to  a  conflict 
for  competitive  supremacy. 

The  larger  of  these  two  bodies  is  under  the  di- 
rect control  of  the  original  Nurses*  Directory, 
established  and  maintained  by  the  Medical 
Library,  for  the  direct  accommodation  of  the 
Fellows  of  the  Boston  Medical  Library  and  the 
public. 

The  chief  principle  involved  is  the  mainte- 
nance of  a  competent  body  of  nurses  and  at- 
tendants, both  male  and  female,  the  belabeled 
R.N.,  and  those  of  less  brilliant  attainments, 
who  will  attend  that  portion  of  the  public  not 
able  to  indulge  in  the  luxury  of  the  R.N. 

The  other  one  of  these  bodies  is  the  smaller 
but  no  less  formidable  competitor,  for  in  this 
body,  now  incorporated  under  the  name  of  The 
Beal  Nurses'  Home  and  Registry,  Boston  has  one 
of  the  most  successful,  competent  business  asso- 
ciations in  nurses'  circles.  Its  clientele  is  equally 
the  compeer  of  its  business  colleague  at  the  Medi- 
cal Library,  and  the  greater  portion  of  it  is  the 
best  to  be  had  in  Boston.  Its  success  has  been 
thoroughly  proven  and  is  appreciated  by  a 
clientele  that  is  typical  of  Boston  conservat- 
ism. 

Thus  Boston  presents  its  quota  of  nurses  as  a 
body  worthy  of  consideration,  as  models,  in  the 
evolution  of  the  trained  nurse. 


The  following  petition  in  the  interests  of  the 
incorporated  nurses'  registries  in  the  city  of 
Boston  was  made  before  the  labor  committee 
at  the  State  Capitol  March  5  by  Mrs.  Minnie  S. 
Scovell,  R.N.: 

"I  petition,  in  the  name  of  incorporated 
nurses'  registries,  of  the  city  of  Boston,  that 
incorporated  nurses'  registries  be  exempted 
as  in  other  States  where  similar  bills  have  been 
enacted,  where  the  advantages  and  disadvant- 
ages of  such  exemption  have  been  thoroughly 
discussed  and  tested  by  men  thoroughly  com- 
petent to  judge  in  such  matters. 

"The  body  of  incorporated  nurses  are  already 
under  the  direct  supervision  of  the  State  Board  of 
Education  through  their  medical  clientele,  and 
advisory  boards. 

"Are  the  legislators  of  Massachusetts  pre- 
pared to  enact  bills  to  coerce  the  body  of  trained 
nurses  into  direct  competition  with  unskilled 
labor? 

"This  body  of  nurses  is  the  product  of  their 
own  skillful  training,  which  is  yearly  augmented 
by  recruits  from  their  own  training  schools,  who 
are    thoroughly   competent    in    age,    capability 


or  any  branch  of  their  work  to  compete  with  tlie 
enrollment  at  the  State  Free  Employment 
Bureaus. 

"Nurses'  opposition  to  the  proposed  bill  is  not 
through  jealousy,  as  contended,  but  the  direct 
opposition  to  coercive  measures  enforcing  open 
competition  between  State  licensed  skilled  labor 
and  unskilled  labor." 


Connecticut 

The  Meriden  Hospital  Alumnae  Association, 
of  Meriden.  Conn.,  was  organized  January  5, 
19 12,  and  ten  members  were  enrolled,  these  ten 
being  local  residents.  Letters  of  invitation  have 
been  written  to  about  twenty  graduates  residing 
out  of  town  and  ten  have  responded  to  be  enrolled 
at  the  next  meeting.  Miss  Rose  G.  Reed,  super- 
intendent of  Meriden  City  Hospital  and  Training 
School,  has  been  elected  honorary  member. 

The  officers  elected  are:  President,  Edith  E. 
Hanson,  R.N.,  class  of  1908;  vice-president, 
Lula  E.  Carpenter,  class  of  1909;  secre'tary,  Lucy 
P.  BaumuUer,  class  of  1907;  treasurer,  Mary  A. 
Rahaley,  R.N.,  class  of  1901. 

At  the  February  meeting  it  was  decided  to 
raise  a  fund  to  endow  a  room  at  the  hospital  for 
the  alumnae  members. 


The  graduating  exercises  of  the  Middlesex 
Hospital,  Middletown,  Conn.,  were  held  at  the 
hospital  on  Wednesday,  February  14.  The  halls 
were  tastily  decorated  in  the  class  colors,  blue 
and  gold,  and  a  rich  profusion  of  flowers  added 
charm  to  the  occasion. 

The  chair  was  filled  by  Professor  Bradley,  of 
Wesleyan  University.  The  exercises  opened  with 
a  brief  prayer  by  the  Rev.  Charles  Flint,  who  also 
addressed  the  graduating  class  of  five  nurses, 
congratulating  them  on  their  success  and  speak- 
ing to  them  words  of  advice  now  that  they  had 
launched  forth  on  their  new  career.  Dr.  John 
Loveland,  on  behalf  of  the  doctors,  also  addressed 
the  graduates  in  a  few  well-chosen  remarks. 

The  diplomas  were  conferred  by  Professor 
Bradley,  after  which  the  nurses  received  the 
congratulations  of  their  many  friends. 


Miss  Edythe  Grace  Sharpe,  of  Burk's  Falls, 
Canada,  a  graduate  of  Memorial  Hospital  Train- 
ing School,  Niagara  Falls,  and  also  a  post- 
graduate of  the  Woman's  Hospital,  New  York, 
has  accepted  a  position  as  assistant  superinten- 
dent of  the  Middlesex  Hospital,  Middletown, 
Conn. 
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New  Jersey 
The  Mountainside  Alumnae  Association  gave 
a  dance  for  the  benefit  of  sick  nurses  at  the 
Montclair  Club  Hall  on  the  evening  of  February 
6.  It  proved  to  be  a  great  success  and  was 
largely  attended. 

Pennsylvania 

The  regular  monthly  meeting  of  the  Alumnse 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  Thursday  after- 
noon, March  7,  at  three  o'clock.  In  the  absence 
of  the  president,  Miss  Wright,  the  first  vice- 
president,  Miss  Steinmetz,  took  the  chair. 

There  were  twenty  members  present.  It  was 
decided  to  have  an  address,  paper  or  talk  on  a 
subject  interesting  to  the  nurses  at  each  meet- 
ing. Miss  Adele  Miconi  presented  a  paper  on 
Philadelphia's  work  for  the  sick  babies  of  the 
poor  during  the  summer  of  191 1. 

Dr.  G.  M.  Boyd  has  been  asked  to  address  the 
nurses  at  their  April  meeting. 


Miss  Anna  S.  Magilton,  a  graduate  of  the 
Philadelphia  Lying-in  Charity  Hospital,  class  of 
1904,  is  home  on  a  furlough.  For  the  past  seven 
years  she  has  been  a  missionary  in  India,  being 
superintendent  of  nurses  at  the  Baptist  Hospital 
at  Nellare. 

At  the  end  of  the  fall,  191 1 ,  course  in  mechano- 
therapy the  following  students  received  their 
diplomas  at  the  Pennsylvania  Orthopedic  In- 
stitute and  School  of  Mechano-Therapy,  Phila- 
delphia, Pa.:  Ella  W.  Hill,  Elizabeth  Auld, 
Jessie  W.  Doty,  Alice  F.  Ware,  Harriett  E. 
Adams,  Effie  R.  Hatfield,  Agnes  Deegan,  Liz- 
etta  Keebler,  Margaret  M.  Maloney,  Sarah  E. 
Moorman,  Jennie  Dean,  Lucy  S.  Wright,  Lucy 
M.  L.  Maloney,  Margaret  Jamieson,  Helen  C. 
Good,  Emily  N.  Miller,  Marion  W.  Bryant, 
Jeanne  H.  Fracker,  Anna  M.  Vetter,  Herman  E. 
Knies,  Herman  J.  Schingeck. 

The  second  section  of  the  winter  classes  will 
open  on  March  12,  the  spring  class  on  May  15 
and  the  summer  class  on  July  9,  1912. 


Augusta  Gudhart,  R.N.,  a  graduate  of  St. 
John's  Hospital  Training  School,  class  of  1910, 
Pittsburgh,  Pa.,  and  a  member  of  the  National 
Red  Cross,  sailed  on  the  steamer  "Americus," 
March  7,  to  take  up  missionary  work  in  Persia, 
where  she  will  establish  a  hospital.  Our  sister 
leaves  a  brother  and  a  host  of  friends  among  the 
nurses  and  church  members  of  Pittsburgh  and 
Philadelphia.    Sister  Gudhart  was  commissioned 


for  the  work  February  18  in  the  German  Lutheran 
Trinity  Church  by  the  Rev.  Dr.  Tellus,  of  Ber- 
wyn,  111.,  and  Rev,  Lamartine,  of  Philadelphia. 
Among  those  who  came  to  bid  their  classmate 
farewell  were:  Miss  Anna  Davis,  of  the  C.  W.  A. 
Hospital,  Jamestown,  N.  Y.,  and  Mrs.  Spence,  of 
Erie,  Pa. 

Miss  Margaret  K.  Anacker,  of  Pittsburgh, 
Pa.,  a  graduate  of  the  Western  Pennsylvania 
Hospital,  Pittsburgh,  and  also  of  the  Pennsyl- 
vania Orthopedic  Institute  and  School,  Philadel- 
phia, is  giving  lectures  and  practical  instruction 
in  massage  to  the  nurses  in  training  at  the  Gen- 
eral Hospital,  Butler,  Pa.,  and  the  General  Hos- 
pital, Braddock,  Pa. 

The  Alumnae  Association  connected  with  the 
State  Hospital  of  the  Northern  Anthracite  Coal 
Region,  of  Scranton,  Pa.,  held  its  annual  meeting 
at  the  Nurse's  Home  at  3  p.m.,  January  11-12. 

Minutes  and  reports  were  read  and  approved. 

Three  applications  for  membership  and  one 
resignation  of  officer  were  accepted.  The  fol- 
lowing officers  were  elected  to  serve  for  the  com- 
ing year:  President,  Miss  Maude  Robbins;  vice- 
president,  Miss  Edna  Long;  secretary,  Miss 
Elespeth  Lightbody;  treasurer.  Miss  Phoebe 
Anderson;  chairman  of  executive  committee, 
Mrs.  Elizabeth  Coppinger.  The  president  ap- 
pointed Miss  Alice  Brice  as  chairman  of  enter- 
tainment committee  and  Miss  Flora  Small  as 
chairman  of  sick  committee.  ' 

Meetings  are  to  be  held  at  8  P.M.  instead  of  3 
P.M.,  second  Thursday  of  each  month  in  the 
Nurses'  Home. 

There  were  67  members  in  good  standing  re- 
ported. Meeting  adjourned  at  4  P.M. 


A  reunion  of  the  graduates  of  the  Allegheny 
General  Hospital  Training  School  was  held  at  the 
hospital  Monday,  March  4,  instead  of  the  regular 
monthly  meeting.  About  one  hundred  graduates 
attended.  Miss  Hanlin,  president  of  the  Alum- 
nae Association,  addressed  the  graduates,  telling 
how  much  could  be  accomplished  if  each  graduate 
would  take  an  active  interest  in  the  association 
and  its  work. 

Mrs.  Emily  Truax  Johnston,  a  graduate  of  the 
school,  now  on  a  vacation  from  her  work  as  mis- 
sionary in  Africa,  gave  a  talk  on  her  work  and 
how  the  graduate  nurses  can  help  each  other  and 
nurses  in  general  by  having  high  ideals  and  trying 
to  live  up  to  them. 

After  spending  a  very  delightful  evening  every 
person  left  with  the  expressed  hope  that  the  re- 
union would  be  made  a  yearly  affair. 
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NAVY  NURSE  CORPS 

APPOINTMENTS 

Ella  A.  F.  Blain,  R.  N.,  Presbyterian  Hospital, 
Philadelphia,  Pa;  Florence  L.  Gassaway,  R.  N., 
Children's  and  Columbia  Hospitals  and  Episco- 
pal Eye  and  Ear  Hospital,  Washington,  D.  C; 
Anna  Gorham,  Medico  Chirurgical  Hospital, 
Philadelphia,  Pa.;  Kathryne  Doering,  R.  N., 
Philadelphia  General  Hospital,  Philadelphia,  Pa. ; 
Eva  B.  Moss,  R.N.,  Protestant  Hospital,  Nor- 
folk, Va.,  Superintendent  King's  Daughters  Hos- 
pital, Portsmouth,  Va.;  Herma  La  Roche  Moyer, 
R.  N.,  Polyclinic  Hospital,  Philadelphia  Pa.; 
Edith  Agnes  Mury,  R.  N.,  Waldeck  Hospital,  San 
Francisco,  Cal.,  Assistant  Superintendent  Queen's 
Hospital,  Honolulu,  H.  I.;  Anna  F.  McCoy,  R.N., 
State  Hospital  Training  School,  Scranton,  Pa., 
Post-Graduate,  Washington,  D.  C. ;  Mary  Agnes 
Sheehan,  R.N.,  Friends'  Hospital,  Frankford, 
Pa.,  Post-Graduate  Polyclinic  Hospital,  New 
York;  Bertha  M.  Shortt,  R.N.,  Cambridge  Hos- 
pital, Mass.,  Post-Graduate  St.  Mary's  Hospital, 
Dorchester,  Mass.;  Martha  T.  Bergman,  R.N., 
New  Rochelle  Training  School,  Post-Graduate 
Bellevue  Hospital,  New  York;  Anne  K.  Harkins, 
R.N.,  Philadelphia  General  Hospital,  Philadel- 
phia, Pa.;  Teresa  Wilkins,  R.N.,  Cooper  Hospital, 
Camden,  N.  J.,  Assistant  Superintendent  Pres- 
byterian Hospital,  San  Juan,  P.  R.;  Josephine 
Goddard,  R.N.,  Protestant  Episcopal  Hospital, 
Philadelphia,  Pa.;  Sara  A.  May,  R.N.,  St.  Vin- 
cent de  Paul  Hospital,  Norfolk,  Va.;  Isabelle  S. 
Caldwell,  R.N.,  Polyclinic  Hospital,  Philadel- 
phia, Pa.;  Ruth  Price,  R.N.,  George  Washington, 
University  Hospital,  Washington,  D.  C. 

TRANSFERS 

Edith  Agnes  Mury,  Mare  Island,  Cal.;  Eva 
B.  Moss,  from  U.  S.  Naval  Hospital,  Washing- 
ton, D.  C,  to  U.  S.  Naval  Hospital,  Norfolk, 
Va.;  Ella  A.  F.  Blain,  from  U.  S.  Naval  Hospital, 
Washington,  D.  C,  to  U.  S.  Naval  Hospital, 
Norfolk,  Va.;  Louise  E.  Langstaflf,  from  U.  S. 
Naval  Hospital,  Annapolis,  Md.,  to  U.  S.  Naval 
Hospital,  Norfolk,  Va.;  Ruth  R.  Kuhn,  from 
Naval  Hospital,  Annapolis,  Md.,  to  U.  S.  Naval 
Hospital,  Philadelphia,  Pa.;  Anna  Gorham, 
from  U.  S.  Naval  Hospital,  Washington,  D.  C, 
to  U.  S.  Naval  Hospital,  Philadelphia,  Pa.; 
Johanna  W.  Tuve,  from  U.  S.  Naval  Hospital, 
Washington,  D.  C.,  to  U.  S.  Naval  Hospital, 
Annapolis,  Md.;  Kathryne  Doering,  from  U.  S. 
Naval  Hospital,  Washington,  D.  C.,  to  U.  S. 
Naval  Hospital,  Annapolis,  Md.;  Florence 
Gassaway,  from  U.  S.  Naval  Hospital,  Washing- 
ton, D.  C,  to  U.  S.  Naval  Hospital,  New  York, 
N.  Y.;  Herma  La  Roche  Moyer,  from  U.  S. 
Naval  Hospilal,  Washington,  D.  C,  to  U.  S. 
Naval  Hospital,  New  York,  N.  Y.;  Elizabeth 
Hewitt,  from  U.  S.  Naval  Hospital,  New  York, 
to  U.  S.  Naval  Hospital,  Washington,  D.  C; 
Agnes  Young,  from  U.  S.  Naval  Hospital,  An- 
napolis, Md.,  to  U.  S.  Naval  Hospital,  Wash- 
ington, D.  C. 

These  nurses  have  recently  been  sent  to  the 
U.  S.  Naval  Hospital,  Boston.  Mass.;  Mary  H. 
Du  Bose,  promoted  and  assigned  to  duty  as 
Chief  Nurse,  February  23,  1912;  Lila  Fair,  from 
U.    S.    Naval    Hospital,    Portsmouth,    N.    H.; 


Anna  B.  Annutlc,  from  U.  S.  Naval  Hospital, 
■Norfolk,  Va.;  Anne  D.  Cockerille,  from  U.  S. 
Naval  Hospital,  Philadelphia,  Pa;  Annie  A 
Wayland,  from  U.  S.  Naval  Hospital,  Norfolk, 
Va.;  Mary  Agnes  Sheehan,  from  U.  S.  Naval 
Hospital,  Washington,  D.  C, 

RESIGNATION 

Susan  B.  Goshert,   Memphis  City  Hospital, 
Memphis,  Tenn. 

LENAff  S.  HiGBEE, 

Superintendent,  Nurse  Corps,  U.  S.  N. 


District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  examinations  of  appli- 
cants for  registration,  Wednesday,  May  i,  1912, 
Apply  to  secretary,  Katherine  Douglass,  418  E. 
Capitol  Street. 

Ohio 

The  annual  graduating  exercises  of  the  nurses 
class  of  1912,  Mercy  Hospital,  Hamilton,  were 
held  on  the  evening  of  February  i  at  St.  Stephen's 
Hall.  There  was  a  large  audience  present. 

The  Rev.  Joseph  Shee,  D.D.,  made  a  most 
inspiring  address,  dwelling  mostly  on  the  re- 
ligious side  of  the  nurses'  calling.  Attorney  Allen 
Andrews  spoke  of  the  good  work  of  the  hospital 
under  the  able  supervision  of  the  Sisters  of 
Mercy.  In  presenting  the  diplomas  Dr.  Dan 
Millikin  paid  a  splendid  tribute  to  the  nurses 
and  their  good  work.  There  was  also  a  most  en- 
joyable musical  programme.  The  graduates  are: 
Misses  Catherine  Connelly,  Teresa  Menogue, 
Mary  Hertz,  Henrietta  Kallmeyer  and  Loretta 
Welsh. 

Tennessee 

• 

The  hea;lth  department  of  Memphis,  Tenn., 
has  recently  appointed  two  colored  nurses  to  do 
district  work  among  their  people.  The  appointees 
are  Misses  Maggie  Crudup,  a  graduate  of  the 
class  of  1904  of  the  Mercy  Hospital,  Nashville, 
Tenn.,  and  S.  May  Smith,  a  graduate  of  the  class 
of  1897  of  the  Freedmen's  Hospital,  Washing- 
ton, D.  C.  Miss  Smith  has  had  an  unusual  ex- 
perience as  a  nurse  in  both  private  and  institu- 
tional work;  she  was  at  the  head  of  the  hospital 
department  of  the  Tuskegee  Institute  for  several 
years. 

These  nurses  were  selected  and  appointed  be- 
cause of  their  moral  and  educational  fitness  and 
ability  to  do  the  work  of  district  nursing.  They 
are  doing  good  and  efficient  work  and  are  truly 
the  angels  of  health  to  their  p>eople. 
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The  following  resolutions  were  adopted  by  the 
East  Tennessee  Graduate  Nurses'  Association  on 
the  death  of  Mrs.  Charles  Young,  formerly  of 
Knoxville,  who  before  her  marriage  was  Miss 
Helen  Louise  Godding,  graduate  of  the  Massa- 
chusetts General  Hospital.  Two  daughters  are 
graduate  nurses,  well  and  favorably  known  in 
Knoxville.  The  death  occurred  January  31,  1912, 
in  Boston,  Mass» 

"Whereas,  It  has  pleased  God  in  his  infinite 
wisdom  to  remove  from  us  our  beloved  friend 
after  months  of  patient  suffering,  be  it 

*'  Resolved,  That  we,  the  members  of  the  East 
Tennessee  Graduate  Nurses'  Association,  having 
lost  a  valued  friend  and  sister  nurse,  extend  to 
the  bereaved  family  and  friends  our  heartfelt 
sympathy,  and  be  it  further 

"Resolved,  That  a  copy  of  these  resolutions 
be  published  in  our  local  papers,  also  in  our 
nursing  journals." 

Miss  Eliza  Sharp,  R.N., 
Miss  Julia  Hoyne,  R.N., 
Mrs.  Lottie  Welch,  R.N., 

Executive  Committee. 

Illinois 

Miss  Gertrude   Beard,    R.N.,   class  of   1909, 

Monmouth  Hospital,  has  been  spending  the  past 

three    months    with    relatives    and    friends    in 

Spokane,  Wash.,  and  other  Western  cities. 

•i- 

Missouri 

The  Graduate  Nurses'  Association  of  Spring- 
field, Mo.,  met  February  28  at  the  home  of  Miss 
Miller.  A  constitution  was  adopted  and  com- 
mittee appointed  to  consider  the  question  of 
opening  a  central  directory.  The  Springfield 
Association  now  has  nineteen  members. 

Michigan 

Miss  Elizabeth  C.  Flaws,  for  a  number  of  years 
the  able  superintendent  of  Butterworth  Hospital, 
Grand  Rapids,  has  resigned  to  accept  a  similar 
position  at  the  new  Wellesly  Hospital,  Toronto, 
Ont.,  Can.,  which  will  be  opened  about  May  I. 


The  Michigan  State  Board  of  Registration  of 
Nurses  will  hold  a  meeting  for  registration  of 
applicants,  April  25,  191 2,  at  Capitol  Building, 
Lansing,  Mich. 

Arkansas 

The  graduate  nurses  of  Fort  Smith,  Ark.,  met 
at  Sparks  Memorial  Hospital  Wednesday,  Feb- 


ruary 28,  1912,  and  formed  the  (jraduate  Nurses' 
Association  of  Fort  Smith,  consisting  of  twenty- 
two  charter  members,  with  the  following  offi- 
cers: Mrs.  Geo.  Sengel,  president;  Mrs.  Mary 
Morrison,  first  vice-president;  Miss  Ella  Nico- 
demus,  second  vice-president;  Miss  Menia  S. 
Tye,  secretary-treasurer. 


Kansas 

The  Stewart  Hospital  Nurses'  Alumnae,  of 
Hutchinson,  held  its  quarterly  meeting  February 
23,  at  3  P.M.,  at  the  home  of  Miss  Florence  Ted- 
rick.  A  number  of  papers  were  read  and  a  busi- 
ness session  held  at  which,  in  addition  to  form- 
ing plans  for  the  annual  meeting  in  May,  the 
nurses  had  the  pleasure  of  hearing  through  the 
State  secretary  of  the  new  organization,  Miss 
Butters,  the  complete  report  of  the  recent  State 
meeting  at  Wichita.  Papers  were  read  by  Miss 
Emma  Shields,  who  gave  an  account  of  some  of 
the  features  of  the  State  meeting;  by  Miss  Ger- 
trude Thompson,  who  told  of  the  "New  Gradu- 
ate," and  by  Miss  Elnora  Battin,  whose  subject 
was  "The  Life  of  Florence  Nightingale." 


The  graduate  nurses  of  Kansas  met  in  Wichita 
February  8,  and  organized  a  State  association. 
The  following  officers  were  elected:  President, 
Mrs.  Alma  R.  O'KefTe,  Wichita;  vice-president, 
Miss  Myrea  Conklin,  Topeka;  secretary.  Miss 
M.  Butters,  Hutchinson;  treasurer,  Miss  C. 
Zillars,  Kansas  City. 

A  committee  of  five  was  appointed  to  draw  up 
a  bill  for  State  registration  to  be  presented  at  the 
next  session  of  the  legislature,  which  convenes 
in  Topeka  January,  1913.  Miss  Isabel  Mclsaacs 
was  present  and  aided  in  organization.  The 
convention  closed  with  a  banquet  at  the  Eaton 
Hotel  in  the  evening. 


Nebraska 

The  Nebraska  State  Association  of  Graduate 
Nurses  held  its  annual  meting  on  February 
9  and  10  at  University  Temple,  Lincoln.  Miss 
Mclsaacs  was  the  principal  speaker.  A  special 
conference  of  superintendents  of  training  schools 
was  held  for  the  purpose  of  discussing  improve- 
ments in  training  of  nurses. 


The  examinations  for  State  registration  are  to 
be  held  May  18  and  19  in  Lincoln,  and  May  20 
and  21  in  Omaha. 
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The  State  Association  will  hold  its  next  meeting 
in  Omaha,  the  third  Tuesday  in  April.  The 
superintendents  are  planning  to  entertain  the 
visiting  superintendents  at  their  respective  hos- 
pitals.   

The  Red  Cross  State  Committee  met  in  Omaha 
February  24,  and  decided  to  dispose  of  the  pro- 
ceeds from  the  sale  of  Red  Cross  Christmas  Seals 
by  giving  $300  to  Omaha  Dispensary,  $300  to  be 
used  in  Lincoln,  leaving  $242  to  be  used  in  other 
parts  of  the  State.  At  a  mass  meeting  of  Lincoln 
nurses  held  March  i,  it  was  planned  to  use  the 
Lincoln  money  in  installing  sanitary  drinking 
fountains,  in  lectures  and  educational  preventa- 
tive work.  The  first  sanitary  drinking  fountain 
will  be  at  the  corner  of  nth  and  O  streets,  and 
others  are  to  be  put  in  later  at  the  Burlington  and 
Rock  Island  Depots,  and  in  Rudge  &  Guenzel's 
store;  the  latter  one  is  in  appreciation  of  their 
courtesy  in  allowing  the  nurses  to  sell  stamps  in 
their  store. 

Three  of  the  smaller  hospitals  in  Lincoln  have 
affiliated,  and  the  lecture  work  is  given  by  the 
Cotner  University  Training  School.  The  three 
hospitals  affiliated  are  Lincoln,  Esther's  and 
Andrus. 

Miss  Robey,  of  David  City,  has  returned  to 
Nebraska  to  practise  after  a  year  spent  in  Il- 
linois. 

Miss  Goble,  of  Hastings,  has  recovered  from  a 
recent  operation  for  appendicitis. 


Miss  Noestrum  is  suflfering  from  a  severe  at- 
tack of  typhoid  fever.  She  is  being  cared  for  at 
the  Fremont  General  Hospital. 


Miss  Olive  Croshaw  is  taking  post-graduate 
work  at  Esther's  Hospital.  Miss  Croshaw  has 
been  located  at  Schuyler. 

•I" 
Minnesota 

Miss  Anna  T.  McCann,  formerly  night  super- 
intendent of  the  State  Hospital,  St.  Peter,  and 
later  charge  nurse  of  the  State  Detention  Hos- 
pital, has  resigned  to  take  up  private  work.  Her 
vacancy  is  filled  by  Miss  E.  Harmsen. 

Montana 

Miss  Cora  Symes,  recently  in  charge  of  the 
People's  Hospital,  Helena,  has  resigned  and 
taken  up  private  nursing.    Her  former  assistant, 


Miss  Minnie  Lambert,  Class  1905,  Maine  General 
Hospital,  Portland,  Me.,  has  succeeded  her. 
Miss  Lambert  has  for  her  assistant  Miss  Nellie 
Conrad,  a  graduate  of  Indianapolis  Hospital, 
Indiana.  

Miss  May  Birch,  until  recently  superintendent 
of  nurses  at  St.  Peter's  Hospital,  Helena,  will  re- 
turn shortly  to  her  former  home  in  Chicago,  111. 


Miss  Harriett  Peeples,  formerly  superinten- 
dent of  St.  Peter's  Hospital,  Helena,  is  spending 
some  time  in  California  with  a  patient,  and  Miss 
Margaret  Hughes,  Helena,  has  gone  to  Chicago 
and  other  Eastern  points  with  a  patient. 


Washington 

The  regular  monthly  meeting  of  the  Western 
Division  of  the  Washington  Society  of  Superin- 
tendents of  Training  Schools  was  held  at  the 
Orthopaedic  Hospital,  Seattle,  February  14. 
The  president,  Miss  Weller,  in  the  chair.  Min- 
utes read  and  approved.  A  committee  was  ap- 
poin<.ed  to  present  to  the  University  of  Washing- 
ton the  need  of  a  preliminary  course  adapted  to 
those  who  have  in  view  entering  a  training 
school  for  nurses,  the  course  to  be  outlined  in 
the  near  future,  when  we  would  be  informed  of 
the  time  at  our  disposal  for  the  purpose. 

The  following  questions  were  sent  to  each 
member:  For  the  programme  at  the  annual  meet- 
ing in  June  what  subjects  would  you  like  pre- 
sented? What  will  you  contribute  to  the  success 
and  interest  of  the  same? 

The  replies  have  been  very  satisfactory  and 
indicate  much  thought. 

Question  Box — What  method  of  government 
is  proving  the  most  successful,  especially  with 
first-year  students? 

Each  member  gave  an  item  of  news  relating 
to  the  work. 

Several  books  were  added  to  the  circulating 
library. 

Reports  of  several  committees  were  given. 
The  gold  pin,  lettered  in  black  enamel,  sample 
submitted,  was  accepted  as  an  emblem  of  the 
society.  Colors,  black  and  orange,  the  gold  to 
represent  the  orange.  Orders  placed  for  as  many 
as  needed. 

The  following  is  always  a  feature  of  each 
meeting:  Reading  and  discussion  of  the  notices 
from  the  Press  Service  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis. 

We  would  advise  all  hospitals  not  receiving  the 
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An  Annouficement 

Battle  Creek,  Mich.,  February  21,  1912. 
To  Our  Friends: 

Upon  February  i6th,  191 2,  the  Appellate  Division  of  the 
Supreme  Court  of  the  City  of  New  York  reversed  and  set  aside  the 
verdict  for  alleged  libel  secured  in  December,  19 10,  by  Robert  J. 
Collier  against  the  Postum  Cereal  Co.,  Ltd. 

Since  the  original  verdict  Collier's  Weekly  has  published  re- 
peated attacks  upon  this  Company.  We  have  made  no  reply,  pre- 
ferring to  await  the  decision  of  the  courts. 

This  Company  was  sued  for  libeling  Collier  in  a  reply  we  pub- 
lished to  a  previous  editorial  attack  by  the  Weekly.  In  that  reply 
the  Postum  Co.  questioned  the  motive  of  the  Weekly  in  making 
such  editorial  attack  and  branded  as  false  the  charges  made  by  the 
editorial,  which  editorial  the  court  now  construes  as  containing  two 
specific  charges,  viz.:  as  to  using  fictitious  endorsements  and  er- 
roneous statements  as  to  appendicitis. 

In  deciding  the  case  Mr.  Justice  Miller,  who  wrote  the  majority 
opinion  of  the  court,  in  referring  to  the  editorial  charges,  said : 

"  I  am  unable  to  find  in  the  voluminous  record  before  us  any  evi- 
dence whatever  of  the  publication  by  the  defendant  of  such  fictitious 
endorsement,  and  to  say  the  least  it  is  open  to  argument  whether  any 
of  the  defendant's  advertisements  could  fairly  be  construed  as  making 
a  claim  that  Grape-Nuts  would  cure  appendicitis." 

The  Postum  Co.  insists  that  all  it  claimed  in  its  advertisements 
was  that  the  use  of  Grape-Nuts  as  a  food — before  the  attack — and 
because  of  its  easy  digestibility,  would  in  many  cases  ward  off  an 
attack  of  appendicitis. 

The  Appellate  court  holds  that  Collier  succeeded  in  "bridging 
over  the  weakness"  of  his  case  by  introducing  a  large  amount  of 
irrelevant  and  improper  testimony.  In  concluding,  Mr.  Justice 
Miller,  speaking  for  the  court,  said : 

"The  error  was  fundamental  and  permeated  the  whole  case,  and 
it  seems  to  me  that  we  cannot  sustain  this  judgement  without  virtually 
holding  that  in  a  libel  case  either  party  is  at  liberty  to  attack  the 
other,  wholly  regardless  of  the  issues  in  the  case.*' 

Yours  truly, 

Postum  Cereal  Co.,  Ltd. 
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same  to  make  application  and  to  post  them  in  a 
conspicuous  location  in  the  hospital. 

Miss  Lillian  Carter  was  hostess  at  an  elaborate 
dinner.  Adjourned  at  8  p.m. 


Oklahoma 

The  Oklahoma  State  board  for  examination 
and  registration  of  nurses  met  in  Oklahoma 
City  January  20,  1912,  and  registered  twenty- 
one  nurses. 

One  hundred  and  twenty-two  (122)  nurses 
have  been  registered  since  the  first  meeting  of 
the  board,  December  29,  191 1. 

In  order  that  all  nurses  may  have  an  oppor- 
tunity to  register  without  an  examination  in  the 
State  of  Oklahoma,  the  board  desires  to  call  the 
attention  to  the  fact  that  after  June  i,  1912,  all 
nurses  will  be  required  to  take  the  examination 
to  become  registered  nurses  in  the  State. 

The  first  examination  will  be  held  in  Okla- 
homa City,  October  I,  1912. 

The  board  has  issued  certificates  of  registra- 
tion to  ten  training  schools  and  there  are  several 
others  that  will  no  doubt  bring  their  standard  to 
the  point  where  they  can  register. 

The  greater  number  of  nurses  registered  have 
come  here  from  other  States  as  the  training 
schools  of  Oklahoma  are  still  small. 

The  board  has  made  arrangements  for  a  very 
neat  R.N.  pin  that  can  be  obtained  by  the 
registered  nurses  of  the  State  by  applying  to  Miss 
Esther  Young,  106  East  5th  Street,  Oklahoma 
City.  Price  of  pin  two  dollars  ($2.00)  and  post- 
age. 

Wanted 

Information  of  Miss  Agnes  Murphy,  late  of 
149  East  60th  Street,  New  York  City.  Please 
address  Mrs.  K.  F.  Bluett,  806  13th  Street,  Oak- 
land, Cal. 

Information  regarding  the  nursing  regulations 
of  the  American  hospitals  at  Paris  and  Venice. 


Panama 

Miss  Marion  Leach,  of  the  Pacific  Hospital, 
Los  Angeles,  Cal.,  has  accepted  a  position  in  the 
Ancon  Hospital,  Ancon,  Canal  Zone,  Panama. 


Marriages 

On  January  26,  at  Hutchinson,  Kans.,  Jessie 
M.  Newhouse,  Class  of  1908,  Stewart  Hospital 


Association,  to  Dr.  Fred  Winchester,  of  Sterling, 
Kans.  Doctor  and  Mrs.  Winchester  will  live  in 
Sterling. 

On  October  4,  191 1,  at  St.  Paul's  Episcopal 
Church,  Winona,  Minn.,  Miss  Mae  Morcomb,  of 
Winona,  to  Mr.  Roy  Waldo  Samuelsen,  of 
Spaulding,  Iowa. 

On  September  23,  191 1,  at  Battle  Creek, 
Mich,,  Miss  Nettie  M.  Hoffman,  Class  of  1910, 
Nichols  Hospital,  Battle  Creek,  Mich.,  to  Mr. 
Guy  R.  Jones,  of  Sherwood,  Mich.  Mr.  and  Mrs. 
Jones  are  residing  at  Sherwood. 


On  February  22,  at  Monmouth,  111.,  Ella 
Nesbit  to  James  GilfiUan.  Miss  Nesbit  is  a 
graduate  of  the  Class  of  1909  of  Monmouth 
Hospital. 

On  February  21,  at  Lowell,  Mich.,  Miss  Bertha 
M.  Austin  to  Mr.  Orlando  F.  Odell.  Miss  Austin 
is  a  graduate  of  St.  Louis  Training  School  for 
Nurses,  1906.  For  the  past  two  years  she  has 
done  private  nursing  in  Springfield,  Mo.  Mr. 
and  Mrs.  Odell  will  make  their  home  in  Lowell, 
Mich. 

On  January  30,  at  Statesville,  N.  C,  Miss 
Mary  Ellen  Prevette  to  Dr.  Frank  L.  Sharpe. 
Mrs.  Sharpe  is  a  graduate  of  the  Statesville 
Nurses'  Training  School  connected  with  Dr. 
Long's  Sanatorium,  Class  of  1910,  and  was  for 
two  years  anesthetist  at  the  sanatorium.  Dr. 
Sharpe  is  a  popular  physician  of  Statesville. 


On  January  i,  1912,  at  Philadelphia,  Pa.,  Mrs. 
Margaret  L.  Kephart,  a  graduate  of  Roosevelt 
Hospital,  Philadelphia,  to  Mr,  John  Butler, 


Births 

On  February  5,  at  Hutchinson,  Kans.,  a 
daughter  to  Mr.  and  Mrs.  J.  Bryan.  Mrs. 
Bryan  was  Nellie  Belfield,  Class  of  1907  of  the 
Stewart  Hospital  Association. 


To  Mr.  and  Mrs.  H.  Gilmore  Provins,  of 
Darlington  Place,  Greensboro,  Pa.,  on  February 
14,  1912,  a  son.  Mrs.  Provins  before  her  mar- 
riage was  Cora  J,  Short,  R.N.,  graduate  of  the 
McKeesport  Hospital  Training  School  for  Nurses,, 
Class  1 90 1. 


ADVERTISEMENTS 


means  a  diminution  of  the  number  of  the 
fundamental  red  corpuscles;  a  reduced  per- 
centage of  oxygen-carrying  hemoglobin,  and 
as  a  consequence,  a  diminished  resisting 
power  against  more  serious  disease. 


supplies  these  deficiencies.  It  furnishes 
organic  iron  and  manganese  to  the  blood 
elements,  increases  the  hemoglobin,  and 
restores  to  the  blood  its  normal  germi- 
cidal potency.  Pepto-Mangan  (Gude)  lit- 
erally "  builds  blood  "  in  cases  of  Anemia, 
Chlorosis,  Amenorrhea,  Rickets,  Bright's 
Diseeise,  etc.  Samples  and  literature  on 
request.  In  eleven  ounce  bottles  only; 
never  sold  in  bulk. 


M.J.BKEITENBACH  CO.. 

New     YORK,    U.S.A. 


Our  Bacteriological   Wall  Chart  or  our  Differential  Diagnosu 
Chart  wll    be    sent    to    any    Physician    upon    request 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsford^s  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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On  February  28,  at  Hartford,  Conn.,  to  Dr. 
and  Mrs.  James  C.  Wilson,  a  son,  James  Cor- 
nelius, Jr.  Mrs.  Wilson  was  Nellie  B.  Armstrong, 
Class  1908,  Hartford  Hospital  Training  School 
for  Nurses. 

On  January  18,  at  Long  Branch,  Cal.,  to  Mr. 
and  Mrs.  William  H.  Wallace,  a  son.  Mrs. 
Wallace  was  connected  with  the  Mayo  Brothers' 
Hospital,  at  Rochester,  Minn.,  for  several  years. 


On  February  21  to  Dr.  and  Mrs.  A.  L.  Muir- 
head,  a  daughter.  Mrs.  Muirhead  was  Miss 
Daisy  Richards,  of  the  Fremont  General  Hospi- 
tal, Nebraska. 

On  February  26,  at  Wymore,  Neb.,  to  Mr.  and 
Mrs.  LeRoy  Lacey,  a  son.  Mrs.  Lacey  was  Miss 
Anna  Reid,  Class  of  1910,  Dr.  Benj.  F.  Bailey 
Sanatorium,  Lincoln,  Neb. 


On  March  6,  at  Seward,  Neb.,  to  Mr.  and  Mrs. 
Herman  Bernecker,  a  daughter.  Mrs.  Bernecker 
was  formerly  Miss  Florence  Jones,  head  nurse  at 
Esther's  Hospital,  Lincoln,  Neb. 

Too  late  for  classification 

New  Jersey 

The  New  Jersey  State  Nurses  Association  has 
plans  well  under  way  for  the  tenth  annual  meeting 
of  that  organization,  to  be  held  at  |the  Paterson 
General  Hospital,  Tuesday,  April  2.''^  The  morn- 
ing session  will  be  given  over  to  reports  of  officers 
and  standing  committees  and  addresses  of  note  by 
Miss  Jane  A.  Delano,  chairman  of  the  national 
committee  of  the  Red  Cross  Society,  and  Dr. 
Frank  R.  Sandt  will  be  heard  in  the  afternoon. 

The  election  of  officers  will  be  an  important 
feature  of  the  business  session. 


Pennsylvania  < 

The  Nurses  Alumnae  Association  of  the 
Woman's  Hospital,  Philadelphia,  held  its  Febru- 
ary and  March  meetings  at  the  Philadelphia  Club 
for  Graduate  Nurses,  Miss  Bratton,  president,  in 
the  chair.     In   discussing   Miss   Palmer's  talk, 


given  at  the  club,  January  25,  that  if  20,000 
graduates  would  give  $1  a  year  for  three  years  for 
the  National  Relief  Fund,  we  would  have  $50,000 
to  invest  as  a  permanent  relief  fund  and  $10,000 
as  an  emergency  fund,  it  was  decided  to  ask  our 
members  to  do  so.  Miss  Peters  was  appointed  in 
charge  of  the  work.  A  number  have  pledged 
themselves  to  give  the  amount. 


A  letter  from  Miss  Phillips,  Tacoma,  was  read, 
telling  of  work  of  State  examining  board  for 
nurses,  and  her  appointment  as  secretary  and 
treasurer,  and  of  the  woman's  suffrage  in  Wash- 
ington. 

Personal 

Sister  Lily  Heath,  supervisor  of  the  Galen  Hos- 
pital, Bridgeport,  Conn.,  has  recently  had  a  seri- 
ous operation  for  abdominal  trouble.  The  pa- 
tient is  rapidly  improving,  and  hopes  to  resume 
her  duties  in  the  course  of  a  few  weeks. 


Miss  Caroline  Freeman,  for  six  years  a  nurse  in 
the  hospital  at  the  National  Military  Home, 
Ohio,  and  a  popular  young  woman  among  the 
residents  there,  has  been  tendered  the  position  of 
chief  nurse  at  the  Los  Angeles  (Cal.)  Home  Hos- 
pital, 

Obituary  Notes 

Died,  on  December  3,  191 1,  at  Deer  Lodge, 
Mont.,  Mrs.  T.  J.  Gray  (nee  Parkinson),  a  gradu- 
ate of  the  Pennsylvania  Orthopedic  Institute, 
Philadelphia,  Class  of  1905. 


Miss  Lucy  Ashby  Sharp,  graduate  of  Johns 
Hopkins  Hospital,  1892,  for  three  years  superin- 
tendent of  the  Church  Home  and  Infirmary,  Bal- 
timore, Md.,  and  for  the  past  year  superintendent 
of  the  New  Rochelle  Hospital,  New  Rochelle, 
N.  Y.,  died  March  4,  after  an  illness  of  several 
weeks. 

Those  who  knew  of  Miss  Sharp's  exceptional 
ability  and  fineness  of  character  fully  appreciate 
what  a  loss  her  death  means  to  the  New  Rochelle 
Hospital  as  well  as  to  the  profession. 
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BRONCHIAL  COUGHS 

and  other  respiratory  affections  so  often  owe  their  intractability  to 

malnutrition  and  debility  that  vigorous  tonic  medication  always 

forms  one  of  the  first  and  most  important  indications  for  thdr 

treatment.     The  results  that  uniformly  follow  the  use  of 

Gra/s  Glycerine  Tonic  Comp. 

in  this  class  of  affections,  prove  the  wisdom,  therefore,  of  "treating 
the  patient  as  well  as  the  disease."  The  exceptional  efficiency  of  this 
time-tried  tonic  in  all  diseases  of  the  air  passages  has  led  to  its 
widespread  recognition  as  one  of  the  general  practitioner's  most  de- 
pendable allies  in  his  annual  conflict  with  winter  coughs  and  colds. 

lis  results  moreover,  are  permanent — not  transitory. 
THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 


INSTRUCTION  IN   MASSAGE 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Sw^edish  (Ling)  System  of  Massage 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  worK  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanicai  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apiKiratus  for  tabes  dorsalis,  as  well  as  to  give  the  system'of  Frenkel  exercises  for  reeducation  of  lost  coordination. 

'K'\a.i>*rr\  TV*.^fa.  wxt,  The  electrical  department  is  thoroughly  equipped  with  Galvanic,  Faradic  Batteries, 
deciro  -  1  nera.py  Coils  for  High  Frequency,  Sinusoidal  Currents,  X-Ray  Work,  StaUc  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee),  etc 

Hvdro  -Ther»  t»v  P"P'^s  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Banich's  Mydriatic 
'  *"  "  '  •lera.py  Xable;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tyrnauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  Lamps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clim'cal  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 

Second  Section  of  the  Winter  Classes  opens  on  March  12, 1912         Spring  Class  opens  on  May  15, 1912 

CTORS 

Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ.,  Breslau, 
(Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's, 
Phila.,  (General  Hospital  (Blockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden), 
LiLLiE  H.  Marshall  [       (Pennsylvania  Orthorwedic 
Edith  W.  Knight     )  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital,  Phila., 
Penna.  OrthojMedic  Inst.) 


INSTRU 

Daniel  D.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 

Howard  A.  StnTON,  M.D.    )     (Instructors  University 

Eldridge  L.  Eliason,  M.D.  j         of  Pennsylvania). 

Fred  D.  Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 

Louis  H.  A.  von  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy,  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 

Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY  (Incorporated) 
1711  Green  Street,  PHILADELPHIA.  PA.  MAX  J.  WALTER,  Superintendent 
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jSetoiS^emetiies  ant.  appliances 


Bodily  and  Mental  Strain 

The  great  bodily  and  mental  strain  to  which 
a  trained  nurse  is  subjected,  the  loss  of  health 
and  nerve  power,  through  loss  of  sleep,  irregular 
meals  and  hard  work,  is  best  met  by  using  Hors- 
ford's  Acid  Phosphate.    Try  it  and  see. 

Resinol  Ointment 

I  have  used  Resinol  Ointment  and  Resinol 
Soap  in  my  family  and  also  in  my  practice  for 
6ver  fourteen  years,  and  have  never  found  any- 
thing to  equal  them. 

I  have  also  recommended  them  to  hundreds  of 
my  patients  suffering  from  skin  diseases  and  they 
are  all  grateful  to  Resinol  Ointment  and  Soap, 
which  gave  them  relief  at  once, — B.  F.  Tillyer, 
D.D.S.,  Orange,  N.  J. 

Undergraduate  Nurses 

Frequently  there  comes  a  thought  to  the  under- 
graduate nurse — that  she  is  not  strong  enough  to 
stand  the  long  hours  and  severe  strain  of  nurs- 
ing. 

That  is  the  time  to  change. 

Write  to  the  Carpine  School,  149  West  36th 
Street,  New  York  City,  for  their  booklet,  tell- 
ing you  how  to  make  better  money  than  you  can 
at  nursing,  without  the  long  hours,  and  nerve- 
racking  work. 

Sal  Laxa  (Sharp  &  Dohme) 

Since  Sal  Laxa  produces  watery  movements  of 
the  bowels  and  also  increases  the  flow  of  urine, 
it  is  applicable  in  dropsy  due  to  liver  or  kidney 
diseases  and  in  obesity. 

^VThe  metal  cap  that  covers  the  cork  protects 
the  product.  One  teaspoonful  contains  about 
90  grains  of  the  effervescent  salt.  The  adult 
dose  ranges  from  one  to  four  teaspoonfuls  (90 
to  about  360  grains). 

•i- 

"The  Kind  That  Keeps" 

How  much  that  means  to  the  busy  nurse  who 
wants  to  use  a  pure,  fresh,  delightful  emollient, 
Daggett  &  Ramsdell,  314  West  14th  Street,  New 
York,  have  earned  an  international  reputation 


as  the  manufacturers  of  their  famous  "Perfect 
Cold  Cream."  which  is  otherwise  known  as  "The 
Kind  That  Keeps."  A  sample  tube  will  be  sent 
to  any  nurse  who  requests  it!  They  also  have  a 
little  book,  "An  Aid  to  Personal  Beauty,"  which 
you  can  have. 


Prepared  Barley 

Use  Robinson's  Prepared  Barley  for  making 
gruel.  It  is  perfectly  delicious  made  with  milk, 
and  acceptable  to  the  most  fastidious  patient. 

Barley  water  is  very  useful  in  quenching  thirst 
of  fever  patients,  and  no  barley  is  so  thoroughly 
satisfactory  as  Robinson's.  For  sale  at  both 
drug  and  grocery  stores.  Send  to  James  P. 
Smith  &  Co.,  90  Hudson  Street,  New  York  City, 
for  an  illustrated  booklet,  giving  recipes  in  which 
you  can  use  barley  and  also  telling  how  to  pre- 
pare it  for  infants'  use. 

Why?     Because! 

By  reason  of  its  exceptional  antispasmodic 
and  tonic  influence  on-  the  entire  reproductive 
system,  Ergoapiol  (Smith)  is  of  especial  value 
in  instances  where  a  debilitated  state  of  the 
pelvic  viscera  is  the  sole  or  a  contributing  cause 
of  the  distress  attending  each  catamenial  visita- 
tion. 

Anemia  and  Catarrhal  Inflammation 

Appropriate  treatment  should  consist  primar- 
ily in  correcting  or  eliminating  all  contributing 
factors  of  a  bad  hygienic  or  unsanitary  character. 
Local  conditions  of  the  nose,  throat,  the  vagina, 
or  any  other  part  should  be  made  as  nearly 
normal  as  possible  by  suitable  local  applications 
or  necessary  operative  procedures.  Then  atten- 
tion should  be  directed  immediately  to  improving 
the  quality  of  the  blood  and  thus  increase  the 
general  vitality.  Fot:  this  purpose  vigorous  tonics 
and  hematics  are  desirable  and  Pepto-Mangan 
(Gude)  will  be  found  especially  useful.  Through 
the  agency  of  this  eligible  preparation,  the  blood 
is  rapidly  improved,  the  organs  and  tissues  be- 
come projierly  nourished  and  accordingly  re- 
sume their  different  functions. 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.     MENNEN'S  is  the  safest  etnd  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 

Mennen's  Berated  Talcum  Toilet  Powder  is  as 

necessary  for  Mother's  baby  as  for  Baby's  mother 

It  conuini  do  starch,  rice  powder  or  other  trritjaits  found  in  ordinarr  toilet  powden 

Dealers  make  a  larger  profit  by  selling  substitutes.    Insist  on 

Mennen'a.    Sample  Box  for  4c.  in  atampa 

TRADE  MARK     The  Gerhard  Mennen  Company,  Newark,  N.  J. 


1 


The  Cleanest 

of  Lubricants*' 

IV-  Y    Lubricating  Jelly 

"The   Perfect  Surgical   Lubiicani" 

Absolutely  sterile,  anlisep- 
s.         tic    yet    non-irritating    to  the 
most   jcnsilive   tissues,   water- 
soluble,  non-greasy  and  non- 
coiiosive    to    instruments, 
,.        "K-^  "    does    not    slain    the 
V.        clothing  or  dressings. 

^  in>aluable    for    lubricating 

\  catheter  i,    colon     and     rectal 

.Zv\  luhes,    specula,     sounds     and 

\'^BRicaTiH'' *^  whenever   aseptic  oi    surgical 

^S/*ct2Scc-*/7il^  lubriralion  is  reguiied, 

i'       Supplied  in  collapsible  lubes. 
Samples  on  request. 


VAN  HORN  &  SAWTELL 


NEW  YORK.  U.S.A. 


.LONDON.  ENGIj\ND 
31-33  HicK  Hnlhom 


Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 

and  physicians. 
When  an  artificial  Food  for  Infants 
is  necessary  Cows'  milk  with  bairley 
water  prepared  from  ROBINSON'S 
PATENT  BARLEY  is  the  most 
effective  food  known  and  easily  prepared. 

Sold  in  1  -lb.  and  ^-Ib.  tins 

An  illustrated  booklet  giving  all  informa- 
tion about  feeding  and  treatment  of  infants 
free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  HodMD  St.  57  &  59  S.  Water  St. 

NEW  YORK  CHICAGO 
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Aznoe's  Registry 

The  impression  in  some  way  has  gone  abroad 
that  the  work  of  Aznoe's  Central  Registry  for 
Nurses  of  Chicago  is  largely  limited  to  the  higher 
grade  of  positions,  that  we  deal  only  with  the  best 
places.  While  much  of  our  work  is  with  this  class 
of  positions,  yet,  whether  your  hospital  is  large  or 
small,  whether  in  Maine  or  California,  you  will 
find  the  Aznoe's  nurse  service  will  aid  the  hos- 
pital and  the  nurse  with  equal  fairness.  If  you 
are  a  superintendent  of  a  hospital  desiring  the 
services  of  a  nurse  with  executive  ability  and  ex- 
perience, it  would  be  well  for  you  to  let  H.  B. 
Aznoe  know  of  your  wants  and  we  will  recom- 
mend you  a  nurse  that  is  experienced  in  any  de- 
partment you  may  desire  her  services.  Hospitals 
in  all  parts  of  this  country  realize  the  value  of 
the  Aznoe  services.  The  advantage  of  Aznoe's 
Registry  to  nurses  can  hardly  be  overestimated. 
Who  would  be  expected  to  do  more  for  nurses 
than  a  registry  that  has  been  in  existence  four- 
teen years? 


More  and  More  in  Demand 

Postum,  the  now  quite  famous  breakfast 
beverage  made  by  a  special  process  from  clean, 
hard  wheat,  is  more  and  more  in  demand  by 
those  who  find  discomfort  from  the  use  of  coffee. 
After  all,  why  use  a  beverage  like  coffee  and  tea, 
both  of  which  contain  a  true  habit-forming  drug 
— caffeine?  When  Postum  is  thoroughly  boiled 
and  is  served  with  cream  it  is  often  impossible  to 
detect  the  difference  between  it  and  coffee.  Yet 
it  contains  no  coffee  or  other  harmful  substance, 
being  made,  as  above  mentioned,  of  wheat, 
including  the  bran-coat,  which  contains  the 
valuable  mineral  matter  (phosphate  of  potash) 
so  essential  to  cell  elaboration.  But  Postum  is 
not  agreeable  unless  boiled  according  to  directions 
in  package — at  least  I5  minutes  and  serve  hot 
with  cream. 


Sanatogen 

"Proteid  matter  is  the  essential  element  of 
food,"  as  Huxley  says.  It  is  the  protein  starva- 
tion that  causes  the  emaciation  of  disease  and  one 
of  the  main  problems  of  treatment  and  nursing 
is  to  make  good  the  protein  deficiency.  The 
well-known  food  tonic,  Sanatogen,  will  be  found 
to  be  the  best  medium  of  introducing  protein 
into  the  diet  list.  It  is  a  matchless  nutritive 
agent  for  the  acute  invalid,  consisting  of  ninety- 
five  per  cent,  of  pure,  specially  prepared  albu- 
men with  five  per  cent,  of  sodium  glycerophos- 


phate in  chemical  combination  closely  resem- 
bling thenucleinof  the  bodily  cells.  In  addition  to 
its  property  of  reconstructing  tissue  Sanatogen 
is  a  powerful,  direct  tonic  to  the  nervous  system, 
the  source  of  vitality  and  muscular  energy  as 
well  as  of  that  mental  stability  so  important  in 
an  invalid  for  the  cultivation  of  the  hope  of  a 
successful  convalescence.  A  full  description  of 
the  uses  of  Sanatogen  in  the  sickroom  will  be 
found  in  a  booklet  written  for  the  nurse's  use, 
sent  free  by  the  Bauer  Chemical  Company,  New 
York,  on  request,  together  with  a  free  sample 
package. 


Nurses'  Ambition 

Even  after  a  nurse  has  worked  hard,  faithfully 
and  successfully  to  combat  disease  a  great  disap- 
pointment often  occurs  by  the  nurse  being  with- 
drawn before  the  normal  strength  of  the  patient 
has  been  fully  restored  and  the  thought  that  her 
best  work,  her  greatest  ambition  may  be 
thwarted,  but  when  this  emergency  arises  the 
resourceful  and  practical  nurse  remembers  the 
reconstructive  properties  of  cod  liver  oil,  knows 
the  concentrated  nourishing  qualities  of  Scott's 
Emulsion,  that  it  is  the  quintessence  of  purity, 
that  it  contains  no  alcohol,  that  it  creates  vigor 
and  energy,  stimulates  the  appetite,  makes  blood 
and  bone  better  than  anything  else,  and  to  con- 
summate her  good  work  insists  that  her  patient 
take  it  regularly  until  health  and  vigor  are  proper- 
ly restored. 


Bovinine  in  Fevers 

After  the  acute  stages  or  crises  of  the  adynamic 
fevers,  typhus,  typhoid,  scarlatina,  smallpox, 
measles,  diphtheria,  yellow  fever,  there  is  almost 
invariably  left  extreme  emaciation,  great  pros- 
tration of  the  vital  powers  and  suspension  of  the 
organic  functions,  especially  those  connected 
with  the  digestion  and  assimilation  of  food  and  the 
nutrition  of  the  tissues.  In  many  constitutions 
predisposed  by  hereditary  influences  or  vicious 
indulgences  there  is  engendered  diseases  of  the 
lungs,  degeneration  of  the  kidneys,  suppuration 
of  the  ears,  enlargement  of  the  glands  of  the  neck 
and  fever  sores.  As  a  result  convalescence  is 
wearisome  and  protracted,  if,  indeed,  the  health 
is  ever  fully  established.  We  all  know  the  im- 
portance of  judicious  treatment  to  overcome  the 
dangerous  results  which  follow  the  blood  poisons 
and  hasten  recovery.  Bovinine  being  capable  of 
arousing  the  functions  as  well  as  completely  sup- 
plying it,  also  generating  nerve  force  and  pro- 
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Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures'will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.    Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  'end  of  both 
courses. 

Certificates  Given 
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moting  digestion,  is  of  great  value  in  restoring 
the  nervous  and  muscular  vigor  and  rebuilding 
the  blood  to  a  normal  standard. 


Sleeplessness 

Insomnia  is  a  condition  which  is  met  with  al- 
most daily,  yet  it  is  one  which  is  treated  only  too 
frequently  in  some  routine  fashion,  and  often 
enough  baffles  treatment  altogether.  In  the  case 
of  persons  sleepless  owing  to  troubles,  says  Dr. 
C  Willet  Cunningham,  writing  in  The  Hospital, 
words  of  wisdom  will  be  more  valuable  than  even 
the  most  ingenious  prescription.  There  remain, 
however,  a  number  of  patients  who  have  nothing 
on  their  minds  and  yet  cannot  sleep.  In"  some 
there  is  a  family  tendency,  in  others  a  habit  has 
grown  perhaps  from  small  beginnings.  The^  are 
exceedingly  difficult  to  manage  successfully.  In 
this  class  of  sleeplessness  one  should  have  the 
bedroom  absolutely  dark  and  quiet  at  night. 
Ventilation  is  also  important.  In  habit  cases  it 
may  help  to  advise  a  change  of  bedroom  or  even 
of  house  for  a  time.  The  evening  meal  is  an  im- 
portant matter,  but  no  general  rule  can  be  laid 
down. 

The  late  dinner  of  the  full-blooded,  over- 
nourished  man  needs  curtailing,  while  the  thin, 
dyspeptic,  nervous  woman  requires  more  nour- 
ishment. For  them  some  easily  digested  milk 
food,  such  as  Benger's  Food,  the  last  thing  at 
night,  is  useful.  Tea  and  coffee  are  best  avoided, 
especially  in  the  latter  part  of  the  day.  A 
"nightcap"  has  its  obvious  objections.  Extra 
pillows  are  useful.  The  patient  should  spend  as 
much  time  as  possible  in  the  open. 

Above  all,  Benger's  is  the  food  for  restful 
nights.  It  is  so  easily  digested  and  so  soothing 
and  agreeable  that  while  giving  full  nourishment 
to  the  system  it  really  promotes  sound,  healthy 
sleep. 

Benger's  Food  is  mixed  with  new  milk  when 
prepared.  It  forms  a  dainty  and  delicious  cream, 
entirely  free  from  rough  and  indigestible  par- 
ticles. Infants  thrive  on  it  and  aged  people  en- 
joy it.  The  composition  is  known  to,  and  ap- 
proved of  by  medical  men. 

+ 

The  Problem  of  Infant  Feeding 

There  are  many  mothers  who,  however  willing, 
cannot  be  allowed  to  nurse  their  babies.  For  the 
infants  of  such  mothers  Nestle 's  Food  offers  the 
best  possible  chance  of  life  and  good  health. 
Many  other  substitutes  for  mother's  milk  are 
open  to  serious  disadvantages;  either  they  are  of 


e.\cessive  cost  and  difficult  of  preparation,  re- 
stricting their  use  to  the  well-to-do,  or  they  lack, 
when  diluted,  one  or  more  of  the  essential  ele- 
ments of  a  perfect  food,  and  while  producing  fat 
babies  do  not  create  resisting  power,  so  that 
many  of  these  fat  infants  succumb  easily  to  the 
first  severe  attack  of  disease.  Nestle's  Food  is  as 
nearly  an  ideal  compound  of  the  proper  propor- 
tions of  protein,  hydrocarbons,  carbohydrates 
and  salts  as  it  is  possible  to  devise  and  the  physi- 
cian may  rest  assured  that  no  amount  of  search 
will  produce  the  equal  of  this  old  and  well-tried 
food. 

Proper  Support  in  Abdominal  Displacement 

In  displacements  of  the  abdominal  viscera, 
operation  treatment  is  nowadays  reserved  only 
for  severe  and  very  obstinate  cases,  since  it  has 
been  shown  that  much  of  the  discomfort  from 
which  these  patients  suffer  can  be  relieved  from 
the  wearing  of  a  proper  supporter.  The  "Storm " 
binder  and  abdominal  supporter  has  been  highly 
endorsed  by  many  prominent  members  of  the 
medical  profession  as  an  appliance  constructed 
on  anatominal  lines  meeting  all  the  requirements 
in  cases  of  visceroptosis.  Although  this  condition 
is  particularly  prevalent  in  women,  displace- 
ments of  the  stomach,  kidney,  or  both,  are  not 
infrequently  observed  in  the  male  sex,  and  ac- 
cording to  the  experiences  of  Dr.  Charles'  G. 
Lucas,  of  Louisville,  Ky.,  these  cases  yielded 
equally  well  to  the  use  of  a  proper  abdominal 
support  He  further  states,  that,  "for  the  past 
two  years  or  more,  I  have  used  the  supporter  de- 
vised by  Dr.  Katherine  L.  Storm,  with  decided 
success.  The  support  given  by  secondary  band- 
age of  canvas  and  the  light  straps  that  encircle 
the  thighs  do  away  with  all  the  objections  to  the 
old-fashioned  bandage." — International  Journal 
of  Surgery,  Jan..  1912. 

•!• 

Nutrient  Features 

Horlick's  Malted  Milk  is  prepared  on  phys- 
iological lines,  under  modern  hygienic  pre- 
cautions, and  in  the  light  of  over  a  quarter  of  a 
century  of  experience.  Its  basis  is  a  generous 
proportion  of  pure,  rich  milk,  obtained  from 
dairies  that  are  well  regulated,  special  precau- 
tions being  taken  to  insure  both  purity  and 
nutritive  value.  The  milk  is  enriched  with  al- 
bumenoids,  carbohydrates,  phosphates  and  other 
extractive  matter,  obtained  from  select  wheat  and 
barley  after  being  malted  in  a  scientific  manner 
in  our  own  malt  house,  under  expert  super- 
vision. 
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CORSETS 

All  Nemo  Self-Reducing  Corsets 
reduce  the  figure  mechanically, 
and  have  a  strong  influence  in 
producing  PERMANENT  reduction 
by  means  of  their  steady  pressure. 

But  this  newest  Nemo  goes 
further,  and,  by  an  ingenious 
new  invention,  produces  constant 
massage  of  the  abdomen,  thereby 
causing  the  surplus  fat  to  be 
absorbed  and  removed  in  accord- 
ance with  hygienic  laws  that  are 
well  known   to    all    physiologists: 

No.  353 — with  low  bust  \^Q  Ci\ 
No.  354— medium    bust  \  ^O'^^ 

Can't  describe  this  new  device 
in  such  small  space ;  but  nearly  all 
women  know  that  every  Nemo 
claim  is  invariably  made  good. 
These  corsets  will  do  all  that  we 
claim  for  them. 

Sold  Everywhere 
KOPS  BROS.,  Mfrs.,  New  York 


When  you  write  Advertisers,  please  mention  The  Trained  Nurse 


272 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Scarlet  Fever,  Measles  and  Chicken  Pox 

Of  the  essential  features  in  the  care  of  patients 
suffering  with  the  above  diseases,  none  is  more  im- 
portant than  the  care  of  the  skin.     After  the  ap- 
pearance of  the  eruption,  the  itching,  burning 
and  smarting  often  become  quite  intolerable  and 
unless  relief  is  quickly  obtained  the  inevitable 
scratching  may  lead  to  grave  skin  diseases  or 
serious  local   infections.     Among   the   measures 
that  have  been  employed  for  the  successful  care 
of  the  skin  during  the  eruptive  and  desquamative 
stages  there  is  nothing  that  has  given  such  com- 
plete   satisfaction    as    K-Y    Lubricating    Jelly. 
This  is  a  bland,  jelly-like  substance  which  pos- 
sesses remarkable  emollient   properties.      It   is 
non-greasy,  has  no  color  and  is  water  soluble. 
More  than  this,  it  is  absolutely  clean  and  never 
stains,  discolors  nor  soils  the  bed  clothing,  dress- 
ings  or   wearing   apparel.     In    consequence,    it 
can  be  applied  to  the  skin  as  freely  as  may  be 
necessary  or  desirable  and  the  patient  once,  twice 
or  even  of  tener  daily,  should  be  anointed  from  head 
to  foot.   Not  only  will  it  aflford  prompt  and  effec- 
tive relief  from  itching,  smarting  and  burning 
but  it  will  also  efficiently  prevent  dissemination 
of  the  scales  and  infectious  material.     In  addi- 
tion to  appreciation  of  its  great  value  in  these 
important  directions,  great  satisfaction  is  always 
derived  from  its  surprising  cleanliness.     This  is 
always  a  gratifying  detail  to  the  mother  or  nurse, 
not  alone  from  esthetic  standpoints  but  from  the 
lessened  amount  of  work  entailed  in  keeping  the 
patient  clean  and  wholesome. 

A  great  many  physicians  are  using  K-Y 
Lubricating  Jelly  exclusively  in  the  manage- 
ment of  their  measles  and  scarlet-fever  cases, 
since  they  have  found  it  not  only  so  effective  as 
a  cleanly  emollient  but  also  such  a  serviceable 
measure  for  reducing  the  spread  of  infectious 
material.  Thus  its  use  serves  the  double  purpose 
of  promoting  a  satisfactory  convalescence  and 
contributing  materially  to  the  protection  of  the 
well. 

The  Appetite  in  Tuberculosis 

In  view  of  the  fact  that  hypernutrition,  or  so- 
called  force  feeding,  constitutes  one  of  the  impor- 
tant indications  in  the  treatment  of  many  cases  of 
tuberculosis,  more  than  ordinary  attention  must 
always  be  devoted  to  maintaining  the  appetite. 
Unfortunately,  many  of  these  patients  have  an 
aversion  to  the  very  foods  which  are  best  adapted 
for  repairing  and  resisting  the  ravages  of  the  dis- 
ease.    It  is  here  that  Gray's  Glycerine  Tonic 


Comp.  serves  one  of  its  most  important  pur- 
poses by  reason  of  its  notable  capacity  to  awaken 
a  deficient  appetite  in  a  perfectly  natural  manner. 
It  not  only  possesses  the  desirable  feature  of 
great  palatability,  but  through  its  tonic  proper- 
ties it  never  fails  to  impart  just  the  right  tone  to 
the  digestive  organs.  Thus  the  effects  are  so 
much  more  permanent  and  far  reaching  than  are 
obtained  from  ordinary  stomachics  that  not 
only  are  larger  quantities  of  nourishment  freely 
taken  by  the  patient,  but  a  correspondingly  in- 
creased amount  finds  its  way  to  the  remote 
tissues. 

Maintain  Nervous  Poise 

In  apprdaching  maternity  cases,  the  maintain- 
ing of  nervous  poise  presents  such  a  problem 
that  ordinary  means  are  out  of  the  question. 

On  account  of  this  the  use  of  a  malt  extract 
has  come  to  be  regarded  as  the  "great  deliverer" 
during  this  trying  period. 

Of  course,  having  a  reputation  to  guard,  one 
wants  to  be  sure  that  one  is  prescribing  a  reli- 
able brand.  On  this  account  it  is  no  wonder  that 
nine  of  every  ten  practitioners  specify  Pabst 
Extract,  the  "Best"  Tonic. 


Mum 

A  nurse  always  finds  personal  satisfaction  in 
her  own  use  of  "Mum"  and  by  it  adds  material- 
ly to  the  comfort  of  patients  who  suffer  severely 
often  from  the  supeirsensitiveness  of  the  sick. 
Except  in  serious  conditions  of  illness  "Mum" 
may  be  used  on  patients  with  great  satisfaction. 
It  does  not  stain,  and  the  very  little  that  is  re- 
quired can  be  applied  in  a  moment  without  dis- 
turbing bodily  ease.  The  preparation  is  made 
bythe  Mum  Manufacturing  Company,  of  Phila- 
delph,ia.     See  ardvertisement. 


Listerine  Tooth  Powder 

A  foiSirth  of  a  century  of  contii'ued,  satisfac- 
tory employment  of  listerine  has  demonstrated  to 
many  who  have  used  it  during  this  entire  period, 
that  listerine  is  the  best  antiseptic  for  daily 
employrtient  in  the  care  and  preservation  of  the 
teeth.  Listerine  Tooth  Powder,  then,  is  not  in- 
tended to  supplant  listerine  in  the  daily  toilet 
of  the  teeth,  but  is  offered  in  response  to  the  de- 
mand for  a  frictionary  dentifrice  to  be  used  in 
conjunction  with  this  well-known  and  time-tried 
antiseptic. 
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JOSEPH  B.  BISSELL,  M.D. 
Surgeon  to  Bellevue  and  St  Vincent's  HosjHtals 


ALL  trained  nurses  should  know  about 
-^^  the  modem  theory  of  the  cause  of  dis- 
ease. Most  diseases  are  caused  by  bac- 
teria. If  we  know  something  about  bac- 
teria, their  habits,  their  habitations,  their 
mode  of  life  and  growth,  what  occurs  from 
their  presence,  we  learn  something  about  the 
cause  of  disease.  If  we  know  about  the 
cause  of  disease,  we,  as  a  consequence,  know 
something  about  preventing  disease.  If  we 
know  how  to  prevent  the  growth  of  bacteria, 
we,  to  a  certain  extent,  almost  a  complete 
extent,  can  prevent  the  development  of  cer- 
tain of  the  most  common  diseases  to  which 
the  human  body  is  susceptible. 

Let  us  start  with  the  germ  theory  of  dis- 
ease. By  that  term  we  mean  the  modem 
idea  that  practically  all  diseases  are  due  to 
germs,  or,  if  not  exactly  due  to  germs,  dis- 
ease does  not  occur  except  in  the  presence  of 
germs.  We  can  go  a  little  further  and  say 
that  even  the  presence  of  germs  does  not 
produce  disease  unless  the  germs  become 
active.  The  greater  their  activity  and  the 
greater  the  quantity  the  more  active  the 
disease. 

Another  element  which  enters  into  disease 
as  produced  by  the  presence  of  germs  is  the 
special  \'irulence  of  any  special  germ  at  that 
special  time.    That  is,  some  germs  have 

*.A  lecture  on  Bacteria  to  the  Nurses  of  St.  Vincent's 
Hospital. 


different  degrees  of  virulence.  In  a  general 
way,  the  more  virulent  the  germs  the  more 
v-icious  the  disease,  also  the  greater  quantity 
of  germs  present,  the  greater  liability  of  the 
disease  and  the  more  severe  the  disease  is. 

Disease  takes  place  in  the  presence  of 
these  micro-organisms  under  favorable  con- 
ditions for  their  growth,  and  that  is  the 
reason  we  study  the  habits  of  the  germs,  the 
kind,  the  quantity,  the  place  where  the  germ 
is  most  frequently  found  and  the  conditions 
under  which  it  can  best  live,  grow  and 
thrive,  and  thus  by  its  presence  and  activity 
produce  disease. 

These  germs  are  also  called  bacteria  and 
micro-organisms.  They  are  the  smallest 
Uving  organisms  known.  They  belong  to 
the  lowest  order  of  the  vegetable  kingdom. 
In  order  to  see  them  at  all  we  have  to  use  the 
microscope,  with  a  good  high  magnifying 
power.  There  are  many  varieties  of  these 
germs.  They  differ  in  size,  in  shape,  in  the 
manner  in  which  they  grow  and  in  which 
they  develop.  They  differ  also  in  the  stains 
which  they  take.  All  these  properties  are 
made  use  of  in  the  microscope  to  separate 
these  germs  one  from  the  other. 

Bacteriology  is  the  science  and  study  of 
these  microbes.  The  three  particular  forms 
are  micro-coccus,  sphere  or  globule,  the 
bacillus,  or  staff  or  rod,  the    spirillum,  or 
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spiral-shaped  microbe.  Certain  of  these 
germs  are  named.  Sometimes  they  are 
named  after  their  discoverer,  as  the  Flexner 
bacillus.  Sometimes  after  two  discoverers, 
as  the  Klebs-Loeffler  bacillus;  sometimes  ac- 
cording to  the  disease,  as  the  tubercle  ba- 
cillus. 

Most  bacteria  move  very  slightly — that  is, 
their  capacity  for  getting  from  one  place  to 
another  is  very  limited.  They  do  not  travel 
outside  of  their  tissue,  or  the  spot  in  which 
they  are  living  — that  is,  they  do  not  travel 
with  their  own  motor  power.  They  are  carried 
about  just  as  the  pollen  of  flowers  is  carried 
about — by  the  wind,  by  particles  of  dust,  by 
insects — such  as  flies — and  particularly  by 
vermin,  like  rats  and  mice.  They  are  also, . 
of  course,  carried  from  one  person  to  an- 
other, on  the  fingers,  on  instruments,  vessels 
of  all  kinds,  clothing  and  dressings.  Bac- 
teria are  found  pretty  nearly  everywhere, 
and  the  disease-producing  bacteria  are  also 
found  everywhere.  Of  course,  it  is  well  to 
distinguish  right  here  that  not  all  bacteria 
are  disease  producing. 

Those  which  are  found  in  the  presence  of 
disease  are  called  pathogenic  bacteria,  but 
the  number  of  bacteria  is  so  enormous  that 
the  pathogenic  bacteria  are  very  few  com- 
pared with  all  the  other  bacteria.  Bacteria 
are  found  in  the  air,  the  water,  the  ground, 
our  clothing,  our  food  and  everywhere  about 
us.  The  intestinal  tract  and  the  respiratory 
tract  are  loaded  with  them.  The  skin  is 
also  covered  with  bacteria  and  at  the  junc- 
tion of  the  skin  and  mucous  membrane  there 
are  large  quantities  of  bacteria,  and,  as  a 
rule,  in  these  places  they  are  very  active. 

The  bacteria  of  the  air  are  among  the 
most  innocent  varieties.  Those  on  the  skin 
and  mucous  membranes  and  in  the  respira- 
tory and  digestive  tracts  are  frequently 
quite  virulent  and  dangerous  in  the  presence 
of  wounds.  There  are,  of  course,  many 
more  bacteria  in  the  air  of  houses  than  out 
of  doors.  Moisture,  of  course,  absorbs  dust, 
so  that  the  germs  cling  to  the  dust.     There- 


fore, after  a  rainstorm,  the  air  is  much 
clearer  of  bacteria  than  before. 

If  a  room  is  swept  by  a  dry  broom  the  dust 
which  contains  the  bacteria  is  stirred  up,  and 
the  bacteria  are  disseminated  throughout 
the  room,  but  not  removed  from  the  room. 
Now  if  the  room  is  swept  with  a  moist 
broom,  or  if  the  floor  has  been  covered  with 
wet  paper  or  wet  sawdust  before  being 
swept,  the  room  will  be  almost  free  from 
germs.  In  dry  sweeping  we  only  make  the 
germs  more  active,  and  in  wet  sweeping  we 
remove  them  entirely,  or  as  nearly  so  as 
possible. 

Take  a  person  breathing  in  germs  from  a 
dusty  air.  The  inspired  air  contains  a  large 
quantity  of  germs,  while  the  expired  air  is 
almost  free  from  them,  thus  showing  that 
the  moist  surface  of  the  lungs  has  attached 
the  germs  as  they  have  been  filtered  through 
by  respiration.  However,  if  immediately 
after  respiration  has  taken  place  in  a  germ- 
laden  atmosphere  the  person  coughs  up 
mucus,  the  mucus  is  very  thickly  impreg- 
nated with  germs. 

Bacteria  usually  grow  by  division.  Each 
bacterium  divides  into  two  in  an  hour,  into 
four  in  two  hours,  in  sixteen  in  three  hours. 
At  this  rate,  in  twenty-four  hours,  one  bac- 
terium will  become  16,500,000,  at  the  end  of 
two  days  281,500,000,000.  The  bacteria 
coming  from  one  germ  in  five  days,  under 
favorable  conditions,  would  fill  the  ocean. 
Now,  as  it  is  only  under  favorable  conditions 
that  bacteria  can  grow,  and  as  they  can  only 
produce  disease  by  growing,  it  is  absolutely 
necessary  that  we  know  what  these  favor- 
able conditions  are.  Without  most  or  all  of 
these  favorable  conditions,  disease  does  not 
occur. 

Bacteria  grow  best  within  certain  degrees  of 
temperature.  For  instance,  the  temperature 
of  the  human  body  and  a  little  above  is  the 
best  temperature  for  the  growth  of  bacteria — 
from  98°  to  104°.  Above  104°  their  growth 
is  prevented  and  the  bacteria  are  destroyed. 
In  lower  temperatures  the  bacteria  ceases  to 
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grow,  but  they  do  not  die,  and  when  the 
temperature  rises  they  still  retain  their 
ability  to  grow  and  produce  disease. 

For  instance,  typhoid  bacilli  remain  in  the 
ice  of  rivers  all  winter,  and  when  the  ice 
melts,  either  in  the  river  or  in  the  drinking 
glass,  the  typhoid  bacilli  regain  their  ability 
to  produce  disease. 

Most  disease  germs  cannot  grow  except  in 
the  presence  of  moisture.  If  they  are  kept 
dry,  or  they  do  not  get  into  a  moist,  warm 
place,  there  is  no  multiplication  of  the  germs; 
hence  no  disease.  Unless  the  germs  have 
the  proper  medium  to  grow  in,  they  cannot 
multiply — that  is,  they  must  have  proper 
soil  in  which  to  develop  and  the  disease 
germs  must,  therefore,  be  implanted  in  soil 
whose  \itality  has  been  depressed  or  injured. 
Normal,  uninjured  tissues,  as  the  tissue  of 
the  skin  and  mucous  membrane,  do  not  offer 
proper  soil  for  the  growth  of  the  germs,  but 
let  the  part  be  injured,  its  circulation  inter- 
fered with,  as  in  a  cut  or  bruise,  more  so  in  a 
bruise  than  a  cut,  because  the  destruction  of 
the  vitaUty  of  the  part  is  greater,  and  at 
once  the  germs  begin  to  multiply. 

Another  factor  must  be  present  to  con- 
duce to  the  growth  of  the  germs  and  the  pro- 
duction of  disease.  There  must  be  a  large 
number  of  germs.  This  large  number  may 
be  a  comparatively  large  number,  or  there 
may  be  a  large  amount  of  germs.  That  de- 
pends a  good  deal  upon  the  virulence  of  the 
disease.  Of  course,  one  can  see  that  if  the 
germs  are  excessively  virulent  there  need  not 
be  as  many  as  if  they  were  mild,  when  it 
would  require  a  good  many  of  them  to  set 
up  a  disease. 

All  that  I  have  said  about  disease  germs  ap- 
pUes  also  to  the  germs  which  produce  pus,  or, 
as  they  are  called  by  their  technical  names, 
pyogenic. 

These  pyogenic  germs  principally  belong 
to  the  micrococci  group.  The  two  principal 
varieties  are  called  the  streptococci  and  the 
staphylococci.  The  staphylococci  are  so 
called  because  they  are  arranged  in  the  form 


of  a  bunch  of  grapes,  and  the  streptococci 
because  they  are  formed  usually  in  chains. 

There  are  certain  agents,  not  necessarily 
drugs,  which  destroy  the  germs  and  destroy 
their  activity.  These  are  called  germicides 
or  antisepticides. 

We  have  just  seen  what  the  conditions 
are  which  allow  germs  to  grow  best;  there- 
fore, in  order  to  keep  the  patients  or 
wounds  free  from  infection  we  must,  if  pos- 
sible, avoid  these  conditions. 

For  instance,  we  must  get  rid  of  germs  as 
much  as  possible.  The  scantier  the  germs 
and  the  fewer  the  less  likeHhood  of  infection. 
That  is  the  reason  we  scrub  our  hands  and 
arms  and  scrub  the  location  of  the  wound. 
We  know  that  the  skin  of  our  hands  and 
arms  and  the  skin  of  the  patient  is  covered 
usually  with  germs,  among  which  the  pus 
germs  are  in  abundance. 

We  also  know  that  we  cannot  get  rid  of  all 
of  these  germs  on  the  skin  without  injuring 
it.  If  we  injure  the  skin  we  have  destroyed 
or  diminished  its  vitality  and  produce  good 
soil  for  the  growth  of  the  germs,  and  that, 
also,  is  a  condition  which  we  must  avoid. 

Moisture  is  also  a  favorable  condition  to 
the  growth  of  germs;  therefore,  we  try  to 
keep  the  wound  as  dry  as  possible,  and  after 
the  operation  is  over,  if  it  is  a  clean  case,  we 
cover  it  with  dry  dressings,  powders,  etc. 

We  also  try  to  have  everything  which 
comes  in  contact  with  the  wound  free  from 
germs — that  is,  sterile.  We  try  to  destroy 
all  the  germs  in  the  dressings,  on  the  instru- 
ments, on  the  fables,  and  everything  which 
could,  by  any  possibility,  be  brought  into 
contact  with  the  patient,  by  very  hot  water, 
for  we  know  that  hot  water  or  hot  steam  is 
one  of  the  best  germicides. 

There  are  numerous  drugs  that  are  used 
as  antiseptics  or  germicides.  For  instance, 
tincture  of  iodine,  corrosive  sublimate,  car- 
bolic acid  solution,  acetanilid  powder,  boric 
acid,  salicylic  acid,  alcohol,  permanganate 
of  potash  solution,  hydrogen  peroxide,  tur- 
pentine,   compound    tincture    of    benzoin, 
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chloride  of  zinc  solutions,  formaldehyde 
solutions,  creolin,  sodium  chloride  solutions. 
Sunlight  is  also  another  germicide. 

There  are  a  number  of  ways  in  which  sep- 
tic material — that  is,  material  with  germs  on, 
whether  it  be  dust  or  flecks  of  sahva — maybe 
introduced  into  a  wound  by  means  of  un- 
clean hands,  unclean  instruments,  dressings, 
speaking  or  breathing  close  to  or  over  a 
wound.  The  skin  of  the  body  is  the  sur- 
geon's greatest  enemy,  so  far  as  germs  are 
concerned. 

The  measures  we  take  to  prevent  the  in- 
troduction of  infection  in  a  wound  are  called 
antiseptic  measures.  The  condition  we  try 
to  put  the  skin  into  before  operating  upon 
it  is  called  asepsis.  We  cannot  have  asepsis 
without  antisepsis.  Asepsis  is  the  condition 
of  being  sterile;  antisepsis  is  the  work  which 
tends  to  keep  it  or  make  it  sterile. 

Certain  individuals  possess  an  ability  to 


resist  the  growth  of  germs.  Their  tissues 
resist  the  growth  of  germs  better  than  the 
tissues  of  other  individuals.  This  is  called 
immunity. 

On  the  other  hand,  there  are  individuals 
who  are  quite  prone  to  disease  and  the  de- 
velopment of  germs.  This  is  called  predis- 
position. In  order  to  take  good  care  of  our 
patient  we  must  encourage  immimity  and 
discourage  the  conditions  which  bring  about 
predisposition. 

Resistance  is  that  quality  which  tends 
toward  the  prevention  of  the  growth  of 
germs.  All  of  the  tissues  have  considerable 
powers  of  resistance  to  infection  under  ordi- 
nary circumstances.  Sometimes  that  re- 
sistance is  strong  enough  to  resist  very  large 
quantities  of  very  virulent  germs,  and  some- 
times this  resistance  is  very  weak  and  even 
a  few  not  very  active  germs  will  produce 
trouble. 


PRACTICAL   SUGGESTIONS 


It  is  a  safe  rule  to  insist  that  all  appli- 
ances, such  a  hot-water  bottles,  used  to 
warm  a  bed  which  is  to  receive  an  operative 
patient  be  removed  before  the  patient  is 
placed  in  bed  and  on  no  account  used  again 
until  he  has  completely  recovered  from  the 
anesthetic.  Indeed,  it  may  be  said  this  is 
the  only  safe  rule  in  regard  to  such  cases. 


collapse  and  allow  the  water  to  reach  every 
part  of  the  inside  of  the  glove. 


Two  points  of  special  importance  to 
surgical  nurses  are,  keep  the  hands  out  of 
pus  and  keep  the  hands  soft  by  careful 
daily  attention  and  the  use  of  a  suitable 
hand  lotion. 

When  boiling  rubber  gloves  remember  to 
insert  a  gauze  drain  in  each  one  to  prevent 


A  paste  made  of  castor  oil  and  oxide  of 
zinc  is  one  of  the  best  appUcations  for  a  part 
in  which  a  bed  sore  is  threatened.  Massage 
of  the  region  to  improve  the  circulation  is 
also  helpful. 

In  preparing  a  female  patient  for  a  mas- 
toid operation  the  area  shaved  should  be 
about  two  inches  back  from  the  ear,  but  a 
lock  of  hair  in  front  of  the  ear  should  always 
be  left. 

For  the  thirst  following  anesthesia  a 
drink  composed  of  one  ounce  glycerine  and 
thirty  grains  of  citric  acid  to  a  pint  of  water 
is  recommended. 


Ct)e  HinDergarten  in  a  f^ospttal 


ANNIE   CARSON  DAVID 


Syracuse,  N.  Y. 


THERE  has  never  been  a  period  in  the 
history  of  civilization  when  the  child 
and  its  needs  have  received  so  much  serious 
consideration  as  at  the  present  time. 

Medicine,  law,  religion  and  the  teaching 
profession  are  bending  every  effort  to  ele- 
vate and  safeguard  the  child — medicine  in 
preventing  disease  or  in  attaining  control 
over  it  and  in  seeking  to  provide  a  cure  for 
the  maladies  of  childhood;  law  in  creating 
legislative  methods  to  protect  the  rights  of 
children  and  in  being  active  in  defending 
these  rights  when  violated;  reUgion  in  be- 
ing diligent  in  leading  the  child  in  the  path 
of  duty  and  truth,  and  the  teaching  pro- 
fession in  aiding  to  secure  the  all-around 
education  of  the  child. 

Not  for  the  uplifting  of  the  child  of  wealth 
are  the  forces  banded  together,  but  for  the 
elevation  and'  the  common  good  of  the  men- 
tally, morally  and  physically  defective 
child,  rich  or  poor,  with  prevention  as  the 
watch w^ord  always. 

If  there  is  to  be  progression  there  must 
be  those  ever  ready  to  enter  new  spheres  of 
activity  and  there  to  investigate,  to  experi- 
ment and  to  find  new  pathways  of  advance, 
and  from  their  experience  aid  others  in 
carrying  on  the  new  cause. 

Convinced  of  this,  I  am  anxious  to  relate 
my  experience  as  a  kindergartner  in  the 
Syracuse  Hospital  for  sick  and  crippled 
children,  to  outline,  briefly,  the  general 
methods  of  a  year's  work  and  to  show  the 
value  of  such  unique  work  by  way  of  sug- 
gestion to  similar  institutions. 

Fortunately,  kindergartening  has  ex- 
panded so  as  to  mean  to  discover  the  child 
wherever  he  is,  and  is  growing  to  be  con- 
sidered no  longer  a  separate  branch  of  school 
instruction  distinctively  different  from  the 


rest,  but  the  groundwork  for  a  larger 
structure  devoted  in  its  completeness  to  the 
"new  education." 

Where  could  a  more  appropriate  place  be 
found  in  which  to  establish  a  kindergarten 
than  in  a  hospital,  where  many  children 
spend  months  and  even  years,  without 
amusement  or  instruction  of  any  kind  ? 

Why  not  help  such  children  to  keep  pace 
with  others,  assist  in  making  the  days  pass 
more  quickly  for  the  little  sufferers,  and 
thus  aid  in  the  convalescence  of  many,  or, 
if  recovery  is  impossible,  soothe,  cheer  and 
help  them  to  bear  their  hopeless  burdens? 

No  work  can  bring  greater  joy  or  a  richer 
reward  than  thus  ministering  to  helpless 
and  handicapped  children. 

Owing  to  the  diversity  of  diseases  from 
which  children  in  a  hospital  are  suffering  or 
convalescing  to  the  disparity  of  ages  of  the 
Httle  patients  and  to  the  fact  that  some  are 
active  or  semi-active  and  others  unable  to 
leave  their  beds,  my  kindergarten,  which 
went  hand  in  hand  with  primary  work  and 
music,  was  necessarily  of  a  special  char- 
acter. It  was  not  limited  to  any  uniform 
standard,  and  therefore  was  a  digression 
from  the  usual  routine  of  a  kindergarten  in 
a  graded  school.  The  work  was  always 
suited  to  the  exigencies  of  the  occasion  and 
the  individual  needs  of  the  child.  It  was 
conducted  in  the  afternoons  of  Mondays, 
Wednesdays,  Thursdays  and  Saturdays  in 
the  large  ward  where  there  were  cabinets  for 
holding  books  and  essential  materials  for 
use  in  study  or  play,  and  a  piano.  The  ages 
of  the  children  in  my  care  varied  from  two 
to  fourteen  years.  The  bedridden  ones,  too 
weak  to  take  a  part,  derived  much  pleasure 
from  watching  the  operations  and  activities 
of  others.  For  many  there  were  blackboards, 


280 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


materials  for  number  work,  sectional  maps 
and  pictures,  boxes  of  letters,  geometric 
forms  and  all  sorts  of  toys  and  games.  A 
few  received  instruction  in  English  exer-- 
cises  along  the  line  of  public-school  work, 
but  all  had  the  benefit  of  the  music  and 
story  telling  (not  story  reading). 

Character  building  was  the  central  idea 
of  my  work.  There  were  no  punishments, 
no  restraints, .  no  ill-judged  exactness,  no 
terrorizing  of  the  child  into  obedience,  for 
this  distorts  the  mind,  warps  the  affections 
and  tends  to  derange  the  entire  nervous 
system.  Neither  was  there  an  excess  of 
mental  appHcation,  nor  an  attempt  to  fix 
the  mind  for  any  length  of  time  on  one 
thing  which  would  produce  a  sense  of 
fatigue  and  injure  the  brain.  An  opportun- 
ity for  applying  our  class  motto,  "Be  kind 
to  everybody,"  was  never  lost.  Little  dis- 
agreements were  often  settled  quickly  and 
the  yielding  of  toys  done  willingly  by  bring- 
ing our  motto  to  bear  upon  the  case.  Many 
little  courtesies  of  which  children  coming 
from  homes  of  ignorance  and  unrefinement 
had  never  heard  were  impressed  by  gently 
insisting  upon  the  observance  of  them  when 
necessary.  The  love  of  flag  and  country  was 
taught  from  patriotic  songs  and  stories  in 
connection  with  the  birthday  celebration  of 
our  heroes. 

Nothing  was  done  for  the  children  that 
they  could  do  for  themselves.  Qualities  of 
system,  neatness,  order,  industry  and  con- 
structiveness  invariably  result  from  such  a 
plan. 

Music,  which  is  being  more  and  more 
recognized  as  an  educational  force,  they  all 
enjoyed,  and  singing  formed  a  part  of  each 
day's  program,  in  which  even  the  youngest 
delighted  to  share,  if  it  were  only  to  mark 
•  time  by  clapping  their  hands.  They  all 
loved  the  songs  that  were  correctly  pitched 
and  technically  within  their  grasp,  and  in  my 
absence  the  smallest  ones  were  sometimes 
overheard  by  the  nurses  to  hum  a  tune  with 
a  remarkable  approach  to  correctness  of 


tone  and  to  attempt  the  words,  even,  here 
and  there. 

Apart  from  the  happiness  that  music  gave 
the  children,  its  power  as  a  therapeutic 
agent  was  truly  magical.  In  many  cases  it 
made  the  bed  of  illness  more  endurable  and 
tended  to  promote  recovery  in  a  pronounced 
degree.  Its  influence  was  especially  marked 
in  contrasting  the  period  of  convalescence 
of  a  group  of  typhoid  patients  before  my 
kindergarten  began  with  eight  who  were 
brought  to  me  two  months  afterward  re- 
cbvering  from  the  same  disease.  The  rapid 
recovery  of  the  latter  was  without  doubt  at- 
tributable to  the  soothing  influence  of 
bright,  agreeable  melodies  and  songs  that 
had  a  charm. 

The  Christmas  season  was  the  happiest 
time  of  all  the  year  for  the  children  and  they 
aided  in  every  plan  for  the  celebration. 
They  learned  Christmas  carols,  made  ropes 
of  pine  and  holly  for  festoons  in  the  ward 
and  assisted  in  other  decorative  schemes. 
With  the  precious  faith  of  childhood  they 
wrote  letters  to  Santa  Claus  and  hung  their 
big,  red,  cambric  stockings  before  the  fire- 
place. The  stockings  were  filled  to  conform 
as  nearly  as  possible  with  the  wishes  in  each 
letter.  Christmas  eve  they  were  told  the 
Bethlehem  and  other  stories  and  the  tree 
was  trimmed.  Christmas  morning  we  wel- 
comed visitors,  sang  carols  and  the  stock- 
ings and  tree  gifts  w^ere  distributed.  Every 
child  was  filled  with  glee  in  spite  of  the 
plaster  casts,  the  withered  limbs  and  the 
constant  suffering  of  many.  It  was  a  day 
never  to  be  forgotten. 

It  will  be  impossible  for  me  to  deal  ex- 
haustively with  the  various  means  devised 
to  provide  pleasure,  occupation  and  activi- 
ties for  the  children,  but,  concisely,  the  fol- 
lowing are  a  few  out  of  the  long  list: 

Occasionally  a  party  was  given  on  the 
lawn  or  in  the  ward,  when  ice  cream,  con- 
tributed by  some  interested  citizen  or  a 
member  of  the  hospital  board,  was  served. 

Many  of  the  children  never  had  seen  pop- 
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corn,  so  a  song  was  learned  with  a  chorus 
of  "pop,  pip,  poppity,  pip,  pop,"  and  later, 
to  illustrate  it,  they  were  taken  to  the  diet 
kitchen  where  one  shelled  the  corn  and  an- 
other popped  it. 

The  large  bath  tub  was  used  in  which  to 
sail  their  boats  and  other  floating  toys. 

Perhaps  the  greatest  bit  of  pleasure  was 
that  afforded  by  being  taken  in  warm 
weather,  two  at  a  time,  in  a  wheeled  chair 
to  a  nearby  stream  or  park  or  along  a  quiet 
street  past  beds  of  flowers.  Here  their  re- 
collection of  the  names  of  flowers  and 
knowledge  of  color — distinction  taught 
from  bouquets  in  the  ward — showed  the  re- 
sult and  importance  of  such  training. 
These  excursions  taken  after  the  hour  for 
closing  or  while  the  others  were  left  to  amuse 
themselves  brought  them  into  relationship 
with  the  world  of  nature,  which,  rather  than 
books,  provided  material  for  study  and 
helped  to  develop  their  minds  by  investi- 
gation. 

Does  the  kindergarten  in  a  hospital  pay? 
This  question  has  reached  me  from  many 
sides.  My  answer  will  best  be  made  by  re- 
inforcing what  I  have  already  written  with 
a  few  examples  of  the  fruit  of  my  labor. 

One  lad,  eleven  years  of  age,  whose  spine 
was  injured  in  a  coasting  accident  but  who 
will  recover  with  time  and  care,  manifested 
a  wonderful  talent  for  music  which,  if  cul- 
tivated, will  enable  him  to  earn  his  living 
without  taxing  his  physical  strength.  I 
gave  him  lessons  on  the  piano  while  he  was 
at  the  hospital  and  they  have  been  continued 
since  by  a  person  interested  in  helping  along 
unusual  musical  ability. 

Another  of  my  fold,  an  intelligent,  re- 
fined, ambitious  girl  of  about  fourteen  years, 
was  a  sufferer  from  hip  disease.  When  she 
found  that  all  efforts  to  prevent  a  shortening 
of  the  limb  proved  unavailing  her  usual 
cheerfulness  seemed  to  depart,  her  interest 
in  everything  was  apparently  lost  and  her 
grief  was  pitiable.  Through  sympathy  and 
by  instilling  in  her  mind  the  idea  that  a 


beautiful  character  is  above  all  else,  that 
because  she  was  compelled  to  use  a  crutch 
it  need  not  detract  from  her  personaUty  and 
that  she  could  be  a  useful  woman  despite 
her  infirmity,  I  succeeded  in  bringing  back 
to  the  girl  a  bright  outlook  upon  life  and  a 
calm  resignation  to  the  inevitable.  She  re- 
vealed a  love  and  talent  for  music,  and  re- 
ceived instruction  in  it  at  the  hospital.  I 
assured  her  that  a  way  would  be  found  to 
have  her  music  lessons  continued  after  she 
left  the  institution.  I  recall  her  joy  over  the 
prospect  and  the  lighting  up  of  her  counte- 
nance when  she  remarked:  "Perhaps  some 
day  I  can  teach  music." 

Another  child  admitted  into  the  hospital 
when  two  years  of  age,  afflicted  with  con- 
genital spinal  disease  and  in  consequence 
forced  to  lie  on  an  iron  and  canvas  frame 
with  his  head  lower  than  his  body  a  great 
part  of  the  time,  was  scarcely  more  developed 
than  a  child  of  one  year  when  at  four  years 
of  age  he  came  into  my  care.  Perhaps  be- 
cause of  conditions  of  environment  from 
birth  he  was  unable  to  speak  a  word  dis- 
tinctly and  evinced  a  fear  of  everybody. 

But  what  a  transformation  took  place  in 
twelve  months! 

By  stimulating  thought  and  action,  by 
appealing  to  the  imagination  and  by  as- 
siduous attention  to  every  detail  of  child 
development,  this  little  fellow  from  being 
considered  mentally  deficient  by  those  hav- 
ing hospital  supervision  over  him  became 
known  as  the  "wonder  child."  Objects  im- 
pressed on  his  mind  by  story  picture  or 
nature  he  naturally  reproduced  when  plastic 
material  was  given  him.  He  learned  to  sing 
and  carried  a  tune  with  a  lightness  and 
sweetness  of  voice  that  was  especially  ap- 
pealing. Instead  of  being  allowed  to  toot  a 
horn  at  random  he  was  taught  to  keep  time 
on  it  with  the  piano,  when  his  observance  of 
rests  and  rhythm  was  surprising.  Thus 
what  was  intended  as  a  plaything  became  a 
medium  for  inspiration.  Then,  too,  the 
child's  physical  condition  improved  with 
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the  development  of  his  intellectual  powers. 

Who  can  tell  how  fan  reaching  the  dis- 
cipline and  instruction  received  in  the  hos- 
pital by  these  three  children  may  be? 

If  nothing  more  had  been  accomplished 
in  the  year  than  what  I  have  mentioned  the 
time  and  money  used  to  effect  it  would  have 
been  well  expended. 

A  plan  to  entertain  and  instruct  children 
has  been  undertaken  in  a  few  hospitals  by  a 
volunteer  committee  of  several  young  wo- 
men, but  such  a  method  seems  objection- 
able because  the  persons  acting  in  such  a 
capacity  come  in  contact  with  children  more 
or  less  sensitively  timid,  and  this  shyness  is 
accentuated  in  many  cases  by  illness  or  de- 
formity. 

Such  children  are  disinclined  to  fa- 
miliar approach,  so  that  the  alternate 
meeting  with  strangers  would  reflect  un- 
favorably upon  the  nervous  system.  Again, 
one  teacher  might  undo  what  another  had 
accomplished    unless    each    was    equally 


equipped  with  a  knowledge  of  child  psy- 
chology. 

The  hospital  kindergartner  to  be  success- 
ful needs  to  be  endowed  with  many  shin- 
ing virtues.  She  must  possess  tact,  patience, 
a  broad  sympathy  and  an  unbounded  love 
for  children.  She  must  understand  the 
fundamental  principles  of  child  training  and 
must  have  a  genuine  interest  in  her  work. 
She  must  be  a  maker  of  joy  and  should  pos- 
sess a  motherly  instinct,  for  many  a  child 
will  need  her  gentle  touch  and  soothing 
influence  to  lull  it  into  a  spirit  of  content- 
ment and  to  reconcile  it  to  its  new  and 
strange  surroundings. 

If  such  a  person  can  be  found  the  ques- 
tion as  to  whether  she  has  taken  a  pre- 
scribed course  in  kindergarten  training  is  of 
small  importance. 

As  soon  as  there  has  been  a  beginning  in 
this  most  productive  line  of  work — the 
birthright  of  every  child — we  will  wonder 
why  it  was  not  thought  of  long  ago. 
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THE  field  of  the  school  nurse,  a  com- 
paratively new  one,  is  broad,  inter- 
esting and  full  of  new  problems  every  day. 
For  the  nurse  who  yearns  to  do  more  for 
others,  who  is  willing  to  live  the  golden  rule 
toward  those  less  fortunate  than  herself, 
who  will  press  forward  imder  unfavorable 
circumstances  to  win  a  point  for  the  boys 
and  girls — for  her  I  know  of  no  other  work 
which  offers  so  much  of  real  value  in  return 
for  her  efforts. 

The  salary  (usually  $75  per  month)  is 
welcome  because  of  its  regularity,  but  the 
real  compensation  for  her  work  will  be  the 
consciousness  that  she  has  a  part  in  the 
lives  not  only  of  the  children  whom  she 
meets  but  of  their  fathers  and  mothers  as 
well.  Many  a  wornout  mother  takes  new 
courage  and  goes  to  work  with  fresh  inter- 
est when  she  finds  that  she  may  look  to  the 
nurse  for  help  and  cheer  in  her  life  work  of 
caring  for  her  family.  In  helping  them 
physically  the  school  nurse  touches  the 
moral  and  spiritual  sides  of  their  lives  as 
well. 

From  the  point  of  self  interest  it  is  im- 
possible for  a  school  nurse  to  do  her  full 
duty  and  not  gain  much  general  informa- 
tion and  increase  her  breadth  of  vision  from 
those  with  whom  she  comes  into  contact. 

The  school  nurse  is  on  duty  from  nine  a.m. 
to  five  P.M. ,  has  all  Sundays  and  legal  holidays 
to  herself,  and  in  some  cities  either  Saturday 
afternoon  or  the  entire  day.  She  may  sleep 
in  her  own  bed  every  night,  eat  her  meals 
when  and  where  she  pleases,  and  her  in- 
come is  as  great  as  that  of  the  average  nurse 
doing  private  duty.  To  the  nurse  who  has 
done  private  work  for  many  months  or 
years  such  a  program  suggests  Paradise. 

Remember,  however,  that  school  work 


means  work  every  week  of  the  school  year; 
that  it  means  not  the  giving  of  time  and 
attention  to  one  or  two  people  at  a  time,  but 
attending  to  the  needs  of  many  boys  and 
girls  every  day.  (Under  present  conditions 
one  nurse  may  have  under  her  care  from 
ten  to  twenty-five  thousand  children  at  one 
time.)  Instead  of  the  occasional  expense  of 
meals  at  home  she  must  provide  for  them 
all,  and  this  becomes  a  consideration. 

There  are  three  qualifications  necessary 
for  one  to  make  a  success  of  this  work : 

First,  the  school  nurse  must  have  a  great 
love  for  children  and  an  intense  interest  in 
their  welfare  along  all  lines.  She  must  love 
them  all,  not  simply  the  clean,  bright  ones, 
but  those  who  come  from  the  poorest  and 
most  wretched  homes,  for  it  is  among  the 
latter  that  most  of  her  work  will  be  done. 

Second,  she  must  be  resourceful  and  have 
an  unlimited  fund  of  tact,  so  that  she  may 
work  harmoniously  among  those  with  whom 
she  is  associated  in  her  work. 

Third,  she  should  have  had  a  good  train- 
ing in  general  nursing,  supplemented  by  a 
knowledge  of  the  diseases  of  children,  par- 
ticularly of  contagious  diseases  and  affec- 
tions of  the  skin. 

Training  is  mentioned  last,  not  because 
it  is  of  least  importance  but  because  love 
for  children  is  of  prime  importance,  and  no 
matter  how  well  prepared  a  nurse  may  be 
she  will  be  a  dismal  failure  in  the  school 
work  if  she  does  not  love  them  every  one. 

Usually  one  or  more  medical  inspectors 
and  a  nurse  are  appointed  in  a  city  to  be- 
gin the  work.  Neither  can  quite  take  the 
place  of  the  other  and  it  has  been  found  that 
the  work  of  the  medical  inspector  is  neces- 
sarily incomplete  if  he  is  alone. 

In  the  beginning  of  the  work  in  Portland 
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two  young  physicians  were  appointed  as 
inspectors,  each  taking  as  his  work  one-half 
of  the  schools.  They  each  received  $ioo  a 
month.  They  spent  the  entire  time  from  9 
A.M.  to  3.30  P.M.  in  the  schools,  the  nurse 
assisting  wherever  there  seemed  to  be  the 
greatest  need.  After  four  months  it  seemed 
better  to  have  four  inspectors  working  dur- 
ing the  morning  hours  only  at  a  salary  of 
$50  a  month.  Under  this  arrangement  work 
was  going  on  in  four  sections  of  the  city  at 
once  instead  of  but  two. 

Each  medical  inspector  has  certain  schools 
which  he  visits;  he  feels,  in  a  way,  respon- 
sible for  everything  which  occurs  in  his  line 
of  work  in  those  schools.  The  children  learn 
to  know  him  as  their  friend  and  protector, 
and  he  watches  with  interest  the  progress 
which  they  make  from  year  to  year  in  the 
ways  of  health  and  cleanliness. 

In  every  public  school  each  child  of  Xhe 
grammar  grades  is  carefully  inspected 
about  once  in  six  weeks.  If  contagious  dis- 
ease is  suspected  among  the  pupils  of  any 
school,  a  special  inspection  is  made  in  that 
school. 

The  method  of  inspecting  is  simple,  but 
thorough.  The  physician  takes  his  place  by 
a  window  of  the  class  room  and  the  chil- 
dren, with  sleeves  rolled  up  to  the  elbow, 
pass  to  him  one  row  at  a  time.  He  quickly 
looks  at  the  hair,  throat,  teeth,  tongue, 
hands  and  arms  of  each.  If  any  abnormal 
condition  appears  to  exist  the  teacher,  who 
stands  near,  quietly  writes  down  the  child's 
name,  followed  by  the  proper  letter  given 
by  the  doctor  to  indicate  the  trouble;  the 
child  then  passes  to  his  seat.  While  the 
physician  is  in  the  room  all  class  work  is 
laid  aside.  In  the  higher  grades  the  pupils' 
self-consciousness  is  considered,  and  boys 
and  girls  are  examined  in  separate  groups. 
After  the  examination,  which  usually  takes 
about  twelve  or  fifteen  minutes  to  a  room, 
the  inspector  gives  a  very  short  talk  on 
some  topic  of  importance  to  them,  as  the 
care  of  the  teeth,  the  proper  mastication  of 


food,  etc.  He  then  goes  to  the  next  room. 
The  physician  relies  upon  the  teacher  to 
tell  him  whether  any  pupil  suffers  from  deaf- 
ness or  from  faulty  eyesight,  unless  there  is 
some  external  evidence  of  the  trouble. 

In  the  interests  of  cleanliness,  the  heads 
of  the  children  are  very  carefully  examined 
for  vermin.  If  any  are  found,  the  child  is 
quietly  dismissed  from  school  after  having 
received  a  slip  containing  printed  direc- 
tions for  treatment.  It  is  expected  that  the 
mother  will  without  delay  get  to  work  to 
remedy  the  trouble. 

A  nurse  may  be  asked  to  start  the  work  of 
inspection  in  a  small  city  where  no  physi- 
cian is  appointed  as  regular  inspector.  She 
should  learn  all  she  can  about  methods 
which  are  successful  in  other  cities,  if  pos- 
sible making  a  two  or  three  days'  visit  to 
see  just  how  the  work  is  done;  take  ample 
notes  and  then  work  out  by  herself  the  plan 
which  seems  suited  to  her  particular  field — 
needs  and  conditions  differ  in  different 
localities,  and  no  two  can  be  handled  in  ex- 
actly the  same  manner. 
The  nurse  should  dress  for  her  work  in  full 
uniform  (cap,  apron  and  skirt  may  be  car- 
ried in  her  hand  bag),  as  a  better  impres- 
sion is  made  upon  children,  teachers  and 
principal.  She  should  provide  herself  with 
pencil,  paper,  etc.  Be  sure  of  the  principal's 
name,  introduce  herself  and  tell  him  how 
she  wishes  to  proceed.  Ask  him  to  watch 
her  at  her  work  and  to  offer  any  suggestions. 
Begin  with  fourth-grade  pupils;  they  will 
more  readily  understand  just  what  you 
want  them  to  do  and  will  more  quickly  re- 
spond to  a  prospect  of  something  new  than 
will  the  younger  children.  You  want  as 
few  delays  as  possible  and  the  success  of 
your  work  during  the  first  hour  or  two  will 
do  much  toward  making  friends  for  you. 
When  the  teacher  has  called  the  pupils  to 
attention,  tell  them  just  what  you  wish 
them  to  do.  Explain  that  you  have  come  to 
see  how  clean  they  are  and  how  well  they 
are,  that  you  are  to  do  nothing  but  look  at 
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them.  Ask  their  cooperation  toward  getting 
through  the  work  as  quickly  and  as  quietly 
as  possible.  Show  them  how  you  wish  the 
sleeves  rolled  back  to  the  elbow  and  that 
they  are  to  show  you  first  the  backs  of  hands 
and  arms,  turning  them  over  quickly  for 
you  to  see.  Explain  that  you  wish  a  good 
look  at  their  throats  and  show  them  how  to 
open  the  mouth  well  for  your  inspection. 

The  children  will  at  first  be  much  amused 
but  will  soon  come  to  take  it  as  a  matter  of 
course.  The  teacher  should  stand  near  you. 
She  may  thus  assist  in  maintaining  disci- 
pline, and  be  ready  to  put  down  for  you  the 
name  of  any  child,  thereby  saving  your  time 
and  the  child's  embarrassment. 

In  examining,  look  on  the  arms  and  hands 
for  eruptions  of  any  kind.  Look  next  at  the 
scalp,  especially  just  back  of  the  ears,  where 
you  are  most  likely  to  find  vermin  and  nits. 
Lastly  look  at  the  throat  and  mouth.  In 
small  cities  where  the  children  have  oppor- 
tunity for  outdoor  exercise  and  where 
housing  and  living  conditions  are  good  you 
will  find  very  little  trouble,  most  of  them 
being  normal. 

If  there  is  no  regular  medical  inspector 
some  arrangement  should  be  made  before 
you  begin  your  work  to  have  one  of  the 
health  board  or  some  other  physician  see 
the  children  who  seem  to  you  to  need  at- 
tention and  advice  concerning  them. 

After  physician  or  nurse  has  discovered 
a  diseased  or  abnormal  condition,  advisory 
cards  are  sent  by  the  children  to  the  parents 
calling  attention  to  the  trouble  and  suggest- 
ing that  their  family  physician  or  a  special- 
ist be  consulted.  At  the  bottom  of  the  ckrd 
is  printed  a  request  that  it  be  returned  to 
the  principal  of  the  school  bearing  a  reply 
from  the  parents,  stating  what  they  intend 
to  have  done  about  the  condition.  Many 
parents  will  at  first  consider  the  whole 
movement  a  reflection  upon  their  care  of 
their  children,  so  it  is  very  important  that 
no  cards  be  sent  unnecessarily. 

Exclusion  cards  are  given  only  to  those 


who  have  some  contagious  or  highly  in- 
fectious disease.  These  excluded  children 
are  not  readmitted  to  their  classes  without 
written  certificates  from  some  member  of 
the  health  department  stating  that  they  are 
in  a  fit  condition  to  return  to  school.  All 
contagious,  diseases  are  reported  to  the 
health  office  by  the  medical  inspector  and 
the  nurse  has  nothing  to  do  with  that  part 
of  the  work. 

The  nurse  who  is  first  in  her  particular 
field  will  probably  meet  with  much  criti- 
cism of  the  work.  Parents  who  do  not  under- 
stand the  object  of  medical  inspection  will 
seriously  object  to  the  wholesale  examina- 
tion of  schoolchildren.  Some  will  think 
that  one  metal-tongue  depressor  is  used  for 
all  the  children  and  will  worry  over  the 
chance  for  contagion,  and  the  nurse  must 
explain  that  a  new  wooden  one  is  used  for 
each  child  and  at  once  destroyed.  Some 
will  think  that  children  are  vaccinated  at 
school  without  the  parents'  knowledge,  and 
need  to  be  told  that  no  vaccinations  are  done 
at  school  without  the  consent  and  at  the 
riequest  of  the  parent.  When  these  and 
other  fears  are  allayed  it  not  infrequently 
happens  that  those  who  opposed  the  work 
most  fiercely  become  its  most  enthusiastic 
supporters. 

The  nurse's  most  valuable  work  is  done 
by  following  the  child  into  the  home  to  ex- 
plain to  the  anxious  mother  better  than  the 
card  can  just  what  the  matter  is,  and  to  see 
that  any  obstacle  is  removed  which  stands 
in  the  way  of  proper  treatment  for  the  con- 
dition. In  a  case  which  simply  requires 
vigorous  home  treatment,  the  nurse  shows 
the  mother  whenever  necessary  just  how  it 
should  be  given.  Often  in  talking  with  the 
mothers  we  find  that  proper  treatment  for 
these  troubles  has  been  neglected,  not  be- 
cause of  intention  on  the  part  of  the  parents, 
but  because  of  lack  of  means  or  on  account 
of  failure  to  recognize  the  significance  of  the 
symptoms.  "There  is  no  reason,"  we  are 
told,  "for  Mary's  mouth  breathing.    It  is 


286 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


just  a  habit."  Or,  "Her  eyes  are  not  weak. 
She  simply  wants  to  wear  glasses  because 
her  playmates  do."  We  tell  the  mother  in  a 
kind  way  that  children  do  not  form  habits 
contrary  to  nature's  laws  without  some 
sufficient  reason  for  them,  and  that  since 
we  know  the  cause  we  urge  them  to  take 
the  child  to  some  one  who  can  provide  the 
remedy.  It  sometimes  requires  two  or  more 
visits  to  convince  the  mother  that  the  con- 
dition is  serious,  but  once  she  is  aroused  and 
the  condition  is  remedied  we  have  her  ever- 
lasting gratitude. 

If  it  is  the  financial  circumstances  of  the 
family  which  prevent  the  child  having  the 
requisite  treatment,  arrangements  are  made 
by  the  nurse  whereby  the  work  is  done  with- 
out charge.  At  the  beginning  of  the  work  in 
Portland  we  had  no  free  clinic  in  our  city, 
but  we  found  that  the  best  specialists  in 
all  lines  were  glad  to  have  a  part  in  caring 
for  the  children.  While  we  encouraged  all 
the  parents  to  pay  whatever  they  could 
afford,  no  child  who  lacked  the  means  went 
without  the  best  of  care. 

Sometime  we  found  that  the  mothers  did 
not  know  their  way  through  the  business 
districts  or  hesitated  because  they  could 
neither  speak  nor  understand  English.  In 
this  case  the  nurse  took  the  child  to  the 
doctor's  office  and  home  again.  In  no  in- 
stance, however,  was  a  child  operated  upon 
without  one  or  both  parents  being  pres- 
ent. 

In  some  cases  we  found  a  member  of  the 
family  ill  with  a  serious  contagious  disease, 
and  the  fact  concealed  from  the  health  de- 
partment, while  some  of  the  children  were 
continuing  to  attend  school  and  were  thus 
exposing  others  to  the  disease. 

When  the  child  has  a  skin  disease  we  try 
to  impress  it  upon  the  mother  that  he  should 
have  a  separate  towel  and  wash  cloth  of  his 
own  and  that  he  should,  if  it  is  possible, 
sleep  alone  till  all  traces  of  the  trouble  are 
gone.  We  emphasize  the  fact  that  a  speedy 
recovery  usually  depends  on  the  faithful- 


ness of  the  mother  in  carrying  out  the  di- 
rections for  treatment  and  we  urge  the  im- 
portance of  getting  the  child  back  to  school 
as  soon  as  possible. 

In  no  case  does  the  medical  inspector  or 
"school  doctor,"  as  the  children  call  him, 
ever  prescribe  for  or  treat  a  child  at  school. 
The  children  are  always  referred  to  their 
family  physician.  If  the  nurse  is  asked  to 
name  a  good  specialist  she  always  refuses  to 
name  any  one  but  gives  the  mother  a  list 
of  five  or  more  to  choose  from. 

The  school  nurse's  duties  are  supposed 
to  be  over  at  5  p.m.,  but  she  may  find  that 
the  father  and  mother  of  the  child  are  both 
at  work  away  from  home  until  after  six 
o'clock,  so  for  the  sake  of  the  child  she 
makes  her  visit  to  the  home  in  the  evening. 
Or,  a  child  is  to  have  its  tonsils  removed  at 
8  A.M.;  the  father  is  dead  and  the  mother  is 
fearful;  the  nurse  is  glad  to  leave  home  at 
seven  and  go  to  the  hospital  to  be  a  help  to 
the  mother  by  her  presence. 

The  work  of  the  school  nurse  does  not 
end  with  attention  to  the  physical  ailments 
of  the  children.  When  she  calls  and  finds 
some  of  them  needing  clothing,  shoes  and 
books  she  sees  that  they  are  supplied.  The 
clothing  and  shoes  are  obtained  through  the 
charitable  organizations  of  the  city,  and 
the  school  books  through  the  school  board. 

If  a  school  nurse  be  asked  to  speak  before 
the  parents-teachers'  clubs  she  should  en- 
deavor to  say  something  that  will  be  of  real 
interest  and  practical  value  to  the  mother, 
omitting  or  explaining  any  technical  terms; 
she  should  encourage  them  to  ask  questions 
anS  so  give  opportunity  for  a  fuller  explana- 
tion of  her  work. 

Remember  that  the  work  done  by  school 
nurses  today  means  not  only  much  for  the 
boys  and  girls  of  today,  but  it  means  a  better 
fatherhood  and  motherhood  for  the  boys 
and  girls  of  tomorrow.  Anything  which 
tends  to  raise  the  physical  standard  of  the 
human  being  raises  the  standard  of  citizen- 
ship in  our  nation. 
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HELEN  A.  HAWLEY 


THE  first  thing  is  to  count  the  cost. 
That  should  be  first  in  choosing  any 
profession,  but  it  is  especially  necessary  in 
this  because  many  items  of  cost  come  in 
which  are  not  usually  looked  for.  A  girl 
should  put  one  unflinching  question  to  her- 
self: Why  do  I  wish  to  study  for  a  trained 
nurse? — holding  herself  to  honest  answers. 
Is  it  because  a  nurse's  dress  is  becom- 
ing? Is  it  because  here  and  there  a  nurse 
has  captured  a  rich  patient  and  made  what 
is  called  a  fortunate  marriage?  True,  also, 
but  the  numbers  are  conspicuous  because 
few.  Is  it  because  the  wage  is  high 
compared  to  other  occupations  for  women? 
That  is  a  sensible  reason,  since  a  girl  who 
must  earn  her  Hving  ought  to  consider  the 
rate  of  payment  for  her  work  But  it  ought 
not  to  be  the  governing  reason.  The  girl 
who  thinks  of  nursing  as  a  profession  should 
not  follow  a  fad,  should  not  choose  this 
because  it  is  at  present  a  popular  choice  and 
should  not  dwell  too  much  on  the  money  side. 

Very  high  qualities  go  to  success  here; 
qualities  such  as  perseverance,  aptitude, 
tact,  patience,  strength,  gentleness,  honor, 
endurance,  self-control.  The  nurse  comes 
nearer  to  her  patient  than  the  doctor  does, 
often  life  depends  more  on  her  faithfulness 
than  on  his  skill.  The  girl  who  aspires  to 
this  work  aspires  to  a  very  noble  calling, 
and  she  gets  the  truest  conception  who  sees 
this  nobility  as  the  greatest  attraction. 

One  advantage  to  the  girl  without  money 
is  that  education  in  this  profession  costs 
her  practically  nothing.  Even  during  the 
probationary  period  she  gets  her  Hving  and 
after  that  throughout  the  training  she  re- 
ceives a  small  wage,  which  is  sufficient  for 
her  personal  expenses. 

To  the  question:  "Why  are  you  a 
nurse?"  a  pretty  young  woman  answered: 
"  I  am  a  nurse  because  I  want  a  profession. 


I  am  strong  and  capable,  and  I  know  nursing 
would  be  congenial  work,  and  that  in  it  I 
would  be  almost  sure  of  employment  all  the 
time."  A  very  sensible  answer  that,  and 
the  girl  who  can  sum  up  her  reasons  thus 
may  safely  try  to  carry  out  her  aspirations. 
She  would  better  lay  stress  on  the  word 
"congenial."  One  can  hold  one's  self  to  an 
im  congenial  duty  by  force  of  wiU,  but  the 
work  which  has  no  element  of  spontaneity 
goes  very  hard.  In  every  nurse's  experi- 
ence there  will  come  times  when  she  does 
go  on  impelled  only  by  duty,  but  in  the 
main  she  should  love  her  work. 

A  girl  in  training  often  finds  herself  tried 
by  disagreeables  which  she  had  not  counted 
on.  As  an  example,  one  such  girl,  training 
in  a  city  hospital,  had  to  assist  the  surgeon 
in  patching  up  men  wounded  in  a  street 
brawl.  She  came  from  a  refined  home; 
these  men  were  not  only  profane  but 
obscene.  She  was  obliged  to  hear  the  most 
revolting  talk,  at  which  her  soul  sickened. 
She  felt  like  throwing  up  the  whole  busi- 
ness, and  wrote  home  to  that  effect.  But 
her  parents,  wise  in  counsel,  advised  her  to 
remain,  to  consider  this  as  one  of  the  in- 
cidents of  her  profession,  and  only  be  care- 
ful to  bear  herself  with  that  womanly  dig- 
nity which  could  not  be  soiled  by  anything 
apart  from  itself. 

Fortunately,  there  is  a  pleasanter  side  to 
nursing  than  this.  The  nurse  is  called  into 
many  beautiful,  cultured  homes,  where  she 
is  made  much  of,  where  her  orders  are 
obeyed  to  the  letter,  because  the  inmates 
feel  that  on  her  care  depends  the  well  being 
of  a  loved  one.  Here  the  nurse  is  not  a  per- 
son, but  a  personage,  and  she  really  needs 
to  guard  against  being  an  autocrat.  An 
amusing  incident  occurred  to  an  inteUigent 
woman,  whose  ailment  was  not  dangerous. 
For  some  annoying  distress  she  proposed  to 
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take  a  simple  remedy  which  had  relieved 
in  similar  conditions,  but  the  nurse  would 
not  allow  it,  because  there  was  no  order 
from  the  physician.  When  the  latter  ar- 
rived later  the  patient  said  to  him  that  she 
had  wished  to  take  a  certain  remedy  which 
had  helped  her  before.  "Why  didn't  you?" 
he  asked.  "It  was  just  the  thing."  "Be- 
cause the  nurse  wouldn't  let  me,"  was  the 
answer.  Now  this  nurse  was  technically 
right,  but  she  lacked  the  common  sense 
to  make  an  exception  to  rules,  and  her 
patient  suffered. 

An  eminent  physician  in  one  of  our  large 
cities,  when  speaking  to  a  class  of  graduat- 
ing nurses,  told  them  that  tact  was  one  of 
the  important  qualifications.  He  said  that 
perhaps  the  most  persistent  difficulty  he 
had  was  in  straightening  out  the  relations 
of  a  nurse  with  the  family  where  she  was 
employed — what  should  be  her  demeanor  to 
them  or  theirs  to  her,  and  various  vexing 
Httle  questions  constantly  arising.  The 
gist  of  his  advice  was  that  a  nurse  must  use 
tact,  and  not  be  of  a  jealous  disposition. 
Another  thing  needs  emphasis.  A  nurse  can 
scarcely  be  in  this  intimate  position  with- 
out learning  family  secrets.  She  does  this 
without  spying,  because  she  cannot  help  it. 
She  knows  if  husband  and  wife  live  happily 
or  at  variance,  she  sees  if  the  son  drinks,  she 
strongly  suspects  the  state  of  the  finances, 
she  finds  out  if  the  daughter's  lover  is 
non  gratia  with  the  parents.  Shall  she 
spread  this  news  abroad?  Shall  she  breathe 
it  even  to  her  nearest  friend?  Not  on  her 
professional  honor.  The  girl  who  cannot 
lock  her  lips  or  keep  her  tongue  still  ought 
never  to  become  a  nurse.  To  no  such  heed- 
less, careless  gossip  should  the  reputation 
of  a  family  be  entrusted.  In  the  Florence 
Nightingale  pledge  particular  mention  is 
made  of  this  point  of  honor. 

Training  for  a  general  nurse  is  an  all- 
round  training.  If  she  is  to  deal  with  a 
nervous  patient,  her  own  disposition  must 
be  educated,  because  she  may  have  to  do 


with  an  almost  irresponsible  crankiness. 
Kindness,  patience,  quickness  in  an  emerg- 
ency are  required.  In  surgical  cases  it  is 
different.  One  doctor  says:  "The  successful 
surgical  nurse  is  the  one  who  follows  the 
doctor's  instructions  implicitly.  The  nerve 
nurse  must  to  a  certain  degree  rely  on  her 
own  judgment.  But  the  surgical  nurse  must 
have  no  judgment.  It  is  a  superfluous  qual- 
ity in  her  case,  and  the  sooner  she  discovers 
this  fact  the  sooner  she  will  be  a  success." 
Condensed,  this  means  that  the  surgical 
nurse  must  simply  obey. 

Another  useful  bit  of  advice  was  given 
in  the  graduation  address  mentioned  earlier. 
The  doctor  urged  the  nurses  to  remember 
that  while  the  standard  of  their  wages  was 
in  a  certain  sense  fixed,  yet  there  was  a 
great  deal  of  sickness  in  the  world  among 
those  to  whom  such  payments  are  pro- 
hibitive. Probably  more  than  half  the 
sufferers  must  go  without  nursing,  because 
they  cannot  afford  to  pay  the  bills.  He  ad- 
vised these  graduating  nurses  if  possible  to 
have  headquarters  near  some  settlement 
work  where  they  would  readily  be  in  touch 
with  the  poor.  Then  when  unemployed 
time  came,  days  when  they  were  "laid 
off,"  such  as  come  to  all  nurses,  after  they 
had  taken  needed  rest,  let  them  be  ready  to 
serve  these  poor  for  a  nominal  sum  or  for 
no  moneyed  recompense. 

In  this  as  in  other  professions,  but 
emphatically  in  this,  is  a  practical,  re- 
ligious spirit  more  than  worth  while.  Often 
the  comforts  and  support  of  faith  are 
more  than  medicine.  But  the  sick  one,  if 
faith  is  present  at  all,  is  too  weak  to  put  it 
in  active  use,  and  a  few  low-toned  words  of 
trust  are  wonderfully  helpful.  A  young 
nurse  once  confided  her  experience  in  speak- 
ing to  a  dying  man.  She  believed  that  her 
timid  words — for  she  was  quite  unused  to 
voicing  her  religious  convictions — uttered 
in  the  stress  of  the  occasion  were  effecti\e 
in  turning  that  man  to  the  Saviour.  If  so, 
her  reward  was  indeed  great. 
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E.  GRACE    MCCULLOUGH 

Dietitian 
(Continued from  March) 


THE  floodtide  for  pasteurization  has 
ebbed,  leaving  behind  a  lot  of  literature, 
much  money  tied  up  in  obsolete  equipment, 
much  practical  wisdom  upon  the  necessity 
for  a  pure,  clean  milk  supply  generally  and 
infant  mortality  in  particular.  Yet  there 
are  many  who  continue  to  believe  all  the 
claims  of  pasteurization  and,  of  course,  use 
it,  consequently  a  word  about  it  may  not  be 
out  of  place. 

In  the  first  place,  pasteurization  cannot 
make  dirty  milk  clean.  Raising  milk  to  a 
temperature  of  122°  to  140°  or  even  160° 
Fahrenheit  destroys  only  a  few  of  the  bac- 
teria; the  spores,  the  stronger  resisting  ones, 
usually  pathogenic,  in  this  warmer,  cultural 
medium  proceed  to  grow  rapidly.  The 
bacteria,  however,  which  are  destroyed  are 
the  lactic  acid  bacilli,  which  are  the  most  to 
be  desired  of  any.  Owing  to  the  growth  and 
pressure  of  the  lactic  acid  all  the  others  in  a 
measure  are  repressed,  as  they  do  not  grow 
in  an  acid  medium,  and  due  to  this  cause  is 
the  fact  that  pasteurized  milk  does  not  sour, 
but  putrifies  if  kept  any  length  of  time,  giv- 
ing off  disagreeable  odors.  Against  the 
claim  that  the  milk  does  not  undergo  any 
change  at  so  low  a  temperature,  it  has  been 
proven  that  the  emulsion  is  set,  there  is  a 
change  in  the  lime  salts,  a  modifying  of  the 
albumin,  the  flavor  is  lost  and  the  active 
principles  of  fresh  milk  are  dissipated;  just 
what  constitutes  these  principles  is  uncer- 
tain. 

The  results  at  infants'  milk  depots,  where 
equal  care  is  given  for  cleanliness,  formula 
and  regular  feedings,  with  both  the  fresh 
and  pasteurized  supply,  are  in  favor  of  the 
fresh  milk.  There  are  numerous  mechanical 
devices  for  pasteurizing  on  the  market,  for 


handling  both  large  and  small  quantities, 
but  no  absolute  guarantee  can  be  given  even 
by  a  self-regulating  machine  that  all  milk 
has  been  heated  to  the  required  tempera- 
ture. 

Too  few  hospitals  carry  any  short  record 
of  their  daily  per  capita  cost  for  sustenance, 
and  in  the  face  of  the  fact  that  one-third  of 
the  total  money  expended  in  any  institution 
goes  for  food,  with  the  most  careful  surveil- 
lance, and  when  carelessly  handled  has 
reached  one-half,  the  saving  of  fractional 
pennies  means  many  thousands  at  the  end  of 
the  year.  Weekly  accounts  can  be  so  sys- 
tematized and  tabulated  that  there  is  no 
excuse  for  not  being  able  to  refer  to  them  at 
a  moment's  notice  instead  of  seeing,  with 
amazement,  glaring  figures  for  the  first  time 
in  the  annual  report. 

One  of  the  simplest  methods  for  controll- 
ing the  amount  of  milk  for  daily  consump- 
tion is  to  calculate  per  capita  quantities, 
allowing  a  given  number  of  ounces  for  each 
member  of  the  institutional  family,  and  see 
that  it  is  enforced,  each  division  to  be 
considered  for  its  needs.  Regulate  the  vari- 
ous diets  by  consultation  with  the  physi- 
cians and  have  the  form  printed  so  that 
those  who  handle  and  are  responsible  for  its 
consumption  can  be  held  for  any  deviation 
from  rules.  The  quantity  can  be  esti- 
mated from  the  total  census  -of  the  hospital 
the  evening  previous  and  called  by  'phone, 
if  the  hospital  be  small,  or  if  in  a  large  one 
by  weekly  order.  It  is  uncertain  to  contract 
for  any  long  period  a  daily  delivery  of  a 
definite  order,  for  the  character  of  the  cases 
and  number  of  patients  are  changeable.  It 
may  mean  an  excess  of  twenty-five  quarts 
one  time  and  a  deficit  of  twenty-five  quarts 
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another.  Of  course,  it  would  not  be  thrown 
away,  no  hospital  would  be  guilty  of  that, 
but  to  use  for  various  purposes  which  could 
be  done  without  is  needlessly  raising  the  per 
capita  cost  for  sustenance. 

Recognizing  that  for  the  adult  working 
man  or  woman  milk  in  quantity  is  not  a  sat- 
isfactory food,  some  institutions  do  not  give 
their  employees  any  milk  except  for  tea  and 
coffee,  replacing  the  milk  for  cereal  with 
syrup  or  molasses.  When  it  is  allowed,  four 
ounces  per  person  is  estimated,  being  two 
ounces  for  the  cereal  and  one  each  for  coffee 
and  tea.  Evaporated  milk  being  more  ac- 
ceptable for  the  coffee,  the  compromise  has 
been  given  in  many  hospitals. 

For  a  hospital  having  250  beds  the  maxi- 
mum census  would  be  about  500,  approxi- 
mately divided  into 
12  doctors, 
50  nurses., 

150  patients,  on  general  or  house  diet, 
75  patients,  on  soft  or  light  diet, 
25  patients,  on  liquids  with  milk  diet, 
1 50  employees. 

The  few  remaining  to  complete  the  total 
would  be  after-ether  patients  or  empty  beds. 
Allowing  here,  as  is  in  use  in  many  places, 
we  have  daily: 

oz.  oz.  qts. 

12  doctors,  8 96  =       3 

50  nurses,  8 400  =     i2| 

150  house  diets,     8 1,200  =     37^ 

75  light  diets,     16 1,200  =     37^ 

25  liquid  diets,  12 300  =       95 

150  employees,      4 600  =     19 

Total 119 


The  call  should  be  made  for  125  quarts  at 
an  approximate  price  (varying  with  locahty), 
at  6  cents  per  quart,  making  a  cost  of  $7.50. 
Twelve  gallons  of  skimmed  milk  daily  should 
carry  the  cooking  at  12  cents  per  gallon, 
making  the  total  cost  of  the  milk  average 
in  the  neighborhood  of  $9.00  for  500,  or 
nearly  2  cents  for  the  daily  per  capita 
cost. 

There  are  many  and  various  substitutes 
upon  the  market  for  fresh  milk.  The  best 
brands  differ  only  in  the  amount  of  water 
evaporation  and  the  quantity  and  kind  of 
sugar  added.  Those  brands  sophisticated 
with  starches  are  now  compelled  by  the  pure 
food  law  to  put  the  kind  and  quantity  upon 
the  label,  and  the  number  is  gradually  grow- 
ing less  and  less  upon  the  market.  The 
substitutes  are  not  cheaper  than  the  fresh 
article,  but  do  answer  admirably  in  an  emer- 
gency and  should  be  always  upon  the  shelves 
of  the  storeroom. 

There  remains  Uttle  more  to  be  said  upon 
the  side  of  the  milk  question.  It  is  an  ex- 
pensive commodity,  should  be  handled  in- 
telligently, carefully  and  economically.  De- 
mand, through  State  laws,  the  pure,  clean 
product.  Continue  the  same  sanitary  sur- 
veillance inside  the  hospital  as  you  require 
from  without,  feed  it  to  people  with  the 
same  knowledge  of  its  composition  and  needs 
of  your  patients  as  you  administer  the 
drugs,  and  do  not  think  the  glass  of  milk 
contains  more  than  it  does;  rather  make  a 
glass  of  milk  "food  for  thought,"  and  it 
may  result  in  a  change  of  diet  for  the 
patient. 


Cemperature  in  0h^tttxit  Cases 


MARY  ANNA   HOWARD 


GIVING  birth  to  a  child  is  a  normal 
process,  yet  it  is  a  well-known  fact 
that  the  l)dng-in  woman  is  peculiarly  sen- 
sitive to  both  external  conditions  and  in- 
ternal changes.  Any  disturbance  is  apt  to 
be  accompanied  by  a  rise  of  temperature, 
and  so  it  is  that  we  find  not  one  but  several 
causes  for  an  elevation  above  normal. 

It  is  not  in  the  province  of  the  nurse  to 
state  definitely  to  what  cause  any  particular 
rise  of  temperature  may  be  due,  but  it  is  her 
duty  to  know  the  conditions  which  produce 
fever,  to  prevent  them  as  far  as  may  be,  or 
if  they  occur  to  seek  out  and  report  to  the 
physician  just  what  has  been  and  is  oc- 
curring. After  he  has  made  the  diagnosis 
it  devolves  upon  her  to  apply  faithfully  the 
remedies  and  watch  the  results. 

One  of  the  commoner  causes  of  rise  of 
temperature  in  recently  delivered  women  is 
faulty  elimination.  There  is,  of  course,  great 
difference  in  patients  in  this  matter,  some 
of  them  having  only  a  general  depression 
or  a  headache,  others  running  a  degree  or 
two  of  fever.  If  the  bowels  fail  to  move 
freely  each  day,  report  the  matter  to  the 
physician .  A  simple  enema  is  often  sufficient. 
The  skin  should  be  kept  active  by  a  daily 
warm  bath.  If  the  kidneys  are  not  sufficient- 
ly active,  the  patient  should  be  urged  to 
drink  freely  of  whatever  fluids  are  agreeable 
to  her,  the  nurse  being  sure  that  the  quan- 
tity taken  is  too  large  rather  than  too 
small. 

Another  common  cause  of  temperature 
is  engorgement  of  the  breasts.  Remember 
that  this  engorgement  is  not  milk  but 
blood,  the  congestion  produced  being  allied 
to  an  inflammatory  condition.  With  the 
obstetric  patient's  sensitiveness  this  is 
enough  to  elevate  the  temperature.  In  this 
case  it  is  wise  to  insist  that  the  physician 
look  at  the  breasts  rather  than  take  the 


nurse's  word,  and  see  for  himself  their 
exact  condition.  Massage  may  be  ordered. 
It  must  be  gently  given  in  order  not  to 
damage  the  delicate  tissues  of  the  gland. 
The  stroke  should  be  directed  away  from 
the  nipple,  as  the  object  is  to  encourage  the 
flow  of  blood  away  from  the  breast. 

Nervousness,  fretting  or  anxiety  from  any 
cause  may  produce  a  rise  of  temperature. 
Annoyance  at  some  disturbance,  sympathy 
for  another  patient  who  can  be  heard  pass- 
ing through  her  delivery,  worry  over  the 
baby's  crying  or  its  general  condition, 
anxiety  about  home  affairs,  etc.,  all  influ- 
ence her  physically.  The  nurse  must  be  keen 
to  discover  any  such  trouble  going  on  and 
must  exercise  all  her  tact  and  ingenuity  to 
meet  the  situation  and  do  away  with  it. 
It  will  sometimes  be  wise  to  mention  some 
of  the  facts  to  the  doctor,  who  may  be  able 
to  ease  the  patient's  mind. 

If  the  lochia  be  retained  in  the  vagina 
decomposition  is  bound  to  take  place  and 
produce  matter  which  may  back  up  into 
the  uterus  and  be  absorbed,  thereby  causing 
a  rise  of  temperature  which  is  sometimes 
considerable.  This  is  not  infection  and  it 
invariably  yields  to  simple  treatment. 
There  is  apt  to  be  an  offensive  odor  to  the 
vaginal  discharge  and  the  quantity  may  be 
unduly-  diminished.  A  soiled  pad  should 
be  saved  for  the  physician's  inspection. 
This  condition  ordinarily  occurs  about  the 
end  of  the  first  week.  Some  physicians  order 
the  patient  propped  up  in  bed  or  recommend 
that  she  dispense  with  the  bed  pan  and  get 
out  of  bed  to  use  a  commode.  This  makes  a 
natural  drainage  and  empties  the  vagina. 
It  is  in  most  instances  all  that  is  required. 
Sometimes  a  douche  is  ordered  as  a  cleans- 
ing measure.  This  must  be  carefully  given 
and  with  little  force,  for  while  its  object  is 
to  remove  the  debris  the  stream  may  easily 
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wash  the  decomposing  material  into  the 
uterus  at  the  same  time  that  it  removes  it 
from  the  vagina. 

A  more  serious  matter  is  the  retention  of 
pieces  of  placenta  or  membrane  inside  the 
uterus.  Their  presence  is  best  judged  by  the 
physician.  The  same  treatment  as  for  the 
last-mentioned  condition  may  be  employed 
and  is  frequently  effective.  Keeping  the 
patient  propped  up  in  bed  for  a  day  may 
cause  portions  of  placenta,  membrane, 
blood  clot,  etc.,  to  come  away  and  may  re- 
sult in  the  subsidence  of  the  temperature 
and  other  symptoms.  It  may  be  necessary 
for  the  physician  to  give  an  intrauterine 
douche  or  to  pick  out  with  forceps  any 
pieces  of  material  which  may  be  there.  If 
this  is  to  be  done  the  patient  should  be 
placed  across  the  bed  or  on  an  examining 
table  with  her  hips  on  a  Kelly  pad.  A 
speculum, -uterine  dressing  forceps,  a  small 
dilator,  small  placenta  or  stone  forceps,  a 
long  irrigating  tip  of  glass  or  metal,  and 
absolutely  sterile  irrigation  solution  will  be 
needed. 

Finally,  temperature  may  be  due  to  in- 
fection, and  infection  is  the  fault  of  either 
doctor  or  nurse. 

Cracked  nipples  and  resulting  mastitis 
are  more  or  less  common,  and  these  it  is 
the  nurse's  business  to  avoid.  They  occur 
during  the  second  week  after  delivery.  Nip- 
ples will  sometimes  crack  despite  all  that 
can  be  done  to  prevent  it,  but  if  they  are 
kept  scrupulously  clean  there  should  be  no 
infection  of  the  gland.  A  cracked  nipple 
should  be  treated  as  an  open  wound,  the 
baby's  mouth  cleansed  with  special  care 
before  each  nursing  and  sterile  dressings 
not  only  put  on  but  kept  on.  Disarrange- 
ment of  dressings  may  result  in  infection. 
The  nurse  should  remember  that  an  infected 
breast  means  not  only  much  suffering  at  the 
time  for  the  mother  and  may  deprive  the 


baby  of  a  portion  of  its  nourishment  with| 
unfavorable  result,  but  it  may  also  be  the 
primary  cause  of  a  carcinoma  which  de- 
velops in  later  life.  fli 

Infection  of  the  uterus  almost  invariably 
occurs  at  the  time  of  delivery.    The  nurse 
may  help  to  avoid  it  by  properly  sterilizing 
everything  which  is  to  be  used  about  the  »■ 
patient,  but  she  must  then  see  that  these  ^| 
things  are  kept  sterile,  that  dust  does  not 
get  into  the  solution,  that  instruments  do 
not  touch  unsterile  objects,  that  the  doctor 
has  a  proper  gown,  a  clean  brush,  clean  soap«| 
and  water  and  sterile  gloves,  that  the  pa- 
tient's clothing  and  bedding  does  not  be 
come  soiled  by  foreign  matter;  in  short,  sh 
must  herself  observe  and  see  as  far  as  she 
can  that  patient,  assistant  and  doctor  ob 
serve  a  proper  surgical  technique. 

Infection  occurring  at  delivery  usually 
manifests  itself  in  forty-eight  hours  or  a 
trifle  more.  Its  presence  is  announced  by  a 
chill  of  greater  or  less  severity,  by  a  more  or 
less  sudden  rise  in  temperature,  etc.  The 
physician  should  be  summoned  immediate- 
ly, that  he  may  have  opportunity  for  prompt 
measures  of  relief. 

Intrauterine  douches  may  be  given,  usu- 
ally  two   or   three   times   in   twenty-four 
hours,  curettement  may  be  done,  or  drain 
age  may  be  established  and  frequent  ir 
rigations  done  through  a  tube  left  in  plac 
in  the  uterus. 

If  the  infection  does  not  confine  itself  t^ 
the  uterus  and  a  general  septicemia  takes 
place,   the  condition  is  extremely  serious 
and  the  chances  are  against  the  patient's 
recovery. 

Infection  of  the  uterus  may  occur  at  any 
time  during  the  lying-in  period  through 
carelessly  cleansed  hands  or  instruments, 
improperly  given  douches,  etc.  The  nurse 
should  be  sure  that  an  infection  shall  not 
be  traceable  to  her. 
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CLARA   BARRUS,  M.D. 
{Continued  from  April) 


TX/TALE  Generative  Organs.  The  seminal 
vesicles  are  two  triangular  shaped 
pouches  between'  the  bladder  and  rec- 
tum. They  are  about  2j  inches  in  length 
and  one-half  inch  in  diameter.  They  serve 
as  reservoirs  for  the  semen,  as  well  as  to 
secrete  a  substance  added  to  it.  They  are 
made  up  of  coiled  tubes  and,  as  has  been 
said,  each  at  its  lower  part  unites  with  the 
neighboring  vas  deferens  to  form  the  ejacu- 
iatory  duct  on  that  side. 

The  ejacidatory  ducts  are  about  three- 
quarters  of  an  inch  in  length.  They  run  for- 
ward and  downward  between  the  lobes  of 
the  prostate  and  terminate  in  sht-like  aper- 
tures in  the  upper  part  of  the  urethra. 

The  semen  is  a  viscid,  whitish,  albuminous 
substance  of  a  peculiar  odor.  It  consists  of 
a  fluid  part  produced  mainly  by  the  acces- 
sory glands  and  the  spermatozoa,  which  are 
a  product  of  the  testes  and  which  are  the 
essential  part  of  the  secretion.  There  are 
estimated  to  be  about  60,000  spermatozoa 
in  one  cubic  mm.  of  semen.  Spermatozoa 
are  modified  cells.  The  head  is  clubbed 
shaped,  and  a  delicate  filament,  three  or 
four  times  as  long  as  the  head,  extends  from 
it.  The  head  represents  the  nucleus  of  the 
cell.  By  means  of  the  filament  or  tail  the 
spermatozoon  can  change  its  location  very 
rapidly,  and  it  is  this  property  of  locomotion 
that  enables  it  to  traverse  the  genital 
passage  of  the  female  and  seek  out  the  ovum 
for  fertilization.  Spermatozoa  become  very 
inactive  in  temperatures  much  lower  than 
that  of  the  body  and  are  killed  by  extreme 
heat  or  cold.  In  the  alkaline  fluids  of  the 
body  they  can  exist  for  several  days,  while 


acid  fluids  will  inhibit  their  activity  and 
finally  destroy  them. 

The  seminal  fluid  is  probably  after  puber- 
ty secreted  constantly,  though,  except  under 
sexual  excitement,  very  slowly.  From  the 
tubules  of  the  testes  it  passes  along  through 
the  different  vessels  into  the  seminal  vesi- 
cles, whence,  if  not  expelled,  it  may  be  dis- 
charged as  slowly  as  it  was  secreted,  either 
with  the  urine  or  in  the  act  of  defecation. 

The  penis  is  the  organ  of  copulation  and 
also  contains  the  urethral  passage,  which  is 
the  final  outlet  for  urine  and  semen.  It 
consists  of  a  root,  body  and  extremity. 
The  root  is  connected  to  the  innominate 
bones  in  front  as  they  unite  to  form  the 
front  border  of  the  pelvis  by  two  strong 
fibrous  processes  and  by  a  suspensory  liga- 
ment. The  body  is  the  part  between  the  root 
and  the  extremity.  It  is  cylindrical  and 
contains  in  its  interior  a  large  portion  of  the 
urethra.  Very  thin,  loosely  connected  dark- 
colored  skin  covers  it,  which  is  continuous 
at  the  root  with  that  upon  the  pubes  and 
scrotum.  The  extremity,  or  glans  penis,  is 
continuous  with  the  spongy  portion  within 
the  organ,  to  be  described  presently.  The 
glans  is  cone  shaped;  it  has  a  fissure  at  its 
apex  which  is  the  opening  of  the  urethra. 
Numerous  sebaceous  glands  are  found  in  the 
glans  which  secrete  a  sebaceous  matter  that 
collects  there  and  easily  becomes  decom- 
posed, necessitating  strict  cleanliness  to 
keep  the  parts  free  from  irritation  and  from 
a  disagreeable  odor.  The  skin  toward  the 
extremity  of  the  penis,  near  the  constricted 
part  of  the  glans,  becomes  folded  upon  it- 
self, forming  the  prepuce  ox  foreskin,  whose 
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use  is  to  protect  the  sensitive  glans.  This 
prepuce  is  sometimes  too  long  and  is  not 
capable  of  being  retracted  so  as  to  expose  the 
glans.  When  this  condition  exists  (phim- 
osis), it  gives  rise  to  difficult  urination  and 
to  the  collection  of  discharges  which  become 
offensive  and  irritating,  thus  occasioning 
handling  of  the  parts  that  may,  in  turn,  give 
rise  to  masturbation.  It  is  this  part  that 
is  removed  when  one  is  circumcised.  Numer- 
ous small  nerve  terminals  render  the  glans 
extremely  sensitive. 

Structure.  The  penis  is  composed  of 
erectile  tissue  invested  by  a  sheath  made  up 
of  integument,  elastic  and  muscular  tissue. 
The  erectile  tissue  is  arranged  in  three 
cylindrical  bodies,  two  cavernous  bodies 
(corpora  cavernosa),  about  six  inches  in 
length,  side  by  side  along  the  body  of  the 
penis,  and  a  spongy  body  placed  below  and 
between  them,  inclosing  the  urethra.  The 
cavernous  bodies  form  the  chief  part.  They 
are  surrounded  by  a  fibrous  coat  having 
longitudinal  and  circular  fibres — the  cir- 
cular fibres  forming  an  incomplete  septum 
between  the  two  structures.  Crossing 
through  the  two  bodies  are  numerous  fibres 
of  elastic  and  muscular  tissue,  which  give 
these  parts  a  very  spongy  structure  as  well 
as  the  part  distinctly  called  the  spongy  por- 
tion. The  areolar  spaces  in  these  structures 
are  lined  with  endothelial  cells  and  are  filled 
with  venous  blood.  The  veins  are  very 
numerous  here,  and  the  entire  structure  of 
the  organ  is  such  that  when  engorged  with 
blood  it  becomes  very  much  larger  and 
firmer  and  changes  its  shape  and  position — 
these  phenomena  being  called  an  erec- 
tion. 

The  corpus  spongiosum,  or  spongy  body, 
lies  in  a  groove  on  the  under  surface  of  the 
penis,  between  the  cavernous  bodies,  and 
encloses  the  urethra.  It  has  a  deep  and  a 
peripheral  portion.  The  deep  part,  the 
bulb,  is  formed  by  a  venous  network  and  the 
peripheral  part,  the  glans,  of  erectile  tissue 
similar  to  that  of  the  cavernous  bodies.  All 


these  parts  are  abundantly  supplied  with 
nerves. 

The  muscles  of  the  penis  are  three  on  each 
side.  They  probably  aid  in  erection  and  in 
the  expulsion  of  urine,  besides  adding  to  the 
strength  of  the  muscular  floor  of  the  pelvis. 

The  male  urethra  is  a  mucous  canal  about 
6^  inches  long,  extending  from  the  bladder 
to  the  end  of  the  penis.  At  its  upper  part 
it  pierces  the  prostate  gland,  then  passes  be- 
tween the  two  triangular  ligaments  and  on 
down  through  the  spongy  body  in  the  penis. 
Its  opening  is  called  the  meatus  urinarius. 

THE  FEMALE  GENERATIVE  ORGANS 

The  female  generative  organs  are  those 
organs  concerned  in  the  reproduction  of  the 
species.  They  are  divided  into  two  sets, 
external  and  internal  generative  organs. 
The  external  are  the  vulva  and  the  mammary 
glands,  which  are  accessory  organs;  the  in- 
ternal are  the  vagina,  the  uterus,  the  Fal- 
lopian tubes  and  the  ovaries. 

The  mammary  glands,  or  breasts,  are  two 
hemispherical  mounds  situated  just  below 
the  skin  on  the  upper  anterior  surface  of 
the  thorax,  well  toward  the  sides.  In  the 
female  they  are  intended  for  the  nourish- 
ment of  the  infant  by  their  secretion,  milk, 
which  is  secreted  in  a  healthy  mother  under 
the  stimulus  of  the  new-born  infant's  needs. 
Rare  cases  are  on  record  where,  under  a 
powerful  effort  of  the  will  and  because  of 
extreme  necessity,  the  mammary  glands  of 
women  not  recently  pregnant  and  even 
those  of  men  have  been  stimulated  to  suf- 
ficient activity  to  secrete  milk.  The 
mammcB,  as  they  are  also  called,  are  subject 
to  great  variation  in  size;  the  left  is  usually 
a  little  larger  than  the  right.  They  usually 
begin  to  enlarge  at  puberty,  increase  during 
the  child-bearing  period  (pregnancy),  and 
the  nursing  period  (lactation),  and  atrophy 
in  old  age.  Near  the  center  of  each  gland  is 
a  small  conical  projection,  the  nipple  (mam- 
milla), which  is  pinkish  in  color  and  is  sur- 
rounded by  a  pinkish-brown  circular  area  of 
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altered  skin  (the  areola).  This  areola 
changes  in  color  in  the  early  months  of 
pregnancy,  becoming  larger  and  darker, 
but  var}^ing  greatly  in  different  women  ac- 
cording to  their  complexions,  the  changes 
being  more  conspicuous  in  brunettes  than 
in  blondes.  Very  small  accessory  glands 
(glands  of  Montgomery)  are  found  under 
the  skin  of  the  areola.  These,  together  with 
oil  glands  near  by,  enlarge  and  form  dis- 
tinct whitish  prominences  in  the  areolae. 
The  superficial  veins  of  the  breasts  also 
enlarge  and  become  prominent  during  the 
child-bearing  and  nursing  periods. 

The  nipples  are  capable  of  becoming 
erect  owing  to  muscular  fibres  in  them. 
The  papula  in  the  skin  covering  the  nipples 
are  supplied  with  numerous  ner\'e  terminals, 
making  it  an  extremely  sensitive  structure. 
The  nipples  are  perforated  at  the  tip  by 
numerous  apertures  of  the  lactiferous,  or 
milk-bearing,  ducts.  Oil  glands  which  se- 
crete a  fatty  substance  which  protects  the 
nipple  during  the  act  of  suckling  are  abun- 
dant in  the  areola. 

Structure. — ^The  mamma  are  really  only 
modified  and  specialized  sebaceous  glands. 
They  are  made  up  of  glandular  epithelium 
arranged  in  pyramidal-shaped  lobules,  sup- 
ported and  held  together  by  fibrous  tissue, 
and  having  fatty  tissues  interspersed  be- 
tween them.  The  secreting  part  of  the  mam- 
ma consists  of  an  aggregation  of  lo  to  i6 
compound  glands  whose  ducts  open  sepa- 
rately upon  the  summit  of  the  nipple,  con- 
verging toward  it  like  the  spokes  of  a 
wheel.  Just  before  reaching  the  nipple 
each  of  the  milk-bearing  ducts  from  the 
glands  dilates  into  a  little  flask-shaped  res- 
ervoir for  holding  the  milk,  from  which 
short,  narrow  channels  lead  up  to  the  apex 
of  the  nipple.  The  sacs  {acini)  which  make 
up  the  lobules  are  lined  with  epithelial  cells, 
which  multiply  rapidly  and  undergo  marked 


changes  when  milk  is  secreted.  Some  under- 
go fatty  degeneration  toward  the  end  of 
pregnancy  and  are  cast  off  in  the  first  se- 
cretion from  the  breasts  as  colostrum  cor- 
puscles. The  outermost  cells  in  the  sacs 
during  the  activity  of  the  gland  form  the 
oil  globules  which,  when  ejected,  constitute 
the  mUk  globules.  When  sufficient  tension 
is  reached  by  the  accumulated  oil  globules 
they  escape  from  the  cells,  together  with 
the  broken-down  cells,  and  are  collected 
with  an  albuminous  fluid,  constituting  the 
secretion,  milk. 

The  mammae  are  well  supplied  with  blood 
vessels  and  nerves  and  there  are  numerous 
lymphatics  which  are  intimately  associated 
with  the  lymphatics  in  the  axillae,  so  that  in 
some  diseases  affecting  the  mammary 
glands,  notably  cancer,  it  is  necessary  to  re- 
move the  lymphatics  of  the  axillae  as  well  as 
the  breast  itself  in  order  to  eradicate  all  the 
diseased  tissue.  The  blood  vessels  of  the 
mammae  run  somewhat  like  the  spokes  of  a 
wheel  from  the  circumference  to  the  areolae. 

The  essential  generative  organs  of  women 
are  the  ovaries  and  tubes,  and  the  uterus, 
but  for  the  convenience  of  description  we 
will  begin  with  the  external  organs. 

The  vulva  is  the  name  given  to  the  female 
external  genitals  as  a  whole.  The  top  and 
fleshy  part  of  the  vulva  is  situated  at  the 
union  of  the  bones  of  the  pelvis  in  front  and 
is  called  the  mans  veneris;  this  consists  of 
fatty  tissue  covered  with  skin  and,  after 
puberty,  with  hair.  The  thick,  fleshy  folds 
which  meet  above  to  form  this  prominence 
are  called  the  labia  majora.  These  are  cov- 
ered on  the  outer  surface  with  dark-colored 
skin  and  hair,  while  internally  they  assume 
more  the  character  of  mucous  membrane. 
They  inclose  an  abundance  of  adipose  tissue, 
together  with  blood  vessels,  nerves,  glands 
and  bundles  of  involuntary  muscle. 
{To  be  continued) 
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INFANTILE  paralysis  has  come  into 
prominence  as  a  serious  epidemic  dis- 
ease within  the  last  five  years,  and  unfor- 
tunately is  on  the  increase.  While  com- 
paratively few  of  the  patients  die,  the  paral- 
ysis resulting  from  the  disease  occurs  in  a 
very  large  number  of  patients — 90  per  cent., 
some  authorities  claim — placing  it  in  the 
list  of  dreaded  diseases. 

It  is  believed  that  the  virus  enters  the 
system  through  the  throat  and  nose,  and  is 
eliminated  by  the  same  channel.  Some 
medical  authorities,  because  of  the  preva- 
lence of  gastrointestinal  symptoms  at  the 
onset,  are  inclined  to  the  belief  that  the 
infection  starts  in  the  gastrointestinal 
tract,  but  the  weight  of  medical  opinion 
seems  to  lean  to  the  former  theory.  Which- 
ever of  these  opinions  may  finally  be  ac- 
cepted as  absolute  the  infectious  character 
of  the  disease  is  not  often  questioned,  and 
preventive  measures  may  very  properly 
take  both  theories  into  account.  Let  the 
very  same  precautions  be  used  as  would  be 
used  in  a  case  of  diphtheria,  and  it  will  do  no 
harm  to  disinfect  vomited  matter  and  stools, 
besides. 

Kissing  of  such  patients  should  be 
absolutely  prohibited,  and  any  child  or 
adult  having  a  tendency  to  throat  troubles, 
or  those  having  abrasions  about  the  mouth 
or  nose,  should  avoid  contact  with  or  even 
proximity  to  such  patients. 

There  are  three  definite  stages  in  the  prog- 
ress of  infantile  paralysis.  The  acute  stage 
is  the  one  in  which  the  nurse  will  have  per- 
haps the  greatest  responsibility,  for  that  is 
the  time  when  much  can  be  done  to  prevent 
deformity.  To  prevent  is  better  than  any 
corrective  measures,  and  it  has  been  proven 
that  good  nursing — intelligent  nursing — can 


do  much  to  prevent  and  lessen  the  paralysis 
and  resulting  deformity. 

In  most,  or  all,  diseases  of  an  inflammatory 
nature  rest  is  enjoined  as  an  important  part 
of  the  treatment  in  the  early  stages.  In  no 
disease  is  rest  and  absolute  quiet  more  es- 
sential. Indeed,  in  this  disease  if  absolute 
rest  and  quiet  are  not  secured  the  nursing 
may  be  considered  a  failure.  To  allow  a  pa- 
tient to  thrash  around  aimlessly  in  the  rest- 
lessness of  fever  or  delirium  is  to  increase 
the  injury  to  the  nerve  cells,  causing  loss  of 
function  in  the  nerve  and  paralysis  of  the 
muscle  which  must  receive  its  impulse  from 
that  nerve. 

The  best  authorities  agree  that  anything 
which  disturbs  the  brain  and  spinal  centers 
and  any  exertion  increases  the  inflammation 
which  is  causing  pressure  on  the  nerve  cell 
and  accomplishing  its  destruction  if  un- 
checked. Nature  herself,  if  rest  be  secured, 
will  do  much  to  remove  and  relieve  the 
crowding  and  pressure  on  the  nerve  cells, 
and  the  nursing  in  the  acute  stage  should 
aim  at  assisting  nature  to  do  this  work. 

In  order  to  secure  this  absolute  rest 
which  is  so  vital  some  physicians  have  had 
the  whole  body  encased  in  a  plaster  cast, 
and  in  some  German  institutions  it  is  said 
that  this  measure  is  used  in  every  case  just 
as  soon  as  the  diagnosis  is  made. 

In  any  case  it  is  the  nurse's  duty  to  see 
that  the  child  is  not  allowed  to  turn  over 
by  his  own  effort,  and  movement  from  side 
to  side  is  restricted  by  the  use  of  sand  bags  or 
a  restraining  sheet  or  jacket.  No  such  pa- 
tient should  ever  be  left  alone  during  the 
acute  stage.  This  stage  is  always  short, 
and  careful,  intelligent  nursing  can  be  man- 
aged for  a  limited  time. 

Next  to  absolute  rest  of  the  body  and 
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brain  is  the  necessity  of  securing  perfect 
quietness.  Visitors  are  prohibited.  The 
members  of  the  family  who  assist  must  be 
instructed  as  to  what  must  be  done  to  pre- 
vent injury  to  the  nerve  cells,  and  talking 
or  noise  of  any  kind  must  not  be  allowed  in 
the  sickroom.  Only  the  most  necessary 
bodily  attentions  must  be  given.  In  this 
case  the  numerous  methods  taught  with  a 
view  to  increasing  the  patient's  comfort, 
frequent  bathing,  alcohol  rubs,  light  mas- 
sage, change  of  position,  are  omitted.  The 
bed,  of  course,  must  be  kept  clean  and  dry, 
the  bowels  will  need  flushing  occasionally, 
food  will  need  to  be  given,  but  all  these 
should  be  given  with  the  idea  always  prom- 
inent of  avoiding  one  unnecessary  move- 
ment or  exertion  on  the  part  of  the  patient. 
If  food  or  medicine  tends  to  disturb,  the 
doctor  should  at  once  be  notified. 

In  a  private  home  it  may  be  somewhat 
difficult  to  secure  the  sand  bags,  but  it  is 
never  impossible.  It  cannot  be  expected 
that  the  family  will  realize  the  importance 
of  securing  these  without  delay  when  ordered 
by  the  doctor.  It  is  the  nurse's  duty  to  exer- 
cise her  resourcefulness  and  see  that  they 
are  promptly  procured. 

As  a  rule  the  child  is  kept  flat  on  his  back, 
though  some  physicians  allow  him  to  be 
turned  by  the  nurse  to  either  side  and  sup- 
ported in  that  position.  The  limbs  should 
be  held  straight.  Contraction  of  the  muscles 
is  always  to  be  feared,  and  flexion  of  the 
knees  is  to  be  avoided.  A  bed  cradle  will 
be  needed  to  protect  the  feet  from  pressure 
of  the  bedclothes. 

Hot  packs  are  sometimes  given  to  stimu- 
late the  skin,  and  the  patient  should  be  en- 
couraged to  drink  water  freely  to  aid  in  the 
elimination  of  toxic  products  from  the  sys- 
tem. Ice  caps  or  cold  compresses  to  the 
head  are  helpful.  Counterirritation  over 
the  lumbar  region  and  lumbar  punctures 
are  often  employed,  the  latter  both  for 
diagnostic  purposes  and  for  the  relief  of 
pressure  from  inflammatory  products.  Oxy- 


gen   inhalation   if  cyanosis  is  present   is 
useful. 

Constipation  is  the  rule,  and  retention 
of  urine  frequent.  Catheterization  should 
be  avoided  unless  absolutely  necessary  and 
in  most  cases  ordinary  nursing  measures 
for  the  relief  of  retention  will  be  successful. 

The  symptoms  should  be  carefully  studied 
and  most  carefully  recorded.  These  will 
vary  according  to  the  region  involved.  In 
one  form  convulsions,  delirium  and  drowsi- 
ness are  common,  but  this  form  is  said  to  be 
less  common  than  the  neuritic  type,  which 
shows  marked  hyperesthesia,  severe  pain 
in  the  extremities  and  often  in  the  chest  and 
abdomen.  In  this  form  the  slightest  move- 
ment, the  jarring  of  the  bed,  or  the  moving 
of  the  bedclothes  will  increase  the  suffering. 

In  still  another  form,  marked  difficulty  in 
breathing  occurs,  and  these  are  more  apt  to 
be  the  fatal  cases.  Shooting  neuralgic  pains 
occur  in  some  cases.  Even  when  the  child 
is  asleep  he  should  be  watched  to  see  that 
he  does  not  move  unconsciously. 

After  the  fever  and  intense  pain  subside, 
measures  to  prevent  deformity  and  atrophy 
of  the  affected  parts  should  be  begun.  A 
brace  suited  to  the  individual  patient  and 
proper  shoes  are  used  with  a  view  to  getting 
the  child  on  his  feet  as  soon  as  possible. 
Proper  physiological  use  of  the  limb  has 
proven  helpful  in  preventing  atrophy  and 
distortion. 

Massage  in  these  cases  may  be  harmful, 
if  the  masseuse  does  not  know  the  muscles 
and  those  which  require  stretching  to  pre- 
vent contraction.  Where  there  is  much 
shortening  of  the  limb  it  will  usually  be 
found  that  corrective  and  preventive  treat- 
ment was  delayed  for  months.  Hot  air  or 
baking  treatments,  with  electricity,  in  some 
form  are  useful  in  this  stage  and  should  be 
given  regularly. 

The  nurse's  optimistic  influence  and  be- 
lief in  a  happy  outcome  can  do  much  to 
aid  the  physician  and  to  give  the  child  the 
best  possible  chance. 
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HYDROTHERAPY  is  water  used  as  a 
therapeutic  measure  and  when  used 
intelligently  will  many  times  do  away  with 
drugs  which  are  so  often  used  unnecessarily. 
For  our  convenience  we  may  classify  the 
different  methods  of  hydrotherapy  as  fol- 
lows: 

1.  Local  application  of  heat  such  as  heat 
applications  to  spine,  chest  and  abdomen,  as 
fomentations,  hot-water  bottle,  etc. 

2.  Local  application  of  cold  as  ice  bag, 
cold  compress,  cold-water  coil. 

3.  Heating  compress.  This  is  a  local  ap- 
plication of  moist  heat,  by  applying  compress 
wrung  from  cold  water  and  so  well  covered 
with  a  flannel  as  to  admit  no  air  to  cause  an 
accumulation  of  body  heat;  for  example,  the 
moist  abdominal  bandage,  heating  compress 
to  throat. 

4.  Tonic  frictions.  These  are  the  use  of 
cold  water  with  friction  so  as  to  produce  a 
stimulating  effect,  as  cold-mitten  friction, 
cold-towel  rub,  salt  glow. 

5.  Packs.  ■  These  are  where  the  whole 
body  or  only  a  part  may  be  treated,  as  hot- 
blanket  pack,  hot  hip  and  leg  pack,  cold-sheet 
pack. 

The  measures  used  for  treatments  may 
be  classified  as  tonic,  stimulant,  sedative, 
antispasmodic,  anodyne,  deaphoresis, 
diuresis,  eliminative,  derivative,  anti- 
pyretic, refrigerant. 

The  tonic  is  one  having  the  power  to  pro- 
mote a  nutritive  process  which  will  stimu- 
late the  functions  of  the  body  and  restore 
to  a  normal  tone. 

Stimulant  will  stir  up  vital  activities  to 
meet  emergencies;  we  may  use  mild  or 
vigorous  stimulant. 

Sedative  is  a  treatment  that  will  lessen 
the  vital  activities  and  cause  a  complete  re- 
laxation. 


Anodyne  is  given  for  the  relief  of  pain  and 
inflammation,  as  hot  fomentations. 

Diaphoresis  for  producing  sweating,  as 
blanket  pack. 

Diuresis  for  increasing  the  excretion  of 
urine. 

Eliminative  for  eliminative  effect  on  all 
the  excretive  organs  as  skin,  lungs,  kidney, 
etc.,  as  blanket  pack. 

Derivative  for  drawing  the  blood  from  one 
part  to  another,  as  hot  foot  bath  and  fomen- 
tations. 

Antipyretic  for  lowering  the  body  tem- 
perature, as  cool  enema,  cool  sheet  pack. 

Refrigerant.  Relieving  thirst  and  restor- 
ing alkaline  to  the  blood  by  saline  entero- 
clysis,  copious  water  drinking  and  the  use 
of  fruit  juices. 

In  using  hydrotherapy  it  is  well  to  have 
a  definite  knowledge  of  the  common  tem- 
peratures and  stick  to  them  very  close- 
ly. The  following  table  will  be  found  of 
service :  ^M 

Very  hot,  104°;  hot,  98°  to  104°;  neutral,  ^^ 
94°  to  98°;  tepid,  80°  to  92°;  coo/,  65°  to  80°; 
cold,  55°  to  65°;  very  cold,  32*  to  55°.         U 

We  will  first  consider  the  local  applica-^" 
tions  of  heat  and  will  commence  with  plain 
hot  fomentations.    A  fomentation  is  a  local 
application   of   moist   heat   by   means   of  ^j 
cloths  wrung  out  of  hot  water.  H 

Fomentations  may  be  given  for  the  re- 
lief of  pain,  for  sedative  effect  or  to  produce 
derivation  according  to  the  degree  of  heat 
and. manner  of  application.  Fomentations 
given  for-  the  relief  of  pain  must  be  wrung 
out  of  boihng  water  and  applied  just  as  hot 
as  can  possibly  be  borne  and  removed  as  Al 
soon  as  comfortable.  Only  the  extreme  heat  " 
will  give  the  desired  benefit. 

Fomentations  given  for  sedative  effect 
must  not  be  so  hot  as  to  cause  excitement; 
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for  instance,  fomentations  to  the  spine  be- 
fore retiring  for  sedative  effect  must  be 
soothing,  warm,  not  hot,  as  extreme  heat 
excites. 

Fomentation  cloths  should  be  made  of 
material  which  is  half  wool,  as  it  holds  the 
heat  better,  and  they  should  be  from  thirty 
to  thirty-six  inches  square.  A  set  consists 
of  from  four  to  six  fomentation  cloths.  A 
single  blanket  may  be  cut  in  four. 

Articles  necessary.  First,  a  pail  of  boiling 
water,  a  set  of  six  fomentation  cloths,  two 
Turkish  towels  for  drying  patient,  one  large 
sheet  for  covering  patient,  a  bowl  of  cold 
or  ice  water,  one  or  two  hand  towels  or  com- 
press cloths.  Extra  sheet,  towels,  oil  cloth, 
or  even  newspapers,  to  protect  the  patient's 
bed.  Mat,  papers,  or  something  to  place 
under  the  pail  containing  fomentation 
cloths,  so  as  not  to  mar  floor.  Never  put 
fomentation  cloths  on  varnished  articles  of 
furniture,  a  chair,  foot  of  bed,  etc. 

The  patient.  All  clothing  should  be  re- 
moved; if  not,  a  very  large  area  should  be 
exposed  and  the  clothing  should  be  well  pro- 
tected with  towels  so  as  not  to  dampen  them. 
The  feet  must  be  warm;^if  Jnot,  give  a  hot 
foot  bath.  If  giving  fomentation  for  the  re- 
lief of  pain,  the  hot  foot  bath  is  a  very 
great  help,  as  it  brings  the  blood  from  the 
congested  part.  For  instance,  in  giving  a 
hot  fomentation  to  the  abdomen  for  the  re- 
lief of  a'^painful  menstrual  ,period  the  foot 
bath  can  be  given  at  the  same  time  with 
very  good  effect. 

In  giving  fomentations  to  bed  patients 
great  care  must  be  .taken  not  to  steam  the 
bed  clothing,  as  the  patient  may  take  cold 
because  of  damp]  linen.  Therefore,  it  is  of 
the  greatest  importance  that  the  bed  be 
well  protected  with  towels. 

How  to  fold  cloths.  Spread  out  on  table 
one  dry  cloth,  then  place  two  together  and 
fold  lengthwise  in  thirds  so  as  to  form  a  long, 
narrow  strip;  width  according  to  where  ap- 
plied. Grasp  hold  of  each  extremity  and 
twist  a  little,  then  drop  into  your  boiling 


water  still  holding  the  extremities  in  one 
hand.  When  the  fomentation  is  thoroughly 

*  saturated  with  the  boiling  water  and  very 
hot,  lift  it  from  the  water  and  pull  the  ex- 
tremities apart  and  twist  at  the  same  time, 
thus  squeezing  the  water  out  and  leaving 
the  fomentation  fairly  dry  but  hot.  Then 
by  dropping  one  end,  it  will  quickly  un- 
twist and  you  can  wrap  it  in  the  dry  one 
you  have  left  spread  on  the  table,  and  while 
carrying  it  to  your  patient  fold  the  hot  sides 
in.  Now  it  is  ready  to  place  on  your  patient, 
and  if  it  is  too  hot  wipe  the  moisture  from 
the  part  with  a  Turkish  towel. 

Fomentation  should  he  in  close  contact 
with  the  part;  it  may  be  possible  that  the 
moisture  will  have  to  be  wiped  off  several 
times  before  it  can  be  bearable  at  all,  but 
the  patient  must  be  encouraged  to  take  it 
as  hot  as  possible.  Each  fomentation  should 
remain  three  minutes,  and  three  sets  should 
be  given  unless  otherwise  ordered,  but  they 
may  continue  xmtil  the  desired  effect  is 
obtained.  Never  apply  the  second  fomen- 
tation till  the  moisture  has  been  removed 
from  the  first  and  always  have  the  second 
ready  before  the  first  is  removed.  After 
the  last  one  is  given  the  part  should  be 
cooled  immediately  with  cold  water,  cold 
compress  or  alcohol  so  as  to  prevent  tak- 

,  ing  cold,  but  in  some  cases  of  pain,  as 
menstrual  period,  the  part  should  be  thor- 
oughly dry  and  well  protected  to  prevent 
chilling,  using  no  cold.  All  changes  should 
be  made  quickly  and  never  left  imcov- 
ered. 

Great  care  must  be  taken  so  as  not  to 
burn  a  patient,  especially  in  paralyzed  pa- 
tients, diabetes,  dropsy  or  under  anesthetic. 
In  any  of  these  cases  the  fomentation  should 
be  tested  by  the  back  of  the  hand  or  face. 
When  fomenting  a  sensitive  part,  as  the  eye 
or  face,  it  should  be  protected  with  a  piece 
of  gauze. 

When  the  fomentation  causes  a  general 
perspiration  the  patient  should  be  cooled 
off  with  a  cool  sponge  or  alcohol  rub.    All 
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bony  prominences  should  be  protected  with 
towels. 

In  all  cases  of  fever  or  cerebral  conges-* 
tion  there  should  be  a  cold  compress  ap- 
plied to  the  forehead  and  neck.  In  case 
of  heart  disease,  either  cold  compress  or 
ice  bag  over  the  heart. 

Effects.     A  brief,  short  fomentation  is 


3^^s 


stimulating,  prolonged  fomentatioi 
sedative  or  depressing,  and  for  sedative 
effects  moderate  heat  and  prolonged  re- 
moval are  better  and  these  points  should  be 
be  watched  when  we  want  the  sedative 
effect.  f| 

The  above  is  the  fundamental  principle 
of  all  local  applications  of  heat. 


GLEANINGS  FROM   MEDICAL  LITERATURE 


A  Good  Cheap  Tuberculosis  Disin- 
fectant 

The  January  Journal  of  the  Outdoor  Life 
gives  the  following  suggestions  for  a  good, 
cheap  way  of  fumigating  and  cleaning  house 
against  tuberculosis  infection: 

"It  does  no  real  good  to  sprinkle  either 
carbolic  acid  or  lysol  solution  for  the  purpose 
of  disinfection.  In  a  room,  thorough  clean- 
ing with  strong  washing  soda  solution  is  the 
most  efficacious  means  in  tuberculosis.  This 
should  be  done  to  all  of  the  walls  as  well  as 
to  the  floors.  If  the  room  is  papered  the  pa- 
per should  be  removed  and  renewed,  and 
the  woodwork  repainted.  After  cleaning 
with  the  soda  solution,  the  following  method 
of  disinfection  will  complete  the  process. 
Seal  all  the  cracks  of  the  windows  and  doors 
carefully,  preferably  with  gummed  paper, 
measure  the  room  and  estimate  the  amount 
of  cubic  feet  of  air  space.  For  each  i,ooo 
cubic  feet  use  the  following  formula  for 
generating  formaldehyde  gas:  potassium 
permanganate  crystals,  one-half  pound;  add 
formaldehyde,  40  per  cent,  solution,  one 
pound.  The  permanganate  crystals  should 
be  placed  in  a  wide,  deep  pan  and  the  for- 
maldehyde solution  poured  in  upon  it. 
The  gas  is  quickly  generated.    The  room 


should  be  kept  closed  for  six  hours.  Bedding' 
can  be  satisfactorily  disinfected  only  by 
live  steam." 

The  Scrubbing  of  Ulcers 

Dr.  Eric  Carl  Beck,  in  Medical  Record^ 
strongly  recommends  a  vigorous  scrubbing 
of  varicose  ulcers  of  the  leg  as  an  important 
aid  to  successful  treatment.  The  process 
is  in  line  with  the  treatment  used  in  necrosis 
of  bone  when  the  necrotic  pieces  are  re-- 
moved. 

The  method  used  is  as  follows:  The  pa- 
tient is  placed  on  the  operating  table  and 
deeply  anesthetized.  All  crusts  surround- 
ing the  ulcer  or  on  any  other  portion  of  the 
leg  are  removed.  An  ordinary  stiff  brush, 
such  as  is  used  for  cleansing  the  hands,  is 
used,  after  being  sterilized.  Tincture  of 
green  soap  and  water  are  used.  The  soap 
is  poured  on  the  ulcer  and  the  scrubbing 
begins.  Clean  water  is  used  now  and  then 
to  wash  off  the  debris  and  show  progress  in 
removal  of  dead  tissue.  Scrubbing  is  con- 
tinued till  the  base  of  the  ulcer  is  smooth 
and  the  edges  stand  out  clearly,  red  and 
hard.  There  will  be  some  bleeding  but  the 
bleeding  seems  to  be  conducive  to  quick 
healing.    Strenuous  scrubbing  of  the  edges 
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is  necessary,  the  hyperemia  resulting  there- 
from showing  its  beneficial  results  within 
twenty-four  hours. 

Before  a  wet  dressing  saturated  with 
either  boracic  acid  or  bichloride  solution  is 
applied  the  ulcer  and  adjacent  skin  are 
painted  with  tincture  of  iodine  to  prevent 
reinfection.  Severe  pain  after  conscious- 
ness returns  is  the  rule  and  some  hypnotic 
is  often  given.  The  warmth  of  the  wet 
dressings  helps  to  reHeve  the  pain,  which 
soon  subsides.  Several  prominent  German 
surgeons  have  employed  this  treatment  for 
years  with  happy  results.  The  chief  dif- 
ficulty seems  to  lie  in  the  patient's  un- 
willingness to  take  an  anesthetic  or  be 
"operated  on"  for  an  ulcer. 


The  Repair  of  Rubber  Gloves 

Eugene  H.  Pool,  M.D.,  in  Medical 
Record,  describes  as  follows  the  method  of 
repairing  rubber  gloves  at  New  York 
Hospital: 

"In  a  large  hospital  the  number  of  rubber 
gloves  used  is  so  great  that  even  a  small  de- 
tail which  tends  to  economy  of  time  in  their 
repair  is  of  considerable  importance.  The 
feature  here  recorded  not  only  facilitates 
the  repair  of  a  glove,  but  also  renders  a  re- 
paired glove  safer  for  use  in  an  operation. 

"In  mending  rubber  gloves,  the  needle 
punctures  and  other  small  holes  are  usually 
repaired  by  the  application  with  rubber 
cement  of  small  round  patches  cut  from 
gloves  that  are  useless.  To  cut  these  patches 
with  scissors,  as  is  usually  done,  not  only 
requires  considerable  time  but  leaves  the 
patches  with  somewhat  ragged  edges,  which 
easily  become  loosened  and  frequently  re- 
sult in  detachment  of  the  patch.  We  have 
adopted  at  the  New  York  Hospital  punches 
for  cutting  these  patches. '  They  have  been 
in  constant  use  for  two  years  and  have 


proved  very  satisfactory,  as  perfectly 
round  patches  may  be  quickly  cut.  It  is 
essential  to  have  the  punches  sharp;  as  a 
rule,  they  can  be  used  for  about  ten  days. 
We  have  two  sets  of  punches  on  hand,  so 
that  while  one  set  is  in  use  the  other  may 
be  sharpened.  The  cutting  is  done  on  a 
soft  rubber  block  one-half  inch  thick,  but 
wood  is  almost  as  satisfactory.  It  has  been 
found  unnecessary  and  a  disadvantage  to 
use  any  device  such  as  an  embroidery  ring 
to  stretch  the  rubber  during  cutting.  The 
punches  we  use  are  known  to  the  trade  as 
'arch'  and  'belt'  punches.  A  great  variety 
of  sizes  are  on  the  market,  but  the  most 
useful  are  those  which  cut  patches  |,  ^,  f 
and  I  inch  in  diameter.  By  attaching  a 
wooden  handle  the  manipulation  of  a  punch 
is  rendered  very  easy.  " 


The  Problem  of  Tuberculosis 

"The  problem  of  tuberculosis  resolves 
itself  into  a  condition  of  keeping  well.  It 
is  not  so  much  fighting  tuberculosis  we  have 
to  do  with  as  it  is  to  teach  people  how  to 
live.  Just  as  soon  as  the  people  of  the  coun- 
ties in  this  State  which  have  the  highest 
death  rate  from  tuberculosis  learn  how  to 
live,  they  are  going  to  reduce  the  figures. 
Teach  them  that  they  must  live  in  the  open 
air;  that  they  must  throw  their  homes  open 
and  let  the  sunlight  and  the  fresh  air  into 
them;  teach  the  people  to  live  with  sanitary 
and  wholesome  surroundings,  along  all 
lines,  and  we  shall  not  only  reduce  the  death 
rate  from  tuberculosis  but  from  every  other 
preventable  disease  as  well.  It  is  simply  a 
question  of  sanitation,  how  to  build  homes 
properly  and  how  to  live  right  lives  in  these 
homes.  By  these  means  we  shall  accomplish 
a  great  deal  more  than  by  directing  the 
fight  against  tuberculosis  only. — Btdletin, 
Iowa  State  Institution. 


Ctje  f  nefiKdencp  of  tlje  ©rDinar?  9Srti  3^e6t- 
Correttion  toit|i  a  %U^  Support  * 

LLOYD  T.  BROWN,  M.D. 
Assistant  to  the  Orthopedic  Surgeons  to  Out-Patients,  Massachusetts  General  Hospital 


THE  ineflficiency  of  the  ordinary  bed 
rest  in  carrying  out  its  purpose  of  en- 
abling a  patient  to  sit  up  in  bed  comfort- 
ably is  well  known  to  every  one  who  has 
tried  it  or  has  seen  others  try  it.  TJie  fol- 
lowing support  for  the  thighs  is  offered  as 
a  correction  of  this  inefficiency. 

The  reason  why  a  bed  rest  fails  in  its 
purpose  is  purely  a  mechanical  one.  In  a 
chair  with  a  seat  which  is  at  too  great  an 
angle  with  the  back,  it  is  impossible  to  keep 
from  sliding  downward  and  forward.  So  it 
is  in  bed.  The  bed  rest  is  placed  at  an  angle 
of  1 20  to  140  degrees  with  the  mattress.  The 
weight  of  the  patient  pushes  the  springs 
down  so  that  this  angle  is  increased  and  a 
condition  of  back  rest  and  seat  is  obtained 
which  would  be  impossible  in  a  chair,  and 


is  equally  difficult  in  bed  with  the  slippery 
sheets  and  the  yielding  spring. 

A  thigh  support  has  been  devised  so  that, 
at  no  matter  what  angle  a  bed  rest  or  pil- 
lows may  be  put,  there  will  be  something 
under  the  thighs  and  below  the  buttocks  to 
prevent  any  sliding  downward  and  at  the 
same  time  give  a  comfortable  rest  for  the 
knees  and  legs.  (See  Fig.  i.) 

This  support  can  be  used  with  great  ad- 
vantage to  lessen  the  weakness  and  conse- 
quent disappointment  and  discouragement, 
felt  by  surgical  cases,  when  that  longed-for 
time  of  sitting  up  on  a  bed  rest  arrives. 
But  of  even  more  importance  than  this  is 
the  benefit  that  the  support  gives  to  heart 
and  pneumonia  cases.  The  forlorn  picture 
of  one  of  these  latter,  forced  to  sit  up  in 


FIGURE  I 


*  Reprint.ed7rom  the  Boston  Medical  and  Surgical  Journal  with  additional  illustrations. 
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bed,  constantly  sliding  downwards  and  too 
weak  to  ask  to  have  the  pillows  changed,  is 
truly  a  distressing  sight.  The  narrowing* 
and  flattening  of  the  chest  in  these  cases 
caused  by  the  bent-over  and  strained  posi- 
tion, which  necessarily  restricts  the  breath- 
ing, is  a  matter  of  importance  in  treatment. 
The  support  consists  of  two  boards  (A 
and  B)  hinged  together.  (See  Figs.  2  and  3.) 
One  board,  the  base  board,  B,  rests  on  the 
bed  and  is  held  in  position  by  two  ropes  (C) 
fastened  to  it,  which  are  tied  to  the  head  of 


the  bed.  (See  C,  Fig.  i.)  The  other  board 
or  thigh  support,  A,  can  be  placed  at  any 
desired  angle  with  the  base  board  by  means 
of  the  adjusting  rod,  a. 

The  boards  are  made  of  whitewood  and 
are  purposely  not  padded  as  a  matter  of 
cleanliness.  It  has  been  found  that  a  pillow 
gives  the  necessary  padding  as  well  as  sup- 
port to  the  knees  and  legs. 

Fig.  3  shows  how  the  support,  by  means 
of  a  sliding  brace,  E,  can  be  used  as  a  flat 
table  when  not  needed  under  the  thighs. 


Fig.  2.     Side  view 
A  —  thigh  support. 
B  —  base-board 
C  —  ropes. 
a  — adjusting  rod. 


Fig.  3.  Back  view.  Showing  shapes  of  boards  position  of  hinges, 
ropes  and  adjusting  rod. 

A  —  thigh  support,  24  x  7  x  i  inches. 

a  —  adjusting  rod,  3^  x  {  x  i  inch,  beveled  at  one  end  to  fit  into 
notches,  d,  on  base-board  and  hinged  at  other  end  ij  inches  from 
free  side  oi  A. 

B  —  base-board,  16  x  7  x  }  inch,  held  to  A  by  two  hinges. 

C  —  two  cotton  ropes  6  feet  long  fastened  to  B  and  for  conven- 
ience put  under  the  hinges. 

D  —  notches  for  adjusting  rod  o. 

£  —  sliding  brace  to  make  support  into  a  flat  table. 


CtiitoriaUp  s^jpeafeing 


Clara  Barton 


Miss  Clara  Barton,  founder  of  the  Ameri- 
can Red  Cross,  died  at  her  home  in  Glen 
Echo,  Md.,  April  12,  of  pneumonia.  She 
celebrated  her  ninetieth  birthday  anniver- 
sary on  Christmas  Day  of  last  year. 

Clara  Barton,  who  was  christened  Clarissa 
Harlowe  Barton,  was  born  at  Oxford,  Mass., 
in  1821.  Her  father,  Capt.  Stephen  Barton, 
fought  under  Mad  Anthony  Wayne  in  the 
Revolution.  He  married  the  daughter  of 
Captain  Stone,  and  Clara  Barton  was  their 
youngest  daughter.  While  still  a  young 
girl  she  became  a  teacher.  For  some  time 
she  lived  at  Bordentown,  N.  J.,  where  she 
distinguished  herself  by  practically  found- 
ing the  public-school  system  of  that  place. 
Later  she  went  to  Washington,  D.  C,  and 
secured  a  position  in  the  Patent  Office. 

The  outbreak  of  the  Civil  War  gave  Clara 
Barton  the  opportunity  for  hard  and  unsel- 
fish work.  Her  first  work  came  when  the 
Massachusetts  troops  arrived  in  Washington 
after  their  experience  in  Baltimore.  She 
solicited  funds  and  obtained  the  sanction  of 
the  War  Department,  but  it  was  with  the 
money  she  had  collected  that  supplies  were 
purchased,  and  with  her  own  team  they  were 
taken  to  the  front.  It  was  a  little  later  that 
the  Government  recognized  the  worth  of  her 
services  and  assisted  her  in  her  work.  From 
that  time  until  Appomattox  she  was  faith- 
ful to  her  self-imposed  task. 

While  in  Switzerland  in  1869  for  a  much- 
needed  period  of  rest  she  was  visited  by  a 
committee  of  the  International  Red  Cross 
and  asked  to  be  present  at  its  meeting,  and 
when  in  July,  1870,  war  broke  out  between 


Germany  and  France  she  was  asked  to  join 
in  the  humane  work  of  the  organization. 

A  year  or  two  later  she  returned  to  the 
United  States  and  began  the  work  of  secur- 
ing the  adhesion  of  the  Government  to  the 
Red  Cross  Convention  of  Geneva.  But  it 
took  this  Government  many  years,  and  it 
was  not  until  1881,  just  before  President 
Garfield  was  shot,  that  the  nation's  execu- 
tive agreed  to  the  proposition.  Miss  Bar- 
ton was  chosen  as  the  first  president  of  the 
Red  Cross,  and  held  the  position  until  1904. 

Miss  Barton  did  personal  field  work  in 
Cuba  during  the  Spanish-American  War. 

Decorations  or  diplomas  were  conferred 
on  her  by  Germany,  Baden,  Austria,  Servia, 
Turkey,  Armenia,  Switzerland,  Spain,  Rus- 
sia and  Belgium. 

She  was  the  author  of  several  books,  in- 
cluding a  history  of  the  Red  Cross. 


The  Resignation  of  Dr.  Wiley 

All  nurses  who  are  interested  in  current 
events  have  been  keenly  interested  in  the 
attack  made  on  Dr.  Harvey  Wiley's  admin- 
istration and  of  his  efforts  to  secure  en- 
forcement of  the  pure-food  laws.  After  his 
apparent  vindication  comes  the  news  of  his 
resignation.  An  exchange  voices  the  senti- 
ments of  all  who  are  sincerely  interested  in 
health  and  health  movements  when  it  says : 

"The  retirement  of  Dr.  Harvey  W.  Wiley, 
the  pure-food  champion,  from  his  watch- 
tower  at  Washington  is  a  distinct  national 
loss.  With  the  great  reputation  he  has  made 
Dr.  Wiley  can  doubtless  command  a  bigger 
salary  than  his  position  as  chief  chemist  of 
the  agricultural  department  pays,  but  that 
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is  not  the  reason  Dr.  Wiley  retires.  He  dis- 
tinctly puts  his  resignation  on  the  ground 
that,  in  spite  of  his  complete  vindication  by 
congressional  investigation  and  the  assur- 
ance that  his  work  should  no  longer  be  in- 
terfered with,  he  is  still  so  hampered  that 
the  fundamental  principles  of  the  pure-food 
law  are  paralyzed  and  discredited,  and  his 
eflForts  made  ineffective.  So  he  gets  out. 
The  only  consolation  is  that  from  outside, 
with  his  voice  and  pen,  Dr.  Wiley  may  be 
able  to  accomplish  more  than  inside  under 
a  hostile  administration.  It  is  certainly  not 
to  the  credit  of  President  Taft  that  he  has 
permitted  such  a  man  as  Dr.  Wiley  to  be 
crowded  out  of  the  position  in  which  he  has 
served  the  public  good  so  signally." 


The  Cause  of  Eternal  Justice 

In  one  of  Josiah  Allen's  wife's  books  she 
relates  the  incidents  which  supposedly  led 
up  to  the  writing  of  the  book.  One  evening 
as  she  sat  with  Josiah,  the  decisive  moment 
arrived  and  she  boldly  walked  up  to  the 
mantelpiece,  seized  ink  bottle  and  pen,  and 
announced:  "Josiah,  I'm  agoin'  to  write  a 
book." 

The  announcement  rendered  Josiah 
speechless  for  the  moment.  When  he  re- 
covered himself,  he  inquired  anxiously: 
"What's  the  book  goin'  to  be  about, 
Samantha?" 

"The  cause  of  eternal  justice,"  she  calm- 
ly repUed. 

"Hefty  subject,"  he  remarked,  after  an- 
other pause. 

Peering  at  him  over  the  tops  of  her  spec- 
tacles, she  repeated:  "The  cause  of  eternal 
justice.  It  needs  to  be  tackled,  and  I'm 
agoin'  to  tackle  it."  Which  she  did  in  her 
own  characteristic  way. 

Just  at  the  present  moment  the  cause  of 
eternal  justice  within  the  ranks  of  trained 
nurses  needs  to  be  tackled.  It  has  needed 
to  be  tackled  for  a  long  time. 

Within  the  past  few  weeks  The  Trained 


Nurse  and  Hospital  Review  has  been  ap- 
pealed to  to  tackle  the  cause  of  eternal 
justice  in  behalf  of  nurses  who  have  been 
ousted  from  hospital  positions  through  the 
efforts  of  other  nurses  who  presumably  are 
working  for  higher  standards  in  the  nursing 
body  through  the  registration  laws  and 
rules. 

The  immediate  reason  for  the  appeal  lies 
in  the  fact  that  in  the  State  of  Illinois  there 
is  a  registration  law  which  requires  a  three 
years'  training.  The  rules  made  by  the 
registration  board  provide  that  training 
schools  which  are  registered  by  the  State 
board  of  nurse  examiners  must  have  a  prin- 
cipal of  the  school  who  is  a  registered  nurse 
or  eligible  for  registration.  It  so  happens  that 
in  charge  of  the  training  school  of  one  of  the 
hospitals  of  the  State  there  was  a  nurse — 
an  R.N.  from  one  of  the  Eastern  States  and 
a  graduate  of  a  large  Eastern  hospital  which 
when  she  graduated  a  number  of  years  ago 
gave  a  two-year  course.  This  niu"se,  an 
R.N.,  a  woman  with  years  of  splendid 
service  in  nursing  to  her  credit  at  the  head 
of  an  important  training  school,  is  informed 
that  not  only  can  she  not  be  registered  in 
IlUnois  but  that  she  is  not  even  eligible  to 
take  an  examination  for  registration  on  the 
same  plane  as  the  nurses  she  is  teaching 
and  that  unless  she  gives  up  her  position  in 
the  hospital  no  graduate  from  that  school 
will  be  eligible  for  registration.  Thus  this 
woman,  who  has  spent  weary  days  and 
weeks  working  for  registration  in  an  Eastern 
State,  is  forced  out  of  an  important  position 
by  her  own  sister  nurses — those  who  loft- 
ily maintain  that  "the  iron  hand  of  the 
State  must  control  the  care  of  the  sick." 

Think  of  it,  nurses,  and  friends  of  nurses, 
all  of  you  who  are  interested  in  "  the  cause 
of  eternal  justice."  The  yoimg  girl  just 
out  of  the  training  school  would  be  eUgible 
for  an  examination  for  registration  and  to 
hold  the  position  referred  to,  but  this  wo- 
man with  years  of  experience  in  teaching  and 
supervising  and  nursing  is  not  even  granted 
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the  privilege  of  an  examination.  At  least 
these  are  the  facts  as  they  have  been  given  to  us. 

We  have  heard  much  in  recent  years 
about  "The  duty  of  the  nurse  to  her  pro- 
fession." It  is  a  favorite  topic  on  which  one 
can  moralize  ad  lib.  But  what  of  the  duty 
of  the  profession  to  the  nurse?  Does  the 
profession  owe  anything  to  an  individual 
nurse  in  a  case  like  the  one  referred  to? 

This  is  not  by  any  means  the  first  case 
of  the  kind  that  has  come  to  our  notice. 
But  the  trouble  is  that  the  nurse  who  has 
suffered  the  injustice  at  the  hands  of  her 
sisters  (?)  in  the  profession,  in  their  mis- 
taken zeal  for  "high  standards,"  is  usually 
unwilling  herself  to  give  publicity  to  the 
facts.  She  is  perfectly  willing  and  anxious 
to  have  the  editors  of  The  Trained  Nurse 
take  up  the  cause,  but  she  herself  suffers  in 
silence.  Thus  the  injustice  grows  and  thus 
it  will  grow  until  the  nurses  themselves 
take  the  stand  that  standards  of  justice  are 
quite  as  important  to  nurses  as  educational 
standards  and  will  together  demand  justice 
in  defiance  of  the  bosses  in  every  State. 

"Were  you  in  favor  of  these  special  prop- 
ositions relating  to  nursing  education 
which  were  brought  out  at  the  Boston  con- 
vention?" was  the  question  put  by  a  medi- 
cal superintendent  to  each  of  twenty  odd 
applicants  for  a  training-school  position. 
One  after  another  each  appUcant  declared 
she  was  heartily  opposed  to  the  proposi- 
tions in  question.  "Did  you  give  voice  to 
any  word  of  protest  while  the  matter  was 
being  discussed?"  each  one  was  asked. 
And  each  applicant  confessed  that  though 
she  was  heartily  opposed  to  the  ideals  and 
methods  set  forth  she  had  lacked  the  cour- 
age to  utter  one  word  of  protest.  The 
superintendent  remarked  that  the  kind  of 
woman  they  were  looking  for  was  one  who 
not  only  did  not  always  agree  with  the 
bosses  but  who  would  have  courage  enough 
in  a  convention  to  take  a  stand  against 
their  methods  and  tactics  even  though  she 
thereby    became    unpopular    with    them. 


There  are  some  nurses  who  have  this  kind 
of  courage — the  courage  that  will  lead  one 
to  stand  for  "the  cause  of  eternal  justice" 
even  though  that  cause  be  unpopular — but 
there  are  far  two  few  of  this  type  of  nurses 
among  the  organization  nurses  in  the 
American  nursing  world. 


Monopolies  in  the  Nursing  Field 

In  a  recent  issue  of  a  popular  magazine, 
in  an  article  on  "Why  Is  a  Trust  a  Bad 
Thing?"  we  find  the  following  paragraph: 
"MonopoHes  have  always  been  unpopular 
in  free  countries.  Even  though  a  monopol- 
ist may  be,  generally  speaking,  an  honest 
and  kind-hearted  man,  the  mere  possibil- 
ity of  what  he  could  do  if  he  saw  fit  and 
what  could  be  done  by  whoever  succeeded 
him  in  his  monopoUstic  power  frightens 
everybody.  As  a  protection  for  the  people, 
therefore,  monopoly  was  forbidden  by  the 
common  law  of  England,  which  was  trans- 
planted into  our  American  colonies  before 
the  revolution." 

A  contributor  to  the  Letter-box  Depart- 
ment of  this  issue  calls  attention  to  some  of 
the  abuses  of  the  nursing  trust.  Perhaps 
it  would  not  be  unprofitable  at  this  time  to 
seriously  consider  what  monopoUes  in  the 
nursing  field  would  mean,  especially  a 
monopoly  of  nursing  journaUsm.  What 
would  a  monopoly  of  nursing  journalism 
mean  to  nurses?  It  would  mean  that  a  few 
individuals  would  control  the  entire  output 
of  niu'sing  Hterature,  with  the  exceptions  of 
a  few  journals  with  local  circulation  only. 
It  would  mean  that  any  nurse  who  did  not 
happen  to  meet  the  approval  of  those  in 
control,  any  one  who  dared  to  oppose  what 
they  did,  could  be  barred  out  from  express- 
ing an  opinion  in  the  magazine  controlled 
by  them,  and  she  would  have  no  chance  for 
a  hearing  if  there  were  no  other  magazine. 

It  would  mean  that  any  nurse  who  wrote 
a  book,  however  valuable  the  book  might 
be,  could  not  have  the  name  of  the  book 
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mentioned  in  the  magazine  controlled  by 
the  monopolists,  that  it  could  be  barred  out 
of  the  review  colimins  and  the  advertis- 
ing pages  unless  the  niirse  was  willing  to 
come  under  the  control  of  the  monopolists 
and  gave  up  the  right  to  having  an  opinion 
of  her  own  on  nursing  questions.  The  would- 
be  monopolists  would  say:  "WE  do  not 
recognize  her,"  and  of  course  not  to  be 
"recognized"  by  this  select  cKque  is  sup- 
posed to  spell  annihilation  in  the  nursing 
world. 

"  WE  do  not  recognize  "  nurses  who  have 
not  been  trained  just  as  long  as  we  think 
proper,  and  in  the  way  we  think  proper. 
The  fact  that  a  nurse  has  been  allowed  to 
nurse  one  or  two  patients  in  their  homes 
during  her  training  is  quite  sufficient  to 
place  her  outside  the  pale  of  recognition  and 
leave  her  to  her  awful  "unrecognized"  fate. 

The  would-be  monopolists  did  not  "rec- 
ognize" that  there  was  a  second  grade  of 
nurses  in  the  field  imtil  the  Honorable 
Augustus  Downing,  M.A.,  LL.D.,  called 
attention  to  the  matter.  For  a  long  time 
they  did  not  "recognize"  the  American 
Hospital  Association.  They  probably  will 
not  "recognize"  the  Hospital  Conference 
of  the  City  of  New  York,  and  the  men  who 
are  working  on  the  nursing  committee  of 
that  conference  may  find  themselves  imder 
the  ban  of  their  disapproval  and  "unre- 
cognized "  if  they  do  not  stop  meddling  with 
the  nursing  rules  which  the  monopoHsts 
have  arranged  to  suit  themselves. 

The  lesson  for  nurses  in  all  this  is  that 
they  should  guard  Uberty  of  thought  and 
the  freedom  of  the  nursing  press  as  they 
guard  their  most  sacred  rights.  That  they 
should  voice  their  convictions  in  their  con- 
ventions and  meetings  whether  they  agree 
with  those  advanced  by  the  monopolists  or 
not.  The  rank  and  file  of  nurses  are  not 
office  seekers.  They  are  earnest  women  go" 
ing  about  their  tasks  with  sincerity  and  de- 
votion, and  the  world  holds  no  finer  type 
of  womanhood  than  those  who  are  quietly 


and  unobtrusively  caring  for  the  sick  in 
hospital  or  home,  or  patiently  laboring  to 
bring  their  intelligence  to  bear  on  the  ig- 
norance and  consequent  illness  in  the  con- 
gested districts  of  our  great  cities  or  the 
out-of-the-way  places  of  this  great  country. 
Let  us  fight  nursing  monopolies  as  we 
would  fight  a  plague.  Let  us  welcome  oppos- 
ing opinions  as  a  healthy,  stimulating  influ- 
ence. Let  us  recognize  the  fact  that  one 
nurse  has  just  as  much  right  to  an  opinion 
as  another,  and  is  just  as  much  entitled  to 
a  hearing — and  let  us  see  to  it  that  she  gets  it. 


The  Army  Nurse  Corps 

Our  tardiness  in  announcing  the  resig- 
nation of  Miss  Jane  Delano  from  the  super- 
intendency  of  the  Army  Nurse  Corps  and 
the  appointment  of  Miss  Isabel  Mclsaac 
to  succeed  her  was  not  due  to  ignorance  of 
the  facts.  We  knew  some  months  ago  that 
Miss  Delano  was  to  resign;  we  knew,  or 
more  correctly  speaking,  we  were  informed 
that  the  surgeon  general  had  positively  re- 
fused to  appoint  a  nurse  by  promotion  from 
the  corps,  and  had  insisted  on  having  one 
who  would  represent  what  is  now  recog- 
nized as  the  nursing  trust  and  that  Miss 
Mclsaac  had  been  suggested  for  the  posi- 
tion. But  we  were  told  that  the  time  was 
not  ripe  for  the  annoimcement  and  had 
been  requested  to  make  no  public  mention 
of  the  facts,  and  were  assured  that  we  would 
be  notified  at  the  proper  time,  and  we  have 
been  courteously  awaiting  the  notification 
ever  since.   Hence  the  delay. 

The  appointment  of  Miss  Mclsaac  to  this 
position  will  cause  much  disappointment 
and  dissatisfaction  in  the  Army  Nurse 
Corps,  for  no  matter  what  reasons  are  given 
the  fact  remains  that  the  refusal  of  the 
surgeon  general  to  recognize  the  corps  in 
this  matter  is  directly  or  indirectly  a  re- 
flection on  its  members.  Moreover,  people 
are  apt  to  be  suspicious  of  what  they  do  not 
understand,  and  it  certainly  is  quite  beyond 
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understanding  why  the  surgeon  general  of 
the  United  States  Army  would  wish  to 
enter  nursing  poHtics  and  ally  himself  with 
the  nursing  trust,  and  this  being  so  incom- 
prehensible there  will  be  many  who  will  re- 
fusfc  to  accept  the  reasons  given  and  will 
look  upon  the  appointment  as  another  case 
of  boss  rule  or  "pull,"  and  the  fact  that 
there  has  been  so  little  publicity  given  the 
matter  with  no  chance  for  an  expression  of 
opinion  will  only  strengthen  this  belief. 

However,  Miss  Mclsaac  is  to  be  con- 
gratulated on  getting  the  appointment,  for 
the  position  is,  we  understand,  a  very  at- 
tractive one,  carries  with  it  a  good  salary 
and,  so  far  as  we  have  been  able  to  observe, 
does  not  require  close  application  or  con- 
finement to  the  business  office. 

The  League  for  Nursing  Education 

In  our  AprU  number  we  presented  a  set 
of  resolutions  adopted  by  the  special  com- 
mittee of  the  Hospital  Conference  of  the 
City  of  New  York,  which  was  appointed  to 
consider  the  problems  arising  from  the 
nurse  practice  act  in  the  State  of  New  York. 
In  this  number  will  be  found  the  reply  to 
these  resolutions  by  the  representatives  of 
the  League  of  Nursing  Education  of  the 
City  of  New  York. 

WealsopubUsh  a  circular  which  accompa- 
nied this  reply,  which  is  sent  out  by  the  pres- 
ident of  the  board  of  managers  of  Bellevue 
Training  School  in  order  that  it  may  be 
understood  that  the  board  of  managers  of 
the  school  do  not  agree  with  the  board  of 
trustees  on  the  questions  at  issue.  It  will 
be  remembered  that  the  resolutions  were 
signed  by  the  general  medical  superintendent 
of  Bellevue  and  AUied  Hospitals.  We  have 
here  rather  a  peculiar  situation,  the  board 
of  trustees  of  the  hospital  at  odds  with  the 
board  of  managers  of  the  training  school,  and 
the  superintendents  of  the  training  schools  of 
some  of  our  prominent  hospitals  at  odds 
with  the  superintendent  of  the  hospital. 


In  the  reply  to  the  resolutions  we  find 
the  same  old  combat  between  humanitarian- 
ism  and  educational  ideals  to  which  we  have 
already  referred.  We  will  have  further 
comment  on  the  reply  in  another  issue. 

The  Number  of  Working  Hours 

The  agitation  in  several  States  and  the 
passage  of  a  law  in  some  States  Umiting  the 
number  of  working  hours  for  women  to  ten 
hours  a  day  shows  very  clearly  what  the 
trend  of  public  opinion  is.  It  is  rather 
humiliating  to  find  among  those  who  are 
opposing  the  passage  of  such  bills  the  super- 
intendents of  some  hospitals.  It  does  seem 
as  though  in  any  reputable  hospital  it 
should  be  possible  to  so  adjust  matters  that 
no  nurse  need  average  more  than  nine 
hours  a  day.  Many  hospitals  are  doing  even 
better  than  that.  In  addition  to  the  hour 
allotted  for  meals,  two  hours  off  duty  a  day 
is  given  an  afternoon  each  week,  and  from 
four  to  six  hours  off  duty  on  Sundays.  That 
a  large  number  of  hospitals  have  been  able 
to  do  this  proves  clearly  that  it  is  entirely 
feasible,  given  the  will  to  do  it.  The  ad- 
dition of  a  very  few  nurses  to  the  working 
force  makes  possible  this  adjustment  of 
hours  and  gives  to  every  nurse  a  sufficient 
time  for  recreation  and  study. 

A  Suggestion  to  School  Nurses 

The  Quarterly  Bulletin  of  PubHc  Health, 
October-December,  191 1,  pubhshed  by  the 
State  Board  of  Health,  Lansing,  Mich.,  is 
one  which  is  especially  valuable  for  school 
nurses,  inasmuch  as  the  entire  bulletin  is 
devoted  to  the  common  diseases  and 
physical  defects  of  schoolchildren.  The 
subjects  discussed  are:  Some  Remarks 
About  Medical  Supervision  of  Schools,  The 
Importance  of  Recognition  by  the  Teacher 
of  Physically  Defective  Children,  The 
Backward  Child,  The  Mouth  and  Teeth, 
Tuberculosis  Among  Public-School  Teachers, 
Sanitation  of  School  Grounds  and  Buildings. 
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Items  of  interest,  annual  reports,  publicity  Uterature.  and  niaterial  descriptive  of  newer  methods  and  plans  in  any  de- 
partment  of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit, 


A  Satisfactory  Service  Building 

There  are  so  many  unsatisfactory  hospital 
kitchens  and  service  buildings  that  it  is  a  pleas- 
ure to  read  of  a  service  building  of  which  those 
who  work  in  it  and  are  responsible  for  the  work 
done  in  it,  are  able  to  say:  "It  is  all  and  more 
than  we  expected  of  it."  This  is  the  case  with 
the  new  service  building  of  the  Rhode  Island 
Hospital,  Providence,  which  was  completed  dur- 
ing the  past  year. 

The  following  detailed  description  should 
prove  interesting  reading,  for  the  domestic  side  of 
hospital  life  can  never  be  devoid  of  interest.  Its 
influence  over  the  spirit  of  the  institution  and 
the  character  of  its  service  is  very  real  to  every 
one  dwelling  within  hospital  walls. 

This  important  building  has  been  finished  and 
equipped  and  has  been  in  use  for  several  months. 
It  is  all  and  more  than  we  expected  of  it  in  the 
way  of  space,  light,  ventilation  and  the  many 
conveniences  that  formerly  were  so  lacking  in 
our  old,  overcrowded  quarters. 

This  building,  T  shaped,  with  the  base  measur- 
ing 48  X  144  feet,  and  the  wing  extending  west 
60  X  100  feet,  has  a  total  area  of  about  13,000 
square  feet  on  each  of  three  floors,  and  6,000 
square  feet  in  the  sub-basement  under  the  west 
wing.  It  is  built  of  the  best  materials  to  stand 
hard  usage  and  is  built  for  the  future  growth  of 
the  hospital.  Its  exterior  is  plain,  built  of 
Danvers  brick,  to  match  those  in  the  adjacent 
building.  In  the  sub-basement  is  storage  space 
for  bulk  supplies  and  elevator  machinery.  In 
the  basement  story,  which  is  above  ground  in 
the  western  portion  of  the  building,  are  located 
the  five  large  refrigerators  in  which  are  stored  in 
bulk  the  many  food  supplies  that  are  needed  in 
so  large  a  place  as  this.  These  five  separate 
rooms  are  arranged  to  store  the  following  sup- 
plies: I.  Cut  meats.  2.  Meats  purchased  in  bulk. 
3.  Butter,  eggs  and  cheese.  4.  Milk  and  cream. 
5.  Fresh  fruits. 

These  compartments  vary  in  capacity,  from 
570  cubic  feet,  given  up  to  the  storage  of  cut 
meats,  to  the  largest  one,  4,199  cubic  feet  in 


capacity,  given  up  to  the  care  of  meats  pur- 
chased in  bulk.  They  are  all  built  of  brick  and 
cement,  lined  with  two  to  four-inch  layers  of 
sheet  cork,  which  in  turn  are  covered  with 
Keene's  cement,  which  is  coated  with  an  enamel 
paint.  The  floors  are  of  granolithic  and  the 
shelves  of  galvanized  iron,  which  are  removable, 
so  that  if  necessary  the  boxes  can  be  entirely 
emptied  of  their  contents.  These  compart- 
ments, as  well  as  those  adjacent  to  the  several 
serving  rooms  connected  with  the  three  dining 
rooms,  the  general,  pastry  and  diet  kitchens, 
are  cooled  by  brine  circulating  in  coils  suspended 
from  the  ceilings.  This  brine  is  cooled  in  the  en- 
gine rooms,  from  which  it  is  pumped-,  and  on  its 
way  to  the  service  building  is  connected  to  an 
iron  tank,  28  x  9J  feet  x  4  feet,  insulated  with 
cork,  which  in  turn  is  covered  with  cement,  in 
which  three  tons  of  ice  for  use  throughout  the 
building  can  be  manufactured  in  twenty-four 
hours. 

On  the  same  floor  as  the  refrigerators  are  sepa- 
rate rooms  for  storing  vegetables,  groceries,  dry 
goods,  crockery  and  other  household  wares, 
larger  rooms  for  storing  goods  purchased  in  bulk 
and  a  series  of  three  rooms  for  the  treatment  of 
patients  with  hot  air  and  other  baths. 

The  second  or  main  floor,  which  is  on  the  same 
level  as  that  of  the  first  floor  in  our  main  build- 
ing, is  given  up  to  dining  rooms  and  their  adjacent 
serving  rooms,  which  are  connected  with  the 
kitchens  above  with  electric  dumb  waiters.  On 
the  west  is  located  the  nurses'  dining  room,  60  x 
60  feet,  with  windows  on  three  sides.  This  room 
can  comfortably  take  care  of  200  nurses  at  one 
sitting  and  with  its  round  tables,  good  propor- 
tions and  pleasing  pictures  (the  gift  of  Mr.  Isaac 
C.  Bates),  is  surely  an  attractive  room  for  our 
nurses  to  come  to  at  meal  time.  The  interns' 
dining  room,  located  on  the  north,  is  35  x  24  feet 
and  is  large  enough  to  accommodate  50  people 
comfortably.  Occupying  the  whole  easterly  end 
of  the  building  are  the  two  dining  rooms  given  up 
to  the  use  of  our  male  and  female  employees,  with 
a  serving  room  set  in  between.  These  two  dining 
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rooms  are  35  x  38  and  35  x  51  feet  respectively, 
and  will  readily  seat  100  men  and  150  women. 

On  the  upper  floor  are  three  kitchens — the  main 
kitchen,  the  pastry  kitchen  and  the  diet  kitchen — 
their  adjacent  work  and  store  rooms  and  the 
sewing  room. 

The  main  kitchen,  38  x  60  feet,  extends  across 
the  full  width  of  the  western  wing  and  is  roomy, 
light  and  well  ventilated,  with  four  windows  on 
either  side  and  twenty-six  transom  windows  set 
in  a  monitor  roof,  all  easily  controlled  from  the 
floor  for  proper  ventilation.  In  this  room  the 
ranges,  kettles  and  steamers  are  placed  in  the 
middle  of  the  room  under  a  large  hood,  which  is 
connected  by  flues  to  the  large  chimney  and  all 
odors  arising  from  the  cooking  are  carried  away. 
In  this  kitchen  are  coal  and  gas  ranges  and  a  brick 
oven  used  for  roasting  meats,  etc.  In  a  word, 
there  is  not  only  every  facility  for  doing  well  the 
work  of  this  department,  but  also  with  economy 
and  comfort. 

The  pastry  kitchen,  located  in  the  north- 
western corner  of  the  building,  has  a  brick  oven,  a 
dough  mixer  in  which  all  the  bread  dough  is 
kneaded  by  machinery,  store  rooms,  bread  rooms 
and  a  room  given  up  to  the  manufacture  and 
storage  of  ice  cream,  which  is  done  practically 
without  the  use  of  ice,  depending  on  the  circu- 
lating brine  for  freezing  and  storage.  Off  of  these 
kitchens  are  vegetable  preparation  rooms,  scul- 
leries, storage  rooms,  etc. 

In  the  southeast  corner  is  located  the  diet 
kitchen,  occupying  two  rooms.  In  one,  26  x  36 
feet  in  area,  are  cooked  by  pupil  nurses  the  many 
special  articles  of  diet  ordered  for  our  patients, 
and  every  facility  to  do  the  work  in  hand  is  to 
be  found  here  as  in  the  other  kitchens.  In  the 
other  room,  called  the  class  room,  22  x  36  feet, 
is  a  work  table  in  which  seventeen  nurses  are 
provided  with  everything  needed  to  undertake 
the  work  of  the  cooking  lessons  given  here  by  a 
dietitian.  In  this  room  also  are  prepared  the 
varied  formulae  of  milk  as  ordered  by  our  staff 
for  the  infants  who  come  under  our  care.  In 
these  two  rooms  each  of  our  nurses  learns  under 
the  direct  supervision  of  an  expert  how  to  pre- 
pare the  many  delicacies  needed  in  a  sick  room. 

In  the  northeast  corner  of  this  building  is  a 
sewing  room,  42  x  36  feet,  with  an  office  for  the 
housekeeper  and  with  two  adjacent  store  rooms. 
The  floor  in  this  room  is  covered  with  German 
battleship  linoleum  and  the  room  is  supplied  with 
electric-driven  sewing  machines,  large  work  and 
storage  tables  and  the  closets  are  fitted  up  for 
the  storage  of  linen  and  supplies. 

The  things  that  we  are  most  proud  of  in  this 


building  are  first,  size — built  large  enough  for  an 
institution  double  our  present  capacity;  second, 
construction — fireproof  and  of  material  of  the 
best,  so  as  to  stand  wear  and  tear;  third,  light 
and  ventilation. 

The  floors  in  the  lower  stories  given  up  to 
storage  are  of  granolithic;  in  the  dining  rooms, 
halls  and  diet  kitchen  of  terrazzo;  in  the  general 
and  pastry  kitchens  of  Hudson  River  blue- 
stone;  in  the  sewing  room  of  German  battleship 
linoleum  laid  on  granolithic. 

The  walls  in  the  two  larger  kitchens  are  of 
white  enameled-faced  brick;  in  the  corridors  of 
terrazzo  wainscoting  laid  up  in  slabs  and  in  the 
other  rooms  of  King's  Windsor  and  Keene's 
cement. 

There  are  two  stairways,  one  at  either  end,  as 
well  as  two  elevators,  one  for  carrying  up  the  sup- 
plies from  the  store  rooms  to  the  kitchens  and  the 
other  for  carrying  the  cooked  food  down  to  the 
basement  for  distribution  to  the  several  wards. 


Because  the  Interne  Failed 

The  hue  and  cry  made  by  certain  members  of 
the  medical  profession  about  the  employment  of 
nurses  as  anesthetists  and  the  formation  of  a 
society  of  medical  men,  one  of  the  objects  of 
which  is  stated  to  be  to  resist  the  incursions  of 
unqualified  nurses  into  this  line  of  medical  prac- 
tice, would  in  all  probability  never  have  occurred 
had  the  hospital  interne  been  content  to  devote 
his  attention  to  the  job  in  hand  when  he  was  en- 
trusted with  the  anesthetic. 

Very  often  he  grumbled  about  having  to  do  it, 
very  often  he  regarded  it  as  sheer  drudgery  far 
too  trivial  and  simple  for  a  young  man  of  his 
ability  to  be  spending  his  time  on,  and  it  has  been 
whispered  that  he  even  neglected  the  job,  many 
a  time,  in  his  anxiety  to  follow  closely  every  step 
of  the  surgeon's  work.  He  failed  to  appreciate 
the  privileges  which  were  his  until  he  found  them 
slipping  into  other  hands.  Then,  presto!  he 
realizes  that  the  giving  of  anesthetics  is  fraught 
with  far  too  many  dangers  for  any  one  but  a 
physician  to  think  of  giving  it,  that  it  is  an  honor- 
able, dignified  occupation  entirely  worthy  of  pro- 
longed study  on  the  part  of  a  physician  etc.,  and 
the  aid  of  legal  counsel  is  invoked  to  help  pre- 
serve to  the  physician  the  wprk  which  the  in- 
terne too  often  detested  and  despised. 

We  wish  the  American  Society  of  Anesthetists 
(or  whatever  the  corporate  name  may  be)  all 
sorts  of  success,  but  we  can't  help  wishing  two 
or  three  other  things  at  the  same  time;  that  such 
a  society  might  have  discovered  a  field  of  use- 


THE  HOSPITAL  REVIEW 


811 


fulness  ten  or  twelve  years  ago  and  duly  im- 
pressed the  young  medical  graduate  of  that  time 
with  the  dignity  of  the  anesthetist's  part  in  surg- 
ery, and  that  as  a  hospital  intern  he  had  been 
content  to  attend  to  his  own  job  when  entrusted 
to  give  anesthetics.  If  he  had,  it  is  quite  improb- 
able that  the  nurse  would  ever  have  been  pressed 
into  service  to  supplant  him.  As  was  stated 
editorially  recently  nurses  have  not  sought  this 
responsibility.  It  has  been  thrust  upon  them  and 
the  present  complications  and  the  disagreements 
among  physicians  as  to  whether  or  not  nurses 
shall  continue  to  assist  in  the  operating  room  in 
this  way  is  one  for  the  medical  profession  to  set- 
tle. In  the  meantime  there  is  a  moral  to  the  story 
of  anesthetists,  as  that  story  has  been  lived  in  the 
United  States  in  the  last  decade.  If  the  medical 
profession  would  resist  further  incursions  of  the 
nurse  in  this  line  of  medical  practice  which  at 
present  legitimately  belongs  in  the  province  of 
medicine,  let  the  interne  of  the  present  day  im- 
prove the  opportunities  that  are  his.  Let  him 
not  neglect  the  duty  when  it  is  given  him,  or  he 
may  awake  to  find  that  the  work  has  been  taken 
from  him  by  the  surgeon  and  given  to  others  who 
had  proven  faithful  and  obedient. 

What  Nurses  Have  Been  Taught 

The  old  question,  "What  nurses  in  hospitals 
should  be  taught, "  has  been  practically  allowed 
to  rest  since  the  American  Hospital  Association 
announced  its  recommendations  on  the  subject 
a  few  years  ago.  It  is  one  thing  to  know  what 
nurses  should  be  taught.  It  is  another  and  a 
different  matter  to  be  absolutely  sure  they  have 
been  taught  that  which  it  is  expected  they  should 
know.  It  is  obviously  impossible  in  a  large  or 
even  medium-sized  hospital  for  the  superinten- 
dent to  do  much  of  the  practical  teaching.  She 
must  depend  on  head  nurses  for  such  work.  How 
is  she  to  know  that  it  is  always  done?  In  larger 
hospitals  where  the  everyday  duties  are  divided 
among  internes,  head  nurses,  pupil  nurses  and 
sometimes  medical  students,  it  not  infrequently 
happens  that  a  nurse  goes  out  with  a  diploma 
without  having  ever  been  taught  how  to  admin- 
ister oxygen,  without  knowing  how  to  manage 
hypodermoclysis,  or  various  other  important 
duties  which  every  modern  nurse  should  be 
skilled  in.  A  life  may  be  in  the  balance  and  her 
skill  or  lack  of  skill  may  be  the  one  thing  which 
tips  the  balance  in  favor  of  life  or  death. 

The  Middlesex  Hospital,  London,  has  devised 
a  chart,  a  copy  of  which  is  given  to  each  pupil 
nurse.  Each  time  she  is  changed  to  a  new  ward 
the  charts  arc  turned  in  to  the  matron  for  in- 


spection. The  chart  contains  a  lengthy  list  of 
duties  with  spaces  for  marking  each  particular 
duty  which  the  nurse  has  been  taught.  An  X  is 
placed  opposite  the  duty  and  the  initial  of  the 
head  nurse  who  was  responsible  for  teaching  it. 
If  the  duty  has  been  taught  but  the  nurse  is  not 
proficient,  a  bar  instead  of  an  X  is  affixed  to  the 
chart. 

The  results  of  this  system  of  supervision  have 
been  very  gratifying.  The  chart  is  ruled  under 
five  headings — medical,  surgical,  gynecological, 
children  and  the  head  nurse's  initials. 

The  Hospital   Conference  of   the  City   of 
New  York 

The  Hospital  Conference  of  the  City  of  New 
York  is  composed  of  hospitals  which  have  asso- 
ciated themselves  for  the  study  of  hospital 
problems  in  general  and  the  best  methods  of 
meeting  them.  Each  hospital  is  permitted  to 
name  not  more  than  two  delegates  to  the  con- 
ference. As  a  rule  one  of  these  delegates,  and 
usually  the  active  delegate,  is  the  superintendent 
of  the  hospital.  At  the  present  time  the  follow- 
ing hospitals  are  represented  in  the  conference: 
St.  Luke's,  Lincoln,  Mt.  Sinai,  Hahneman, 
German,  Flower,  St.  Mark's,  Lebanon.Sydenham, 
Beth  Israel,  Norwegian,  Flushing,  Woman's, 
Methodist  Episcopal,  Jewish,  Roosevelt,  Ger- 
man, Brooklyn;  Brooklyn,  General  Memorial, 
Presbyterian,  Manhattan  Eye  and  E^r,  New 
York,  Long  Island  College,  Hospital  for  Rup- 
tured and  Crippled,  S.  R.  Smith  Infirmary, 
House  of  Rest  for  Consumptives,  Montefiore 
Home,  New  York  Infirmary  for  Women  and 
Children,  New  York  Orthopedic,  J.  Hood 
Wright  Memorial,  New  York  Eye  and  Ear  In- 
firmary, New  York  OphthaJmic  and  Aural  In- 
stitute, House  of  the  Holy  Comforter,  St.  An- 
drew's Convalescent,  St.  John's  Guild,  Home  for 
Incurables,  New  York  Post-Graduate  Medical 
School,  Neurological  Institute. 
+ 
The  New  Bellevue  Morgue 

The  new  Bellevue  morgue  is  said  to  be  the 
best  equipped  building  of  its  kind  in  the  world. 

On  the  ground  floor  will  be  the  cold-storage 
room  for  the  receiving  of  300  bodies.  At  one  end 
will  be  a  large  reception  room  and  a  chapel.  On 
the  second  floor  will  be  what  is  known  as  the 
exhibition  room,  where  will  be  shown  the  bodies 
of  the  city's  unidentified  dead.  On  the  same 
floor  will  be  the  autopsy  room  and  the  amphi- 
theatre for  the  students  from  medical  colleges. 
On  the  third  floor  will  be  the  chemical  laboratory 
and  the  offices  of  the  chemical  department. 
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Elaborately  equipped  rooms  for  chemical 
microscopy  and  pathological  examinations  are 
on  the  fourth  floor.  Here  are  rooms  for  important 
chemical  work  for  the  four  divisions  of  the  hos- 
pital. 

The  general  laboratory,  the  assistant's  room, 
the  workshop  and  offices  and  library  will  be  lo- 
cated on  the  fifth  floor.  The  equipment  for 
bacteriological  and  serological  work  of  the  hos- 
pital will  be  on  the  floor  above.  Space  on  this 
floor  has  been  set  aside  for  a  photographic  plant. 
The  roof  is  designed  to  house  the  live  stock  used 
in  research  work,  a  small  animal  operating  room 
and  the  plant  for  water  distilling. 

The  present  morgue  was  built  in  1898,  and  is 
constructed  on  piles,  which  rock  whenever  the 
boat  from  the  island  bumps  against  the  pier  in 
making  landings.  There  were  brought  the  bodies 
of  those  who  lost  their  lives  in  the  Windsor  Hotel 
and  Park  Avenue  Hotel  fires,  the  General  Slo- 
cum  disaster  and  the  Asch  Building  fire.  The 
older  morgue,  erected  about  thirty  years  ago,  is 
now  used  as  a  garage.  The  present  morgue  is  to 
be  torn  down. 

Next  to  the  new  Pathological  Building  and 
forming  a  wing  of  it  it  is  the  men's  dormitory,  now 
nearing  completion.  It  will  have  70  rooms  and 
accommodations  for  300  persons.  There  will  also 
be  recreation,  writing  and  reading  rooms  in  the 
building. 

Both  buildings  will  cost  about  $1,000,000.  Of 
this  amount  $700,000  will  be  the  cost  of  the 
building  and  $100,000  for  equipment.  The  bal- 
ance represents  the  cost  of  the  land  acquired. 
The  building  will  be  under  the  supervision  of  Dr. 
Charles  Norris,  pathologist,  who  collaborated  in 
the  laying  out  of  the  original  plans. 

Huntington  Cancer  Hospital 

Boston's  new  hospital  for  cancer  study,  the 
Collis  P.  Huntington  Memorial  Hospital  on 
Huntington  Avenue,  corner  of  Van  Dyke  street, 
was  opened  by  an  informal  reception  March  26. 

Prominent  medical  men,  representatives  of 
different  departments  at  Harvard  University 
and  prominent  Boston  society  folks  attended  the 
reception  and  inspection  of  the  latest  addition  to 
Boston's  hospital  colony  and  declared  it  perfect 
in  every  detail. 

At  the  reception,  Dr.  J.  Collins  Warren,  of 
Beacon  Street,  chairman  of  the  cancer  commis- 
sion, assisted  by  other  members,  received. 

Besides  Dr.  Warren,  the  members  of  the  com- 
mission are  Dr.  Henry  K.  Oliver,  who  with  Dr. 
Warren  represents  the  Caroline  Brewer  Croft 
fund,  which  brought  about  the  founding  of  the 


commission;  Dr.  Henry  P.  Wolcott  and  Dr.  Ar- 
thur T.  Cabot,  representing  the  Harvard  Cor- 
poration; Dr.  William  T.  Councilman  and  Dr. 
Theobald  Smith,  representing  the  Harvard 
Medical  School  faculty;  Arthur  Adams,  treas- 
urer; Dr.  F.  E.  Tyzzer,  director  of  the  labora- 
tories; Dr.  Robert  B.  Greenough,  secretary,  and 
Dr.  Thomas  Ordway,  physician  in  charge  of  the 
hospital. 

The  matron-superintendent  is  Miss  Irene  W. 
Mason,  who  comes  from  the  Massachusetts  Gen- 
eral Hospital. 

The  hospital  is  to  be  devoted  solely  to  the 
care  of  cancerous  patients.  The  study  of  all 
cases  admitted  will  include  not  only  methods  of 
diagnosis  and  prognosis  and  treatment,  but  in- 
vestigation along  general  biological  lines. 

A  Fitting  Memorial 

To  few  men  is  given  the  honor  and  responsibil- 
ity of  guiding  the  policies  and  development  of  a 
hospital  through  thirty-one  consecutive  years. 
In  recognition  of  the  part  which  Dr.  James  M. 
Buckley  has  played  in  the  development  of  the 
Methodist  Episcopal  Hospital,  Brooklyn,  N.  Y., 
as  president  for  thirty-one  years — from  its  be- 
ginning until  the  present — a  number  of  his 
friends  on  the  26th  of  February  presented  to 
the  hospital  a  permanent  memorial  of  their 
esteem  in  the  form  of  a  bronze  bust  of  the  hos- 
pital's only  president.  The  presentation  took 
place  at  a  gathering  of  some  two  hundred  gentle- 
men at  a  luncheon  at  the  St.  Denis  Hotel,  in  New 
York  City,  where  addresses  were  made  by  Bishop 
Luther  B.  Wilson,  Dr.  A.  Ross  Matheson,  Dr. 
St.  Clair  McKelway,  of  the  Brooklyn  Eagle; 
President  Noble,  of  Dickinson  College;  Mr.  J. 
W.  Pearsall,  ex-Judge  George  G.  Reynolds,  Dr. 
G.  P.  Eckman,  Dr.  Robert  Bagnell  and  Dr.  R. 
B.  Urmy.  ^ 

A  Student  Ward 

The  new  student  ward  in  the  Madison  General 
Hospital  will  be  ready  for  patients  within  a  short 
time  and  will  provide  the  University  of  Wiscon- 
sin with  much  needed  facilities  for  caring  for  sick 
students.  The  new  ward  consists  of  two  adjoin- 
ing rooms  and  a  heated  sun  porch,  which  are 
located  on  the  first  floor  of  the  recently  con- 
structed addition  to  the  hospital.  The  student 
ward  in  the  city  hospital  is  the  result  of  many 
years'  agitation.  Seven  hundred  dollars  was 
raised  for  the  ward  by  students,  and  Thomas 
E.  Brittingham,  of  Madison,  a  regent  of  the  uni- 
versity, donated  $5,000  to  the  hospital  with  the 
condition  that  a  ward  for  students  be  maintained. 
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Nursing  Among  the  Navajos 

To  the  Editor  of  The  Trained  Nurse: 
-  So  much  has  been  said  and  written  about  the 
Indian  women  in  child-bearing  and  delivery  that 
I  feel  that  the  time  has  come  to  correct  the  error. 
In  a  recent  number  of  The  Outlook  we  read  a 
wonderful  story  by  Keen  Abbott,  called  "The 
Woman  Who  Spoke,"  on  this  subject. 

It  is  quite  possible  and  highly  probable  that 
an  Indian  woman  has  stepped  out  of  the  march 
to  attend  to  her  own  delivery,  reappearing  in  an 
hour  or  two,  but  it  is  indeed  a  rare  case. 

The  event  of  childbirth  among  the  Indians 
is  attended  with  great  and  festive  ceremony. 
Their  manner  of  counting  time  is  unique  and 
safe ;  in  most  cases  a  very  long  string  is  used  and 
as  many  knots  are  tied  as  days  will  take  place 
before  the  baby  comes,  each  day  one  knot  is 
untied. 

Word  is  sent  to  relatives  and  friends,  but  never 
outside  of  their  own  clan,  just  when  the  occasion 
will  take  place  and  the  medicine  men  are  en- 
gaged. If  the  party  is  rich  and  influential  many 
medicine  men  are  employed.  As  the  time  draws 
near  a  place  is  appointed  where  all  gather  to 
make  merry,  also  to  abuse  the  prospective  mother. 
A  cross  beam  is  placed  between  two  trees,  or  if 
they  live  in  a  hogan  a  cross  beam  of  that  is  used, 
and  as  soon  as  the  pains  begin  to  come  the  pa- 
tient takes  hold  of  the  beam,  pulling  on  it,  always 
keeping  an  upright  position. 

Just  underneath  her  is  built  up  a  high  pile  of 
sand  and  dirt  for  the  baby  to  drop  in,  an  immense 
camp  fire  is  built,  around  which  the  medicine 
men  march  singing  and  clapping  their  hands. 
While  the  medicine  men  are  busy  the  friends  and 
relatives  are  not  idle ;  they  march  by  in  a  steady 
procession  and  each  one  gives  her  a  punch  in  the 
ribs  or  stomach  or  back — the  punching  is  done 
by  the  forefinger  being  flexed  over  the  thumb  so 
that  the  full  force  of  the  middle  joint  is  given — 
this  is  supposed  to  help  the  mother  and  is  kept 
up  until  the  child  is  born,  the  friends  and  medi- 
cine men  refreshing  themselves  from  time  to 
time  from  the  great  feast  that  has  been  prepared. 
Many  of  the  Indian  women  are  in  labor  for  three 
days. 


One  of  our  nurses  was  called  to  see  a  woman 
who  had  been  in  labor  three  days  and  four 
nights.  After  driving  miles  through  a  strange 
and  uninhabited  country,  with  only  an  Indian 
guide  for  company,  she  arrived  at  two  o'clock  in 
the  morning  and  found  seventy-five  relatives  and 
clansmen  there,  and  thirty  medicine  men.  It  was 
evidently  a  place  appointed  for  the  occasion,  as 
they  were  right  out  in  the  open  and  had  not  even 
a  tent  but  were  sheltered  by  the  rocks  and  mesa. 

The  cross  beam  was  hung  between  two  poles 
and  the  woman  was  so  worn  out  that  she  could 
scarcely  hold  on  any  more. 

Our  friend,  not  being  able  to  speak  the  lan- 
guage and  not  knowing  what  to  do,  took  out  her 
bottle  of  smelling  salts  and  held  it  to  the  woman's 
nose;  just  then  the  baby  dropped — whether  the 
ammonia  in  the  salts  had  anything  to  do  with  it 
we  do  not  know,  but  the  magic  of  the  white 
woman  won  out  and  everybody  wanted  a  look 
and  a  smell  of  the  wonderful  bottle,  even  the 
medicine  men. 

Word  went  round  that  this  woman  had  a  hos- 
pital, and  while  they  did  not  know  just  what  that 
meant  they  felt  that  in  some  way  she  could  help 
them  in  their  trouble,  and  now  they  come  from 
all  over  the  reservation — one  woman  came  four 
hundred  miles  on  horseback  to  have  her  baby 
with  the  white  woman  who  had  the  wonderful 
smelling  bottle. 

I  do  not  know  the  mortality  among  the  In- 
dians in  childbirth,  as  there  is  no  means  of  finding 
out,  but  the  percentage  is  said  to  be  high  with 
both  mother  and  child. 

At  present  we  have  four  obstetrical  cases,  two 
that  have  come  off  and  two  in  waiting.  Of  the  two 
that  have  come  off  the  first  was  sick  twenty-four 
hours  and  had  as  hard  a  time  as  any  white  woman. 
The  baby  came  with  cord  around  its  neck,  and 
only  lived  one  hour  after  everything  had  been 
done  that  science  has  taught  us.  The  mother  had 
praevia  placenta,  followed  by  post-partum 
hemorrhage,  and  is  now  a  very  sick  Indian  wo- 
man. I  am  sure  if  she  had  been  on  the  reservation 
she  would  have  died. 

The  second  woman  had  a  twelve-hour  labor 
and  was  delivered  of  a  small   baby;  both  are 
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doing  well.  The  average  Indian  baby  is  much 
smaller  than  the  white,  weighing  usually  five 
pounds.  Us  SoNT  Schwee. 


Who  Is  Commercial 

To  the  Editor  of  The  Trained  Nurse: 

Some  time  ago  I  was  unfortunate  enough  to  be 
present  at  a  meeting  of  State  nurses,  at  which 
Miss  Isabel  Mclsaac  was  the  principal  speaker. 
I  say^Mnfortunate,  because  during  the  greater 
part  of  Miss  Mclsaac's  address  I  was  divided 
between  the  strong  desire  to  get  to  my  feet  and 
protest  and  the  equally  strong  disinclination  to 
disturb  the  meeting.  Miss  Mclsaac  made  many 
statements  which  from  my  point  of  view  were 
both  ungenerous  and  unjust,  but  the  one  which 
aroused  my  greatest  indignation  was  this.  After 
boosting  the  magazine  which  she  was  represent- 
ing, she  said:  "There  are  other  magazines,  but 
there  is  not  one  in  this  country  that  belongs  to 
nurses.  The  rest  of  them  belong  to  laymen  and 
for  what  purpose?  For  their  own  pocket  books. 
And  can  journalists  of  that  kind  have  your  in- 
terests at  heart,"  etc.,  etc.  Now,  on  what  author- 
ity does  Miss  Mclsaac  make  such  accusations, 
and  on  what  authority  does  she  impugn  motives? 
Nurses  who  attend  meetings  held  under  the 
supervision  of  the  nursing  trust  hear  much  of  the 
commercialism  of  laymen,  and  it  is  to  these  nurses 
I  want  to  present  a  few  facts  and  then  ask  the 
question,  whether  any  member  of  the  nursing 
trust  is  sufficiently  free  from  the  taint  of  com- 
mercialism to  allow  her  to  "throw  stones"  at 
others? 

For  years  there  have  been  persistent  efforts 
made  to  create  a  trust  in  nursing  affairs.  The 
story  of  these  efforts  would  make  as  thrilling  a 
tale  to  nurses,  were  the  secrets  of  the  situation 
laid  bare,  as  did  the  stories  of  the  machinations 
of  some  of  the  business  trusts  to  the  commercial 
world.  There  is  this  difference,  however.  The 
business  trusts  were  purely  commercial  concerns; 
they  made  no  pretense  that  their  work  was  free 
from  self-interest  and  carried  on  solely  for  the 
good  of  others  and  the  uplift  of  the  world  in  gen- 
eral, as  do  the  members  of  the  nursing  trust. 
Far  be  it  from  them  to  think  of  such  a  paltry 
thing  as  money,  when  the  "good  of  the  profes- 
sion" is  concerned.  Pure  blue-blooded  philan- 
thropists are  these  nurse  boses  when  taken  at 
their  own  estimate.  Let  me  point  out  some  of 
their  unselfish,  disinterested  actions.  They  pro- 
posed each  other  for  officers,  wire-pulled  the 
elections,  and  then  heralded  themselves  as  mar- 
vels of  unselfishness,  because  they  were  willing 


to  assume  the  burdens  of  office.  They  invested  a 
few  hundred  dollars  in  a  magazine  sold  out  at 
their  own  price  and  still  retained  control  of  it — 
a  piece  of  shrewd  finance  and  politics  that  would 
do  credit  to  Tammany  Hall.  They  managed  to 
keep  their  hold  on  the  good-paying  offices — as 
one  nurse  graphically  expressed  it,  "Theyjare 
always  there  when  the  pie  is  passed  around." 
They  even  managed  to  override  the  rule  of  pro- 
motion from  the  ranks  in  the  Army  Nurse  Corps 
and  secure  the  appointment  of  an  outsider  to  the 
head  of  the  Army  nurse  work.  Other  offices  to 
which  no  salary  is  attached  may  go  to  whoever 
happens  along,  but  where  there  is  a  salary  one  of 
the  same  set  can  always  be  found  drawing  the 
pay.  Yet  this  is  not  commercialism,  dear  sister 
nurse,  but  just  pure,  unadulterated  philanthropy. 

They  have  attempted  to  dictate  the  nursing 
magazine  that  nurses  should  read,  and  have  left 
nothing  undone  to  see  to  it  that  pupil  nurses 
should  be  brought  up  on  the  mental  food  pro- 
vided in  the  magazine  which  they  controlled,  and 
for  the  promotion  of  which  they  were  paid  fairly 
fat  salaries.  The  latest  and  most  pronounced 
effort  to  undermine  other  magazines  was  to  em- 
ploy a  secretary  to  travel  the  country  to  denounce 
them  and  to  proclaim  the  lofty  ambitions  and 
pure  philanthropy  of  the  magazine  which  de- 
sired the  control.  I  am  creditably  informed  that 
this  secretary  was  paid  $150  a  month  and  expenses 
for  this  work  and  sundry  other  duties  that  went 
with  it.  Of  course,  there  could  be  no  suggestion 
of  commercialism  in  all  this — just  simon-pure 
philanthropy  retailed  at  $150  per  month  and 
expenses. 

Needless  to  say,  the  attempt  of  a  few  in- 
dividuals to  control  nursing  magazines  has  been 
an  utter  failure.  The  average  American  nurse 
has  enough  grit  to  say:  "I'll  subscribe  for  and 
read  any  magazine  I  choose.  I  refuse  to  be  dic- 
tated to  in  such  a  matter."  For  years  we  have 
been  hearing  about  the  commercialism  of  the 
"laymen."  I  think  it  is  about  time  that  we  looked 
into  the  commercialism  within  our  own  ranks. 
I  have  watched  the  situation  carefully  and  I  have 
yet  to  see  the  members  of  the  trust  do  anything 
where  self-interest  did  not  play  an  important 
part.  Edith  Hazen  Richmond. 


Can  You  Help  This  Nurse? 

To  the  Editor  of  The  Trained  Nurse: 

I  enjoy  The  Trained  Nurse  more  every 
month  and  always  look  forward  to  its  coming 
many  days  before  it  is  due.  I  feel  that  it  gets 
better  with  every  issue. 
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I  wish  to  ask  your  many  readers  if  any  of  them 
can  give  me  some  advice  in  behalf  of  a  recent 
patient  of  mine.  The  patient  I  speak  of  is  a 
young  man,  whom  I  have  known  since  his  early 
childhood.  He  has  always  been  a  victim  of  ex- 
cessive nose  bleeding  since  a  child,  in  particular 
when  doing  any  manual  labor  or  during  severe 
heat  or  cold  weather.  Early  in  February  he  was 
stricken  with  pneumonia.  The  second  day  of  the 
disease  he  began  expectorating  blood  freely, 
which  of  course  is  common  in  pneumonia,  and 
continued  expectorating  blood  in  large  quantities 
until  several  days  after  the  crisis  period.  The 
crisis  came  on  the  eve  of  the  sixth  day.  That 
night  he  had  a  severe  hemorrhage  of  the  nose 
and  lost  a  great  deal  of  blood. 

Since  that  time  he  has  had  at  least  one  and 
sometimes  two  hemorrhages  of  the  nose  every 
day.  The  treatment  given  to  control  it  as  yet 
has  been  of  no  avail.  The  hemorrhage  at  the 
time  can  be  controlled  by  plugging  the  nose,  and 
numerous  other  simple  remedies,  but  as  the  pa- 
tient says  that  only  makes  the  hemorrhage  all 
the  worse  when  it  appears  again,  and  he  feels  that 
he  would  rather  endure  it  each  time  without  try- 
ing to  check  it  for  the  time  being.  He  has  not 
coughed  or  expectorated  now  for  over  three 
weeks.  But  with  the  nose  hemorrhages  cannot 
gain  the  strength  that  he  should  have.  Although 
taking  a  tonic  and  having  a  good  appetite  it 
seems  as  fast  as  new  blood  is  gained  he  lose^  it. 
He  has  been  a  boy  that  has  always  led  an  active 
outdoor  life,  but  yet  is  not  as  strong  as  a  young 
man  his  age  should  be.  If  any  other  nurses  have 
had  similar  experiences  with  their  patients  and 
can  suggest  a  cure  they  will  have  my  deepest 
gratitude.  Also  explain  to  me  what  is  the  cause 
of  such  an  affliction.  I  do  not  want  suggestions 
how  to  check  the  immediate  hemorrhages,  as 
patient  and  I  both  have  had  numerous  such  sug- 
gestions. But  how  to  control  them  definitely 
is  what  I  want  to  know.  Hoping  that  some  sister 
nurse  may  be  able  to  help  me  in  this  dilemma. 
An  Anxious  Kansas  Nurse. 


Query 

To  the  Editor  oj  The.  Trained,  Nurse: 

Why  is  o.oio  Gm.  given  as  \  grain  in  U.  S. 
Pharmacopoeia?  Should  it  not  be  \,  as  65 
Mgm.  equals  one  grain? 

Post  Hospital,  Fort  Worden. 

The  pharmacopoeia  itself  expressly  states  on 
page  Ivi  in  the  introductory  notices  that  i  grain 
equals  64.7989  milligrams  and  in  the  appendix, 


page  633,  that  i  gram  equals  15.432  grains.  It 
also  states  on  page  xxxi  in  the  general  principles 
of  revision,  under  doses,  the  approximate  ordi- 
nary equivalents  are  to  be  given.  Since  10  milli- 
grams is  less  than  one-sixth  of  64.7989  (64.8) 
milligrams  and  itself  is  only  an  approximate 
equivalent,  we  ourselves  fail  to  see  why  the  com- 
mittee on  revision  has  used  throughout  its  text 
one  fifth  instead  of  one-sixth  as  the  approximate 
equivalent  of  ten  milligrams. 


The  Special  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

In  the  February  issue  of  The  Trained  Nurse 
is  a  letter  entitled  "The  Special  Nurse."     In  this 

letter  Gertrude  B takes  some  hospital  to  task 

for  charging  $5  per  week  board  for  a  special  nurse. 
She  says  the  hospital  had  been  asked  to  furnish 
the  special  nurse  and  could  not  for  lack  of  nurses. 
She  also  says  that  the  hospital  charges  her  pa- 
tient $25  per  week  and  did  not  furnish  any  nurse. 
If  I  may  be  allowed  to  express  my  opinion  I'd 
say  that  in  this  case  the  hospital  was  not  justi- 
fiable in  charging  the  special  nurse  for  board. 
If  the  patient  had  demanded  a  special  nurse  and 
the  hospital  had  said:  "Very  well,  we  can  fur- 
nish you  one  at  an  extra  cost  of  $2  or  $3  per  day," 
and  the  patient  had  said:  "No,  I  have  a  par- 
ticular nurse  outside  whom  I  want,"  then  the 
hospital  has  a  right  to  charge  board  for  the  spe- 
cial nurse,  but  not  in  the  case  mentioned  by  Ger- 
trude B .    Do  I  make  myself  understood? 

K.  R.,  Supt.  of  Nurses. 


To  the  Editor  of  The  Trained  Nurse: 

In  the  February  Letter-box  there  appeared  a 

letter  on  special  nursing  signed  Gertrude  B , 

which  I  thought  very  good.  My  opinion  is  that 
if  the  hospital  is  unable  to  supply  a  nurse  and  a 
graduate  has  to  be  called  in  then  no  board  should 
be  charged. 

But  if,  on  the  other  hand,  the  patient  insists 
on  bringing  in  her  own  nurse  then  I  think  board 
should  be  charged.  Some  patients,  also  some 
doctors,  make  a  habit  of  bringing  their  own  spe- 
cials, which  I  think  is  a  very  poor  practice.  It 
seems  to  give  the  impression  that  pupil  nurses 
are  not  capable  of  doing  the  nursing  required. 
I  am  superintendent  of  a  training  school  in  a 
hospital  of  fifty  beds,  but  I  try  to  always  have 
enough  nurses  to  supply  specials  when  needed. 
I  hope  we  will  hear  more  on  this  very  interest- 
ing subject.  H.  C,  R.N. 


Book  Betatetog 


Home  Hygiene  and  Prevention  of  Disease.  By 
Norman  E.  Ditman,  M.D.  333  pages.  Price, 
$1.50. 

When  a  nurse  is  asked  by  friends  or  patients 
to  recommend  a  reliable  book  giving  simple  and 
practical  instruction  regarding  *the  rcognition 
and  immediate  treatment  of  common  diseases, 
especially  in  localities  where  the  securing  of 
medical  attendance  is  a  matter  of  time  and  diffi- 
culty, she  will  find  Dr.  Ditman's  volume  admir- 
ably suited  to  just  such  needs.  While  the  book  is 
in  no  sense  intended  to  serve  as  a  substitute  for 
the  family  doctor,  it  emphasizes  the  importance 
of  what  the  author  calls  "first  aid  to  the  sick," 
and  gives  a  large  amount  of  information  regard- 
ing the  commoner  workings  and  failings  of  the 
human  machine.  The  author  has  aimed  to  in- 
struct his  readers  how  to  avoid  contracting  dis- 
ease, to  educate  them  to  a  better  appreciation 
of  the  physician's  efforts  and  to  render  them 
better  able  to  recognize  conditions  in  which  ex- 
pert medical  attendance  is  required  from  the 
outset.  The  subjects  treated  cover  a  wide  field, 
ranging  from  insanity  to  sewage  disposal,  and 
from  paralysis  to  health  resorts.  They  are  not 
classified  as  in  the  ordinary  medical  book,  but 
are  arranged  alphabetically  for  the  greater  con- 
venience of  the  non-medical  reader,  while  a  very 
full  index  adds  to  the  value  of  the  work  as  a 
reference  handbook.  The  language  is  simple 
and  clear,  and  the  directions  practical  and  un- 
mistakable. While  rather  technical  procedures 
are  occasionally  described  for  the  benefit  of  those 
remote  from  physicians,  the  importance  of  proper 
medical  attendance  is  everywhere  emphasized. 
The  book  is  of  an  unusual  type,  and  is  one  of  the 
few  dealing  with  general  medicine  which  can  be 
warmly  recommended  to  the  untrained  nurse, 
the  mother  and  the  general  reader  desiring  prac- 
tical knowledge  along  medical  lines. 


Food  for  the  Invalid  and  the  Convalescent.  By 
Winifred  Stuart  Gibbs.  81  pages.  Price,  75cts. 
This  little  book  is  the  result  of  Miss  Gibbs' 
five  years'  experience  as  dietetian  for  the  New 
York  Association  for  Improving  the  Condition 
of  the  Poor  and  contains  in  an  unusually  con- 


cise form  the  information  regarding  invalid  cook- 
ing ^and  selection  of  diet  most  needed  by  the 
nurse  engaged  in  practical  work,  especially 
among  those  of  moderate  means.  It  begins  with 
general  directions  as  to  how  to  buy,  how  to  eat 
(kinds  of  food  to  eat,  necessity  for  good  cooking 
and  results  of  bad  cooking)  and  how  to  cook. 
The  preparation  of  each  kind  of  food  is  next  con- 
sidered, many  useful  recipes  being  given;  and  the 
final  portion  of  the  book  is  devoted  to  special 
menus  and  diets,  under  the  headings:  "Feeding 
the  Healthy,"  "Diet  for  Children"  and  "Feed- 
ing the  Sick."  In  the  preparation  of  these  menus 
the  aim  has  been  to  avoid  unnecessary  waste  of 
either  time  or  money  and  to  provide  a  maximum 
of  nutrition  with  a  minimum  of  expenditure. 
The  nurse  desiring  a  small  but  reliable  and  prac- 
tical book  on  invalid  feeding  could  not  have  a 
better  guide  than  Miss  Gibbs'  helpful  little 
volume. 


Elements  of  Hydrotherapy  for  Nurses.  By 
George  Knapp  Abbott,  M.D.,  Dean  of  the 
Faculty  and  Professor  of  Hydrotherapy  in  the 
College  of  Medical  Evangelists,  Loma  Linda, 
Cal.   Cloth.   272  pages.   Price,  $1.50. 

This  book  aims  to  cover  in  an  elementary  way 
the  principles  on  which  hydrotherapy  is  based 
and  the  physiologic  and  therapeutic  effects  pro- 
curable through  the  use  of  water. 

Part  I  deals  with  the  physiologic  effects  under 
the  following  headings:  The  physical  properties 
of  water:  intrinsic  and  reactionary  effects,  the 
office  of  the  skin  in  hydrotherapy,  the  circula- 
tion, tissue  changes,  muscular  capacity,  body 
heat.  Part  II:  Fever  and  antipyretic  effects,  the 
treatment  of  fevers,  inflammation  and  anti- 
phlogistic effects,  the  treatment  of  inflammations, 
stimulants  and  tonics,  sedative  effects,  expector- 
ant, diaphoretic,  diuretic  and  peptogenic  effects. 
Part  III  deals  with  technique. 

The  book  should  prove  especially  useful  to 
nurses  who  wish  to  specialize  along  hydrothera- 
peutic  lines  and  to  teachers  of  nurses.  It  will 
make  a  useful  addition  to  the  training-school 
library  or  to  the  private  nurse's  own  book  col- 
lection. 
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Army  Nurse  Corps 

Miss  Jane  "A.  Delano,  for  three  years  the  super- 
intendent of  the  Army  Nurse  Corps,  tendered 
her  resignation  on  April  first  in  order  to  devote 
her  whole  time  to  the  Red  Cross  nursing  ser- 
vice. 

The  character  of  Miss  Delano's  administra- 
tion has  been  of  great  importance  and  her  resig- 
nation a  source  of  deep  regret  to  the  Medical  De- 
partment of  the  Army,  as  well  as  to  the  nurses 
whose  privilege  it  has  been  to  serve  under  her. 

The  Surgeon  General  forwarded  Miss  De- 
lano's resignation  to  the  Secretary  of  War  for  his 
action  with  the  following  endorsement: 

"  I  view  with  great  regret  Miss  Delano's  sepa- 
ration from  the  Medical  Department  of  the  Army. 
She  accepted  the  position  of  superintendent  of 
the  Army  Nurse  Corps  in  August,  1909,  with  the 
understanding  that  she  would  remain  in  office  for 
only  sufficient  length  of  time  to  put  the  nurse 
corps  on  a  thoroughly  satisfactory  basis.  This 
she  has  done  in  an  admirable  manner. 

"When  she  came  to  this  office  there  were  only 
eighty  nurses  on  duty  in  the  Army  Nurse  Corps 
and  there  was  no  eligible  list  from  which  ap- 
pointments could  be  made.  Today  there  are  one 
hundred  and  twenty-five  nurses  in  the  Army 
Nurse  Corps  and  an  excellent  eligible  list  from 
which  future  appointments  can  be  made. 

"  In  addition  to  this  admirable  work  Miss  De- 
lano has  had  charge  of  the  enrollment  of  Red 
Cross  nurses  and  has  now  on  her  list  nearly  3,000 
well-selected  nurses  that  will  be  available  for 
service  in  the  Medical  Department  in  case  of 
emergency. 

"In  view  of  the  success  which  has  attended 
Miss  Delano's  work  as  superintendent  of  the 
Army  Nurse  Corps  in  preparing  that  organiza- 
tion to  meet  fully  its  obligations  in  the  event  of 
war,  it  is  recommended  that  the  Secretary  of 
War  in  accepting  her  resignation  place  on  record 
his  appreciation  of  her  services." 

The  above  was  returned  to  the  Surgeon  Gen- 
eral "approved  by  the  Secretary  of  War  as  re- 
commended." 

The  following  are  the  changes  in  the  Army 
Nurse  Corps: 


APPOINTMENTS 

Miss  Isabel  Mclsaac,  of  Benton  Harbor,  Mich., 
Superintendent  of  the  Army  Nurse  Corps. 

Miss  Ella  Kirkpatrick,  graduate  of  the  Wo- 
men's Homeopathic  Hospital,  Philadelphia,  Pa., 
operating-room  nurse  of  the  Mary  M.  Packer 
Hospital,  Sunbury,  Pa.;  Miss  Eva  Lois  Broyles, 
graduate  of  Good  Samaritan  Hospital,  Vin- 
cennes,  Ind.;  Miss  Rose  M.  Lamb,  graduate  of 
Epworth  Hospital,  South  Bend,  Ind.;  Miss  Anna 
Lundy,  graduate  of  Easton  Hospital,  Easton, 
Pa.;  Miss  Marion  C.  Lucking,  graduate  of  Ger- 
man Hospital  also  Lying-in  Hospital,  New  York 
City;  Miss  Zoe  V.  Simpson,  graduate  of  St. 
Joseph's  Hospital,  Kansas  City,  Mo.,  appointed 
and  assigned  to  duty  at  the  Walter  Reed  Gen- 
eral Hospital,  Takoma  Park,  D.  C. 

TRANSFERS 

From  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C,  to  Letterman  General  Hospital, 
San  Francisco,  Cal.,  Misses  Maud  A.  Ryan  and 
Carrie  M.  Meyer.  To  Army  General  Hospital, 
Ft.  Bayard,  N.  M.,  Miss  Marian  B.  Nuckles. 

From  Army  General  Hospital,  Ft.  Bayard,  N. 
M,,  to  Letterman  General  Hospital,  San  Fran- 
cisco, Cal.,  Misses  Frances  Novinskey  and  Marie 
E.  Kilcoyne. 

From  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  to  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C,  Mrs.  Mary  B.  Hall. 

From  Ft.  Sam  Houston,  Texas,  to  Army  Gen- 
eral Hospital,  Ft.  Bayard,  N.  M.,  Miss  Henrietta 
Davidson. 

From  Letterman  General  Hospital,  San  Fran- 
cisco, Cal.,  to  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  Miss  Vally  Ness.  To  Army 
General  Hospital,  Ft.  Bayard,  N.  M.,  Miss  Mar- 
garet I.  Doolan  and  Mrs.  Maud  Q.  Hendrickson. 
To  Fort  Shafter,  Honolulu,  Hawaiian  Islands, 
Misses  Lyda  M.  Keener,  assigned  as  chief  nurse; 
Frances  Novinskey  and  Marie  E.  Kilcoyne. 

From  Davidson  Hospital,  Manila,  P.  I.,  to 
Fort  William  McKinley,  Rizal,  P.  I.,  Miss  Anna 
M.  Cotter.  To  Pettit  Barracks,  Zamboanga,  P. 
I.,  Miss  Bessie  S.  Bell,  with  assignment  as  chief 
nurse. 
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From  the  Philippines  Division  to  the  Letter- 
man  General  Hospital,  San  Francisco,  Cal.,  Mrs. 
Annie  M.  Shea  and  Miss  Florence  W.  Thompson. 

DISCHARGES 

From  Army  General  Hospital,  Ft^  Bayard,  N. 

M.,  Misses  Joan  R.  Annand  and  Marie  E.  Logan. 

From  the  Letterman  General  Hospital,  San 

Francisco,  Cal.,  Misses  Louise  Rohlfs  and  Mary 

E.  Craig. 

From    the    Walter    Reed    General    Hospital, 
Takoma  Park,  D.  C,  Miss  Rachel  Foreman. 
Isabel  McIsaac,  R.N., 
Superintendent,  Army  Nurse  Corps. 


New  York 

The  following  is  the  reply  to  the  resolutions 
adopted  February  13,  1912,  by  the  Committee 
on  Training  of  Nurses  of  the  Hospital  Confer- 
ence: 

We,  the  undersigned,  representing  the  League 
of  Nursing  Education  of  New  York  City,  which 
is  composed  of  superintendents  of  training 
schools,  their  assistants  and  representatives  of 
other  important  bodies  of  nurses,  were  appointed 
as  a  special  committee  to  meet  in  cooperation 
with  the  members  of  the  board  of  managers  of 
Bellevue  Hospital  Training  School,  the  chairmen 
of  advisory  boards  of  the  New  York  City  Hos- 
pital and  Metropolitan  Hospital  Training  Schools. 

At  a  meeting  held  March  20,  19 12,  the  sugges- 
tions embodied  in  the  ,  resolutions  recently 
adopted  by  the  Hospital  Conference,  through  its 
Special  Committee  on  Training  of  Nurses,  were 
carefully  considered. 

We  view,  with  grave  concern,  the  apparent  at- 
tempt to  break  down  the  standards  of  education 
which  have  so  far  been  established.  We  feel  this 
would  result  in  a  deterioration  of  the  general 
character  of  nursing  work  done  in  hospitals, 
the  home  and  in  public  service,  also  in  such  a 
general  lowering  of  the  estimation  in  which  nurs- 
ing is  held  in  the  public  mind  as  to  render  still 
greater  the  difficulty  in  attracting  properly 
educated,  refined  and  otherwise  qualified  women 
to  our  schools.  We  feel  assured  that  only  upon 
sound  educational  standards  can  a  stable  struc- 
ture in  nursing  be  finally  developed. 

Believing  that  an  attempt  is  being  made  to 
remedy  a  condition  by  sacrificing  an  important 
principle,  we  therefore  feel  under  deep  obligation 
to  reply  to  the  statements  and  suppositions  upon 
which  these  resolutions  are  based. 

Taking  up  specifically  the  last  clause  of  the 
first  resolution: 

"(b)   Such  interpretation  by  the  education 


department  of  the  existing  regulations,  as  shall 
render  it  possible  for  the  hospitals  of  the  city  to 
continue  the  training  of  nurses  in  sufficient  num- 
bers to  meet  the  public  demand  for  trained 
nursing   service." 

Reply.  After  a  study  by  the  League  of  the 
registries  and  after  conference  with  those  familiar 
with  the  general  situation  it  does  not  appear  that 
there  is  an  insufficient  number  of  graduates  from 
New  York  City  schools  to  meet  the  ordinary  de- 
mand. Investigation  seems  to  show  that  the 
only  demand  which  cannot  be  met  is  for  the  more 
highly  educated  and  better  prepared  nurses  for 
the  higher  positions  in  the  institutions,  social 
service,  public-health  work,  etc.,  the  supply  of 
which  would  be  lessened  and  not  increased  by  the 
removal  of  the  present  educational  standards. 

The  first  section  of  the  preamble,  reading  as 
follows: 

"The  strict  enforcement  at  this  time  of  the 
existing  regulations  of  the  State  Education  De- 
partment governing  the  admission  of  probation- 
ers to  registered  training  schools  for  nurses  is 
impracticable." 

Reply.  A  careful  study  shows  that  there  is 
not,  and  never  has  been,  any  strict  enforcement  of 
the  "requirement  of  one  year's  high  school  or  its 
equivalent."  The  very  great  elasticity  of  the 
interpretation  of  the  equivalent  is  such  as  would 
not  be  allowed  in  any  other  profession  claiming 
an  educational  basis.  It  can  be  considered  im- 
practicable only  when  viewed  from  the  stand- 
point which  looks  upon  the  pupils  in  the  train- 
ing school  as  the  only  means  by  which  the  nurs- 
ing work,  in  all  its  aspects,  in  the  hospital  may  be 
done. 

Second  section  reading  as  follows: 

"The  restriction  of  the  admission  of  proba- 
tioners is  working  a  hardship  on  hospitals  which 
are  conducting  properly  equipped  and  ethically 
administered  training  schools." 

Reply.  We  realize  fully  from  intimate 
knowledge  of  the  situation  that  the  restriction 
of  admission  of  probationers  may  present  tem- 
porary difficulties  which  the  hospital,  accus- 
tomed to  depend  entirely  upon  the  training 
school,  may  feel  to  be  a  hardship.  Even  if  we  feel 
it  to  be  a  hardship,  we  should,  nevertheless,  try 
to  find  other  ways  of  meeting  the  difficulty 
rather  than  by  sacrificing  an  educational  stand- 
ard and  principle.  No  school,  however,  can  be 
considered  as  ethically  conducted  which  would 
break  down  standards  which  are  not  excessive 
for  the  purpose  of  securing  a  sufficient  number 
of  probationers  to  maintain  an  unf>aid  nursing 
service. 
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Third  section  reading  as  follows: 

"The  said  restriction  creates  a  dearth  of  pupils 
and  hence  of  New  York  State  graduates,  and 
therefore  tends  to  attract  to  New  York  State 
large  numbers  of  undesirable  nurses  who  are  the 
poorly  trained  graduates  of  inferior  schools." 

Reply.  The  dearth  of  pupils  is  not  a  local 
condition,  it  exists  in  all  other  States  and  coun- 
tries; moreover,  it  is  not  a  recent  condition.  It 
has  been  recognized  for  many  years  as  a  problem 
with  which  we  must  ultimately  contend.  It  has, 
however,  increased  and  intensified  within  the  late 
years  for  the  following  reasons : 

(a)  Rapid  growth  of  private  and  special  hos- 
pitals, calling  for  a  larger  number  of  workers  and 
creating  a  keener  competition  for  students. 

(b)  The  many  other  fields  for  women  which 
have  opened  up,  viz. :  the  expansion  of  the  teach- 
ing field,  social  work  in  various  forms,  librarian 
and  secretarial  work  and  certain  forms  of  com- 
mercial work,  etc. 

(c)  The  undeniable  fact  that  the  hospital 
training  school  has  not  kept  pace  with  other 
educational  institutions.  The  long  hours,  hard 
routine  work,  infrequent  vacations,  often  poor 
living  conditions  and  inadequate  instruction, 
place  the  hospital  training  school  at  a  disadvan- 
tage with  other  institutions,  rendering  it  unat- 
tractive to  the  more  intelligent  woman. 

The  dearth  of  pupils  appears  to  be  greater  in 
schools  of  low  standards  of  admission,  etc., 
than  in  those  of  higher  requirements.  Almost 
the  only  schools  which  do  not  appear  to  have  a 
lack  of  pupils  are  those  which  have  been  for  years 
building  up  high  admission  requirements  and 
educational  standards.  To  the  clause  relating  to 
the  "poorly  trained  graduate  of  inferior  schools" 
we  reply  that  a  majority  of  the  graduates  of 
smaller  schools  who  come  to  New  York  for  post- 
graduate courses  are  neither  poorly  trained  nor 
undesirable;  they  come  here  to  complete  their 
education  by  study  in  certain  branches  which 
their  home  hospitals  are  unable  to  supply.  Such 
post-graduate  training  is  a  properly  progressive 
movement  of  value  to  the  nurse,  the  hospital  and 
the  public. 

Resolution.  "That  we  urge  upon  the  Edu- 
cational Department  of  the  State  of  New  York 
the  adoption  of  such  amendments  to  the  existing 
regulations  as  will  give  to  the  authorities  of 
properly  organized  registered  training  schools  a 
freer  hand  in  the  selection  of  probationers." 

Reply.  Inasmuch  as  the  only  educational 
requirement  now  necessary  is  the  filing  with  the 
Board  of  Education  of  evidence  showing  an  at- 
tendance of  one  year  at  a  high  school  or  its 


equivalent,  and  inasmuch  as  this  equivalent  is 
now  liberally  interpreted,  we,  therefore,  earnest- 
ly and  unanimously  protest  against  any  inter- 
ference with  the  present  regulation,  as  we  believe 
that  an  occasional  case  of  hardship  to  a  candi- 
date or  to  a  school  deprived  of  her  services  is 
more  than  counterbalanced  by  the  protection 
now  afforded  to  the  nursing  profession,  and  also 
to  those  superintendents  who,  being  hard  pressed 
for  material  with  which  to  nurse  their  hospitals, 
might  be  induced  to  admit  probationers  who 
would  not  as  graduates  reflect  credit  on  their 
school. 

In  view  of  the  widespread  publicity  given  the 
resolution  of  the  Hospital  Conference,  it  is  felt 
that  this  reply  should  be  given  equal  publicity 
and  prominence. 

Miss  Clara  D.  Noyes,  President  of  League  of 
Nursing  Education,  General  Superintendent 
Training  Schools,  Belle vue  and  Allied  Hospitals; 
Mrs.  G.  M.  Gibson,  Superintendent,  Prospect 
Heights  Hospital  and  Training  School;  Miss 
Elizabeth  C.  Burgess,  Instructor,  St.  Luke's 
Hospital;  Miss  Anna  C.  Maxwell,  Superinten- 
dent, School  of  Nursing,  Presbyterian  Hospital; 
Miss  Adeline  Henderson,  Superintendent,  Train- 
ing School,  New  York  Hospital;  Mrs.  C.  E.  Bath, 
Directress  of  Nurses,  St.  Luke's  Hospital;  Miss 
Jane  M.  Pindell,  Superintendent,  Training 
School,  New  York  City  Hospital;  Miss  M. 
Adelaide  Nutting,  Advisory  Council  to  Regents; 
Miss  Annie  W.  Goodrich,  State  Inspector, 
Nurse  Training  Schools;  Miss  Carrie  J.  Brink, 
Superintendent,  Training  School,  Bellevue  Hos- 
pital; Miss  Martha  M.  Russell,  Superintendent, 
Sloane  Hospital  for  Women;  Miss  Amy  L.  Hil- 
liard,  Superintendent,  Nurses  Neurological  In- 
stitute; Miss  Agnes  S.  Ward,  Superintendent, 
Training  School,  Metropolitan  Hospital;  Miss 
Katherine  A.  Sanborn,  Superintendent,  Training 
School,  St.  Vincent's  Hospital;  Miss  Anna  C. 
Schulze,  Superintendent,  Training  School,  Ger- 
man Hospital;  Miss  Nancy  P.  Ellicott,  Superin- 
tendent, Rockefeller  Institute  Hospital;  Miss 
Alice  I.  Twitchell,  Superintendent,  Training 
School,  Hahneman  Hospital;  Miss  Jane  E.  Nash, 
Superintendent  Nurses,  Fordham  Hospital;  Miss 
I.  C.  Barnard,  Superintendent  Nurses,  Brook- 
lyn Hospital;  Miss  Susan  E.  Emmott,  Superin- 
tendent Nurses,  Post-Graduate  Medical  School 
and  Hospital;  Miss  Pauline  L.  DoUiver,  Regis- 
trar, Central  Registry;  Miss  Isabel  M.  Stewart, 
Instructor.  Department  Nursing  and  Health, 
Teachers'  College;  Miss  Jane  E.  Hitchcock,  Sec- 
retary, State  Board  of  Nurse  Examiners;  Miss 
Nancy  E.  Cadmus,  Member  of  State  Board  of 
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Nurse  Examiners;  Miss  Lydia  E.  Anderson, 
Member  of  State  Board  of  Nurse  Examiners; 
Mrs.  William  Church  Osborh,  President,  Board 
of  Managers,  Bellevue  Training  School;  Miss 
Harriette  Rogers,  Second  Vice-President,  Board 
of  Managers,  Bellevue  Training  School;  Mrs. 
Richard  Mortimer,  Secretary,  Board  of  Managers, 
Bellevue  Training  School;  Mrs. Frances  M.  Scott, 
Manager,  Bellevue  Training  School;  Miss 
Eleanor  de  G.  Cuyler,  Manager,  Bellevue  Train- 
ing School;  Mrs.  Edward  P.  Fowler,  Manager, 
Bellevue  Training  School;  Mrs.  William  H. 
Hyde,  Manager,  Bellevue  Training  School; 
Mrs.  Cadwalader  Jones,  Chairman,  Advisory 
Board,  New  York  City  Training  School;  Mrs. 
Wm.  Kinnicutt  Draper,  Chairman,  Advisory 
Board,  Metropolitan  Hospital. 


vey  the  impression  that  the  Board  of  Managers 
endorsed  the  resolution." 

Mrs.  William  Church  Osborn, 

President,  Board  of  Managers, 
Bellevue  Training  School  for  Nurses. 


It  seems  advisable  to  present  this  word  of  ex- 
planation to  prevent  any  misunderstanding  of 
the  attitude  of  the  Board  of  Managers  of  the 
Bellevue  Training  School  for  Nurses  on  the  ques- 
tion of  the  existing  regulations  of  the  State  De- 
partment of  Education,  which  govern  the  regis- 
tration of  training  schools  and  admission  there- 
to. 

This  is  made  necessary  by  the  unfortunate 
interpretation  of  the  meaning  of  a  letter  contain- 
ing resolutions  passed  by  the  Board  of  Trustees 
of  Bellevue  and  Allied  Hospitals  and  sent  by 
them  to  Dr.  Downi.  g,  the  First  Commissioner  of 
Education,  at  Albany,  on  February  23.  It  reads 
as  follows: 

"After  careful  and  prolonged  consideration  of 
the  question  of  the  educational  requirements  for 
pupil  nurses,  and  after  a  conference  on  this  sub- 
ject held  with  the  Board  of  Managers  of  the 
Bellevue  Training  School  for  Nurses,  the  Trustees 
have  adopted  the  resolution,  a  copy  of  which  is 
attached    herewith." 

(This  resolution  is  the  same  as  passed  by  the 
Committee  on  Training  of  Nurses  of  the  Hos- 
pital Conference.) 

The  substance  of  this  letter  was  included  in  a 
widely  distributed  circular  letter  dated  March  5 
and  signed  by  Dr.  Goldwater,  secretary  of  the 
Committee  on  Training  of  Nurses  of  the  Hospital 
Conference. 

It  implies  that  the  board  of  managers  of 
the  Bellevue  Training  School  agrees  with  the 
board  of  trustees,  which  is  not  the  case.  The 
secretary  of  the  board  of  trustees  of  Bellevue 
and  Allied  Hospitals,  who  signed  the  letter,  ex- 
plains it  as  follows: 

"It  was  not  intended  by  the  phrase  'after  a 
conference  with  the  Board  of  Managers'  to  con- 


An  experiment  to  demonstrate  the  feasibil- 
ity of  a  plan  to  wipe  out  the  centers  of  tuber- 
culosis infection  in  the  tenement  districts  of  New 
York  and  other  cities  has  been  undertaken  by 
the  New  York  Association  for  Improving  the 
Condition  of  the  Poor.  An  entire  section  of  the 
East  River  Homes,  more  familiarly  known  as  the 
Vanderbilt  Tenements,  has  been  leased  for  three 
years  and  has  been  converted  into  a  home  hos- 
pital. In  this  new  institution  the  association  has 
begun  a  new  experiment  in  the  home  treatment 
of  consumptives  and  the  relief  of  persons  suffer- 
ing from  the  disease.  Into  each  of  the  twenty- 
four  apartments  will  be  moved  a  family  which  is 
dependent  because  of  tuberculosis  and  which  has 
been  under  the  care  of  the  association.  For  the 
next  three  years  an  effort  will  be  made  to  deter- 
mine whether  the  spread  of  tuberculosis  can  be 
checked  and  cures  effected  under  medical  di- 
rection, aided  by  competent  nursing,  adequate 
relief,  freedom  from  worry,  fresh  air  and  sun- 
shine, and  room  for  reasonable  segregation.  In 
this  way  the  association  hopes  to  get  near  the 
home  of  the  poor  consumptive. 

This  experiment,  which  experts  consider  to  be 
of  national  importance,  will  be  conducted  under 
a  special  committee  of  the  association  consist- 
ing of  Dr.  Linsly  R.  Williams,  chairman;  Mr. 
Cornelius  N.  Bliss,  Mr.  Harry  Pelham  Robbins 
and  Dr.  Livingstone  Farrand.  Miss  Helen 
Knight  Smith  has  been  engaged  as  a  supervising 
nurse  and  will  devote  her  whole  time  to  the  per- 
sonal direction  of  the  experiment.  There  will  be 
a  visiting  housewife,  who  will  assist  the  house- 
wives with  their  heavier  work,  the  association's 
dietitian  will  give  individual  and  group  instruc- 
tion in  food  economics  and  food  values,  and 
visitors  and  other  members  of  the  A.  I.  C.  P. 
staff  will  cooperate  on  the  social  side  of  the  ex- 
periment. 

The  Nurses'  Alumnae  Association  of  St. 
Joseph's  Hospital,  Far  Rockaway,  at  a  special 
meeting  called  March  23  adopted  the  following 
resolutions  on  the  death  of  Ellen  R.  McBride,  of 
the  class  of  1910,  who  died  at  Otisville,  N.  Y. 
March  22,  1912.: 

Whereas,  It  has  pleased  God  to  take  unto 
himself  after  much  suffering  our  beloved  member 
and  friend,  therefore  beat 


ADVERTISEMENTS 


The  Nourishment 
of  Invalids 

INVALIDS  gradually  recovering 
strength  and  who  yet  require  light 
diet  will  find  the  special  recipes  in 
the  BENGER  BOOKLET  a  wel- 
come change. 

NURSES  who  have  the  care  of  in- 
valids will  find  the  use  of  BENGER'S 
a  pleasant  change  in  the  sickroom 
dietary. 

BENGER'S  FOOD  is  ordered  in 
gastric  and  intestinal  complaints, 
anorexia  from  any  cause,  nursing 
mothers  or  marasmic  children. 

Samples  and  48-page  booklet,  free  on  request 

BENGER'S  FOOD   Ltd. 

DEPT.  8        -        92  WILLIAM  ST.,  N.  Y.  CITY 


INSTR.UCTION  IN   MASSAGE 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Sw^edish  (Ling)  System  of  Massage 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  worK  to  correct  deformities  such 
aa  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanica!  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system'of  Frenkel  exercises  for  reeducation  of  lost  coordination. 
•B'l  i.__  XK«>r«»,  ««  The  electrical  department  is  thoroughly  equipped  with  Galvanic,  Faradic  Batteries, 
K.  leciro  -  1  no ra.py  Q^jig  ^q^  jjjgjj  Frequency,  Sinusoidal  Currents,  X-Ray  Work,  Static  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee) ,  etc 

H vdro  -Th«»ri*  nv  P"P'^s  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Banich's  Hydriatic 
nyaro  -  i  n6rA.py  Xable;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  cormection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tyrnauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  Lamps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro- Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.    Diploma.     Particulars  and  illustrated  prospectus  upon  request. 

Spring  Class  opens  on  Nay  15. 1912  Summer  Class  opens  on  July  9.  1912 

INSTRUCTORS 


Daniel  M.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 

Howard  A.  Sutton,  M.D.    )     (Instructors  University 

Eldridge  L.  Eliason,  M.D./        of  Pennsylvania). 

Fred  D.  Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 

Loms  H.  A.  VON  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy.  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 

Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY  (Incorporated) 

1711  Green  Street.  PHILADELPHIA,  PA.  MAX  J.  WALTER,  Superintendent 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ.,  Breslau, 
Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's, 
Phila.,  General  Hospital  (Blockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden). 
Lillie  H.  Marshall  [       (Permsylvania  Orthoiwedic 
Edith  W.  Knight     J  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital,  Phila., 
Penna.  Orthopaedic  Inst.) 
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Resolved,  That  we  desire  to  express  our  sin- 
cere sorrow  for  her  death  and  extend  to  her 
family  our  heartfelt  sympathy  in  their  bereave- 
ment. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  the  family  of  our  deceased  member,  to 
the  Trained  Nurse,  the  American  Journal  of 
Nursing,  and  a  copy  recorded  in  the  minutes  of 
the  alumnae. 

Miss  M.  Krupp, 
Miss  M.  Luebke, 
Miss  M.  Letch, 

Committee. 

Miss  Florence  L.  Wetmore,  graduate  of  the 
Hartford  Hospital,  Hartford,  Conn.;  post- 
graduate General  Memorial  Hospital,  Class 
1904,  and  late  superintendent  of  the  Flushing 
Hospital,  has  been  appointed  directress  of  nurses, 
General  Memorial  Hospital. 


thirty-one  years  ago.     Several  of  her  old  pupils 
were  present,  giving  an  added  zest  to  the  reunion. 


Miss  Delia  M.  Phillips  has  been  appointed 
superintendent  of  nurses  at  Gowanda  State  Hos- 
pital for  the  Insane,  Gowanda,  N.  Y.,  at  a  salary 
of  $1,200  a  year  and  maintenance,  and  assumed 
her  duties  early  in  March.  Miss  Phillips  is  a 
graduate  of  Binghamton  State  Hospital  and  a 
post-graduate  of  Bellevue.  She  has  held  some 
excellent  positions,  the  last  as  superintendent  of 
nurses  at  Dixmont  State  Hospital,  Pa.,  and 
comes  highly  recommended. 


The  tenth  annual  meeting  of  the  Alumnae  As- 
sociation of  the  City  of  Kingston  Hospital  was 
held  at  Wiltyck  Inn,  Monday,  April  i .  The  meet- 
ing was  called  to  order  by  Miss  Mary  Ryan,  R.N., 
acting  president.  Miss  Lee  was  the  new  member 
accepted.  The  result  of  election  was  as  follows: 
Miss  Lotie  ,|Kilder,  R.N.,  president;  Miss  Ida  M. 
Windrum,"*|R.N.,  treasurer;  Miss  Mary^M. 
Schoonmaker,  R.  N. ,  secretary.  After  the  business 
session  adjourned  Miss  Anna  Bell,  R.N.,  was 
hostess  at  a  delightful  luncheon.  The  guests  of 
honor  were  Miss  M.  A.  C.  Moore,  R.N.,  Miss 
Meagher,  R.N.,  and  Miss  Hoberts,  R.N. 


From  the  Mt.  Sinai  Alumnae  News  we  learn 
that  at  the  Alummae  meeting  held  on  March 
7  the  finance  committee  of  the  Pension  Fund 
proposed  a  change  in  the  by-laws  in  relation  to 
the  eligibility  clause.  According  to  the  proposed 
amendment  only  those  nurses  will  be  eligible  for 
pensions  who  are  disabled  for  self-support,  or 
whose  earning  capacity  has  materially  decreased. 

A  very  interesting  feature  of  the  meeting  was 
the  presence  as  a  guest  of  Miss  Rich,  who  was 
the  first  superintendent  of  nurses  at  Mt.  Sinai 


Miss  Van  Kirk  has  resigned  from  the  position  of 
superintendent  of  nurses  of  Mt.  Sinai  Hospital. 
+ 
Maine 

The  Central  Maine  General  Hospital  Alumnae 
Association  held  its  regular  monthly  meeting  in 
the  apartments  of  the  superintendent  of  the  hos- 
pital. Miss  Metcalfe,  on  March  14.  Miss  Carrie 
Anderson,  the  president,  presided. 

After  the  business  session  Miss  Metcalfe  gave  a 
very  interesting  talk  on  her  recent  trip  to  Ber- 
muda. 

Miss  Nellie  Marshall,  Class  1903,  Central 
Maine  General  Hospital,  has  resigned  her  posi- 
tion at  the  Lawrence  General  Hospital,  Lawrence, 
Mass. 

Miss  Myrtle  Taylor,  Class  1905,  Central  Maine 
General  Hospital,  is  doing  tuberculosis  work  in 
Lewiston  and  Auburn. 


Miss  Edith  Knight,  Class  1903,  Central  Maine 
General  Hospital,  is  on  the  staff  of  the  Visiting 
Nurses'  Association  of  New  Haven,  Conn. 
+ 
Massachusetts 

The  graduates  of  the  Taunton  State  Hospital 
Training  School  for  Nurses  organized  an  alumnae 
association  on  March  13.  The  school  has  been 
established  since  1899,  and  as  the  school  was  pro- 
gressing in  other  ways  it  was  decided  to  form  an 
association.  Graduates  from  every  class  except- 
ing three  were  present  and  the  school  was  well 
represented. 

Miss  Linda  Richards,  superintendent  of 
nurses  emeritus,  was  in  the  chair.  Dr.  Goss, 
superintendent  of  the  hospital,  gave  an  address 
of  welcome  to  the  graduates  and  spoke  of  the 
advancement  made  in  the  training  school  during 
the  last  few  years. 

The  officers  were  elected  by  a  standing  vote 
and  the  following  installed:  Reba  G.  Cameron, 
R.N.,  superintendent  of  training  school,  presi- 
dent; Margaret  M.  Heyer,  R.N.,  vice-president; 
Hariette  E.  Behrens,  secretary  and  treasurer; 
executive  committee:  Herbert  H.  Atherton, 
Taunton,  Mass.;  W.  P.  Hopper,  White  Plains, 
N.  Y.;  Mrs.  George  Courson.  Auburndale,  Mass. 

It  was  decided  to  hold  a  business  meeting  an- 
nually and  a  social  gathering  once  a  year  on 
graduation  day.  Dr.  Goss,  superintendent  of  the 
hospital,   and   Miss   Linda    Richards   Were   ap- 
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pointed  honorary  members.  After  the  meeting 
a  social  hour  followed  and  refreshments  were 
served.  The  meeting  was  voted  by  all  a  grand 
success. 

A  memorial  to  the  Massachusetts  army  nurses 
of  the  Civil  War  is  soon  to  be  placed  in  the  State 
House  at  the  easterly  side  of  the  Senate  stair- 
case. The  monument — two  figures  in  bronze 
mounted  on  a  marble  pedestal — is  the  work  of 
Bela  L.  Pratt. 

Nearly  $3,000  has  already  been  contributed  by 
the  patriotic  orders  throughout  the  State,  half 
of  it  by  the  Daughters  of  Veterans,  who  started 
the  fund  a  year  ago.  The  State  Grand  Army  of 
the  Republic  has  just  voted  to  stand  back  of  the 
movement. 

The  heroic  deeds  of  the  men  of  the  Civil  War 
have  been  immortalized  in  every  State,  but  this 
is  the  first  monument  to  the  patriotism  of  Amer- 
ican womanhood. 

Contributions  are  being  sent  to  Lee,  Higgin- 
son  &  Co.,  the  trustees  of  the  fund. 


The  Massachusetts  House  of  Representatives 
April  3  refused  to  substutite  for  an  adverse  com- 
mittee report  the  bill  for  the  registration  of 
dental  nurses.  The  vote,  on  roll  call,  stood  92 
in  favor  of  substitution  to  124  against.  The  vote 
was  taken  after  a  rather  extended  debate  which 
consumed  several  hours. 

The  bill  provided  that  any  person  more  than  18 
years  old  and  of  good  moral  character  may  be 
licensed  by  the  Board  of  Registration  in  Den- 
tistry as  a  dental  nurse  to  serve  in  any  public 
educational  or  charitable  institution  approved  by 
the  board,  or  in  private  dental  offices,  the  service 
of  the  nurse  being  confined  to  examination, 
wedging,  cleaning  exposed  surfaces  of  teeth,  in- 
serting and  changing  dressings  in  teeth  for  the 
relief  of  toothache  and  assisting  a  regular  dentist 
in  his  operations. 

New  Jersey 
The  governor  signed  April  2  the  Whyte  bill, 
house  262,  for  the  licensing  of  trained  nurses. 
The  measure  provides  that  the  governor  shall 
appoint  a  state  board  of  examiners  of  nurses, 
who  shall  examine  and  license  nurses. 


The  sessions  were  occupied  by  addresses  and 
the  reading  of  reports.  The  election  of  officers  re- 
sulted as  follows:  Miss  Frances  F.  Dennis,  of 
Newark,  was  elected  president  of  the  associa- 
tion, and  Miss  Elizabeth  J.  Higbid,  of  Paterson, 
vice-president.  Mrs.  Darcy  Stephens  was  re- 
elected secretary  and  Miss  Mary  F.  Mason,  of 
Newark,  was  re-elected  treasurer. 


Pennsylvania 

The  Nurses'  Alumnae  Association  of  the  Mc- 
Keesport  Hospital  Training  School  was  held 
April  4  in  the  Ladies'  Parlor  of  the  Masonic 
Temple.  Miss  Zundell,  the  president,  presided, 
and  the  new  officers  took  up  their  duties.  The 
session  was  devoted  entirely  to  business. 


The  tenth  annual  convention  of  the  New 
Jersey  State  Nurses'  Association  was  held  April 
2  at  the  Quackenbush  Memorial  Home  for  Nurses 
on  Madison  Avenue,  Paterson.  Miss  B.  M. 
Bamber,  of  Perth  Amboy,  president  of  the  asso- 
ciation, presided. 


The  regular  monthly  meeting  of  the  Alleghany 
General  Hospital  Nurses'  Alumnae  Association 
was  held  at  the  hospital  April  i.  The  meeting 
was  well  attended  to  hear  an  address  by  Miss 
Clara  West,  dean  of  the  Margaret  Morrison 
Carnegie  Schools,  on  the  organization  of  and  the 
difficulties  to  be  overcome  by  alumnae  associa- 
tions. 

Miss  West  strongly  advises  nurses  not  to  have 
their  meetings  all  given  over  to  professional  sub- 
jects— she  advocates  varied  programs,  with  people 
that  have  reached  the  highest  marks  along  dif- 
ferent lines  to  occasionally  get  us  away  from 
nursing.  She  also  advises  nurses  to  cultivate 
imagination,  giving  as  an  example  a  trip  through 
Italy  she  lives  over  often  to  rest  her  own  tired 
nerves. 

When  the  meeting  adjourned  every  person 
present  felt  better  for  having  heard  Miss  West. 


Georgia 

The  graduating  exercises  of  the  Augusta  City 
Hospital  Training  School  for  Nurses  \vere  held 
in  the  large  amphitheatre  at  the  City  Hospital  and 
seven  young  ladies  received  their  diplomas. 
The  exercises  were  very  beautiful  and  impressive. 
Dr.  T.  E.  Oertel  presided. 

The  class  prophecy,  a  splendid  paper,  was  read 
by  Mrs.  Alstyne  B.  Thorpe. 

Miss  Mary  Helen  Grist  delivered  her  "Class 
Will"  in  a  charming  rhanner. 

After  the  diplomas  were  presented  by  Dr. 
Oertel,  who  gave  each  graduate  a  pleasant  little 
talk  before  handing  to  her  the  certificate  of  honor, 
the  valedictory  was  read  by  Miss  lima  Leone 
Livingston.     This  paper  told  of  the  parting  of 
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Hospitals  and  sick   people 
everywhere  need  the 

Dim-a-lite 

A  portable  attachment  for  turning 
down  an  electric  light  "  like  gas." 
FIVE  changes  of  light. 

A  necessity  and  comfort  no  good 
nurse  will  be  without  after  one  trial. 
Gives  a  perfect  night  hght. 
Solidly  made — finely  finished.  Will 
last  a  lifetime. 

Dim-a-lite  mailed 
anywhere  for  $1.00. 
Money  refunded 
if  not  pleased. 


"The  in%-alid  asks  only  for  enough  light  to  know  one  is  there. 
Seni  for  lUustraied  Booklet 


Wirt  Electric  Specialty  Company,  Philadelphia,  Pa. 

Federal  Electric,  Ct)icago 
Canadian  General  Electric  Company,  Ltd.,  Toronto 
A.  Hall  Berry,  97  Warren  Street,  New  York 


y 


"  while  professional  endorsement  of  a  remedy  is  a  compliment  to  the  honest 
effort  of  the  manufacturer,  it  is  in  reality  an  acknowledgment  of  its  remedial 
value,  the  all-important  factor  in  the  treatment  of  disease. 

That  antiphlogistine  possesses  particular  merit,  as  acknowledged  by  profes- 
sional preferment,  as  the  most  sanitary,  satisfactory  and  adaptable  method 
of  utilizing  the  therapeutic  value  of  hot  moist  heat  in  the  treatment  of  inflam- 
matory diseases,  is  convincingly  indicated  by  its  increasing  demand. 

The  value  of  antiphlogistine  applied  thick  and  hot  in  inflammatory  diseases 
of  the  throat,  chest,  joints  and  other  deep-seated  structures  is  not  a  theoret- 
ical figment  but  clinical  fact. 

Heat  relaxes  the  white  fibrous  tissues  that  constitute  the  chief  elements  of 
ligaments  and  tendons,  and  in  spasms  and  muscular  contractions  an  applica- 
tion of  antiphlogistine  will  relieve  the  tension  and  pain  and  afford  comfort  to 
the  patient." 
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nurses  after  three  years  together.  It  had  been 
carefully  prepared  and  was  well  delivered. 

The  address  to  the  graduates  was  delivered 
by  Dr.  W.  R.  Houston. 

The  graduating  class  of  1912  was  composed  of 
the  following:  Miss  Beulah  Elizabeth  Collier, 
Miss  Alma  Leona  Livingston,  Miss  Ann  Eliza- 
beth Ward,  Miss  Evelyn  A.  Reynolds,  Miss  Mary 
Helen  Grist,  Mrs.  Alstyne  B.  Thorpe,  Miss  Susan 
Viola  Hucks. 

Miss  Alma  Leone  Livingston  took  first  honor 
with  a  general  average  in  her  final  examinations 
of  92  per  cent.  Miss  Ann  EHazbeth  Ward  was 
given  second  honor  with  a  general  average  in  her 
examinations  of  87  i-io  per  cent. 

After  the  benediction  by  Rev.  Joseph  R.  Sevier, 
of  the  First  Presbyterian  Church,  a  delightful 
reception  was  held  in  the  nurses'  parlors,  which 
were  beautifully  decorated  in  the  class  colors, 
crimson  and  black,  and  crimson  carnations,  ferns 
and  palms. 

Kentucky 

The  Alumnae  Association  of  the'John  N.  Nor- 
ton Memorial  Infirmary,  Louisville,  held  its  reg- 
ular monthly  meeting  on  Thursday,  March  21, 
at  3  P.M.,  with  the  president.  Miss  Isaacs,  in  the 
chair,  Miss  James  as  secretary  pro  tem.  There 
were  22  members  present. 

Miss  Elizabeth  Robertson  read  a  carefully  pre- 
pared paper  on  "The  Private  Duty  Nurse,"  which 
was  received  with  much  enthusiasm.  She  ended 
her  paper  with  a  gracefully  worded  address  of 
welcome  to  the  Class  of  1912,  the  members  of 
which  were  being  entertained  by  the  alumnae. 

Immediately  following  the  meeting  was  a  re- 
ception and  dance  given  in  honor  of  the  graduat- 
ing class.  The  sentiment  of  all  present  was  very 
happily  expressed  by  Miss  Katherine  Coady  in 
her  toast:  "  Here's  to  the  Class  of  1912;  may  they 
always  be  as  bright  and  happy,  under  all  cir- 
cumstances, as  they  are  today.  God  bless  them." 

The  nurses'  home  was  very  attractively  dec- 
orated and  a  delightful  supper  was  served. 


Illinois 

Miss  Almey  C.  Murray  has  accepted  the  posi- 
tion of  superintendent  of  nurses,  Hanover  Hos- 
pital, Milwaukee,  Wis. 


Miss  S.  R.  Peterson,  graduate  of  the  Washing- 
ton Park  Hospital,  Chicago,  has  accepted  a  posi- 
tion in  the  Blackner  Infirmary,  Dothan,  Ala. 


Miss  Lucille  Kaufman,  of  Meadville,  Pa.,  has 
accepted  a  position  at  the  C.  H.  Buhl  Hospital, 
Sharon,  Pa.  Her  many  friends  wish  her  every 
success. 

Miss  Pearl  L.  Overhotzer  and  Miss  Farr, 
graduates  of  the  Chicago  Baptist  Hospital,  have 
accepted  positions  in  the  Whitefish  Hospital, 
Whitefish,  Mont. 

Miss  H.  C.  Bong,  graduate  of  Tabitha  Hos- 
pital, Chicago,  has  accepted  a  position  with 
the  C.  H.  Buhl  Hospital.  Miss  Bong  is  very 
much  interested  in  institutional  work,  and  is 
making  a  study  of  hospital  work. 


Miss  Anna  V.  Hughes  has  accepted  the  posi- 
tion as  night  superintendent  of  the  Corning  Hos- 
pital, Corning,  N.  Y. 


Miss  Sarah  C.  Tarpey  has  accepted  a  position 
as  head  nurse  at  the  City  Hospital,  St.  Louis, 
Mo.  Miss  Tarpey  recently  resigned  her  posi- 
tion as  school  nurse  for  the  City  of  Chicago. 


Miss  Jessie  M.  Braden,  graduate  nurse,  has  ac- 
cepted a  position  in  Shope  Hospital,  Harrisburg, 
Pa.  

The  above  nurses  are  members  of  Aznoe's 
Central  Registry  of  Chicago. 

Missouri 

Visiting  nursing  began  in  St.  Louis  as  a  branch 
of  the  Provident  Association  and  for  many  years 
was  carried  on  as  an  efficient  part  of  the  work  of 
that  organization.  In  January,  191 1,  the  Visiting 
Nurse  Association  began  its  work  as  a  separate 
organization.  It  is  controlled  by  a  board  of 
directors  composed  of  both  men  and  women, 
physicians  and  laymen.  Successive  steps  in  the 
development  of  the  work  led  to  the  separation. 

During  the  years  1909  and  1910  the  work  of 
this  department  had  been  materially  increased 
by  the  introduction  of  district  nurses  for  various 
organizations  of  the  city.  The  Metropolitan  Life 
Insurance  Company  offered  to  pay  for  any  nurs- 
ing their  industrial  policyholders  might  call  for 
under  the  supervision  of  the  superintendent  of 
nurses.  The  city  was  at  once  divided  into  dis- 
tricts, the  Metropolitan  nursing  force  soon  tre- 
bled and  there  were  as  many  nurses  as  the  agency 
had  offices,  with  a  nurse  in  charge  of  each  district. 

That  same  year  the  Pure  Milk  Commission 
placed  a  nurse  for  its  educational  work;  about 
the  same  time  the  commission  started  a  baby 
tent  with  an  extra  nurse. 
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Strength  From  Food 

depends,  as  physicians  and  nurses  well  know,  not 
upon  the  amount  of  food  eaten,  but  the  amount  the  sys- 
tem is  able  to  appropriate. 

In  cases  of  weakened  digestion  from  acute  or  chronic  disease — or  from 
the  daily  use  of  indigestible  or  antagonistic  combinations  of  food — the 
proper  regime  obviously  is  to 

BUILD  UP  DIGESTIVE  POWER 

and  interdict  unwholesome  dietetic  combinations. 

Many  physicians,  from  careful  experiment  and  observation,  have 
come  to  recognize  in  the  w^ell-known  food — 

Grape -Nuts 

a  ready  and  effective  means  of  accomplishing  the  above  in  a  saife  and 
agreeable  manner. 

In  making  Grape-Nuts,  wheat  and  barley  (malted)  are  ground  into 
flour;  mixed  with  pure  artesian  water,  yeast  and  a  "pinch"  of  salt;  allowed 
to  remain  in  a  warm  room  until  the  diastase  and  yeast  have  converted 
a  large  portion  of  the  starches  into  dextrin  and  sugar.  This  mixture 
is  then  made  into  dough — moulded  (by  sanitary  machinery)  into  huge 
loaves — ^baked,  sliced  (by  machinery) — again  baked  until  sterilized  and 
rock-hard — then  crushed  into  the  golden  granules  of  appetizing,  whole- 
some food  of  the  commercial  packages. 

Grape-Nuts  scientifically  solves  the  problem  of  how,  in  the  quickest, 
surest  manner,  to  obtain  -strength  _from  food^  under  even  the  most 
adverse  conditions. 

The  Clinical  Record,  for  Physicians'  bedside  use,  w^ill  be  sent  on  request 
to  any  Physician  who  has  not  yet  received  a  copy,  together  with  samples  of 
Grape  Nuts,  Postum  and  Post  Toasties  for  a  personal  and  clinical  ex- 
amination. 


Pottum  Cereal  Company,  Limited,  Battle  Creek,  Mich.,  U.  S.  A. 
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It  was  found  impossible  to  turn  all  tuber- 
culosis cases  over  to  the  St.  Louis  Society,  because 
the  work  of  those  nurses  was  largely  in  giving  re- 
lief, and  the  necessary  nursing  treatment  was 
given  by  the  Provident  department,  which  still 
provides  the  central  office  for  the  nurses. 

During  the  summer  the  work  was  supple- 
mented by  the  "Save  the  Babies"  League,  which 
contributed  largely  to  the  support  of  nine  extra 
nurses  whose  work  is  with  the  babies  in  clinic 
and  home.  There  are  now  twenty  nurses  on  the 
staff.  Miss  Margaret  McLure  is  superinten- 
dent. 

The  Alumnae  Association  of  St.  Joseph's 
Training  School,  of  Kansas  City,  Mo.,  learned 
with  sorrow  of  the  death  of  Miss  Marion  Brook- 
hart,  who  died  on  April  6,  1912,  at  St.  Joseph's 
Hospital,  Kansas  City,  Mo. 

She  was  secretary  of  the  alumnae  and  had  sent 
her  papers  to  be  accepted  as  an  American  Red 
Cross  nurse. 

Her  loss  is  mourned  by  all  who  knew  her. 


Wisconsin 

The  graduate  nurses  of  the  training  school  of 
Watertown  Hospital,  Watertown,  Wis.,  met  in 
the  parlors  of  the  hospital  March  i  for  the  pur- 
pose of  organizing  an  alumnae  association.  The 
following  officers  were  elected:  President,  Miss 
S.  M.  Ratenhorst;  vice-president.  Miss  Rebecca 
V.  Goffard;  secretary,  Miss  Retta  McChesney; 
treasurer.  Miss  Emma  Wetzel. 

Miss  May  H.  Smith,  R.N.,  superintendent  of 
the  training  school,  presided.  June  i  was  ap- 
pointed for  the  next  meeting.  The  class  of  1912 
also  on  this  date  met  to  vote  on  their  class  motto. 
The  motto  chosen  is  "Semper  Fidelis."  Colors, 
red  and  white.  Class  flower,  red  rose. 


Kansas 

A  convention  of  the  Kansas  State  Nurses' 
Association  was  held  at  Wichita  February  8. 
Eighty-seven  nurses  attended  the  convention. 
All  the  larger  cities  of  the  State  were  represented. 
The  society  had  secured  the  services  of  Miss 
Isabel  Mclsaac  for  the  occasion  and  much  of  the 
success  of  the  meeting  was  due  to  her. 

The  program  of  the  day  was  as  follows:  9 
A.M.,  registration  of  nurses.  10  a.m.,  calling  to 
order  by  Miss  Mary  Butler.  Invocation,  Rev. 
Walter  M.  Irwin.  Greeting,  Miss  Amy  Smith, 
Wichita,  Kans.    Vocal  solo,  Miss  Clara  Moon, 


Wichita,  Kans.  Address,  Miss  Isabel  Mclsaac, 
Benton  Harbor,  Mich.  Open  discussion.  Or- 
ganization.  Adjournment. 

I  P.M.,  call  to  order  by  chairman.  Miss  Laura 
Bull.  Reading  of  minutes  of  morning  meeting. 
Piano  solo.  Miss  Carrie  Backemeyer,  Wichita, 
Kans.  Paper,  "The  Need  of  State  Organization 
and  Registration  of  Nurses,"  by  Miss  Elnora 
Battin,  of  Hutchinson,  Kans.  Open  discussion. 
Business.    Announcements.    Adjournment. 

8  P.M.,  Banquet  at  Eaton  Hotel. 

The  address  by  Miss  Mclsaac  was  most  in- 
teresting and  instructive. 

Miss  Battin 's  paper  was  excellent  and  she 
showed  very  plainly  the  great  need  for  organiza- 
tion and  registration  in  Kansas. 

The  following  officers  were  elected  for  the 
fiscal  year:  President,  Mrs.  Alma  Revelle 
O'Keefe,  R.N.,  Wichita,  Kans.;  vice-president, 
Miss  Mayme  Conklin,  R.N.,  Topeka,  Kans.; 
secretaiy,  Miss  Margueritte  Butters,  Hutchin- 
son. Kans.;  treasurer,  Miss  Charlien  Zeller, 
Kansas  City,  Kans. 

The  association  has  two  standing  committees 
known  as  the  Legislative,  which  is  composed  of 
five  members,  and  the  Credential,  which  has 
three  members. 

Miss  Mayme  Conklin,  R.N.,  of  Topeka,  was 
appointed  chairman  of  the  Legislative  Commit- 
tee, and  Mrs.  Alma  Revelle  O'Keefe,  R.N.,  of 
Wichita;  Miss  Winnifred  Walker,  of  lola;  Miss 
Elnora  Battin,  of  Hutchinson,  Miss  Alma  Nicols, 
of  Ellsworth,  were  appointed  to  assist  her  in  the 
legislative  work. 

Miss  Nellie  V.  Pyle,  of  Wichita,  was  appointed 
chairman  of  the  Credential  Committee,  with  Miss 
Lydia  M.  O'Donnell,  of  Salina,  and  Miss  Elva 
V.  Stearns,  of  Kansas  City,  Kans.,  her  assist- 
ants. 

One  of  the  most  enjoyable  events  of  the  day 
was  the  reception  and  banquet  tendered  the 
guests  by  the  local  association.  The  banquet 
table  was  in  the  form  of  a  T  and  the  decora- 
tions consisted  of  pink  Killarney  roses  and  the 
same  flowers  were  given  as  favors.  The  Chamber 
of  Commerce  Orchestra  played  during  the  even- 
ing. 

The  next  regular  meeting  will  be  held  in 
Topeka  on  the  8th  and  9th  of  October,  1912. 

The  association  has  made  application  to  the 
State  Board  of  Charters  for  a  charter. 

The  nurses  of  Kansas  have  been  slow  in  or- 
ganizing, but  as  they  possess  that  same  pro- 
gressive spirit  that  characterizes  all  true  Kansans 
we  predict  a  very  bright  future  for  the  Kansas 
State  Association  of  Nurses. 


ADVERTISEMENTS 


The  formation  of  a  rich,  nutrient,  circulating 
fluid :  blood  which  shall  contain  an  abundance 
of  red  corpuscles  of  the  necessary  structural 
and  physio-chemical  integrity.  How  to  "build" 
such  blood  is  an  ever-present  therapeutic 
problem  for  the  physician  to  solve. 


iREBlEOil\ANGaBNi|Glii 


is  a  powerful  blood-forming  agent;  it  induces 
the  generation  of  hemoglobin  the  ox3^en-carry- 
ing  constituent  of  the  blood;  it  is  a  genuine 
hemoglobinogenetic.     It   feeds  the   red   cor- 
puscles with   organic  iron   and    manganese 
which  are  quickly  and  completely  absorbed 
cases  of  Anemia  from  any  cause,  Chloro- 
Amenorrhea,  Dysmenorrhea,  Chorea, 
Bright*  s  Disease,  etc  73 

Ih  eleren  oance  bottles  only;  nerer  soM  la 
bulk.  Samples  sad  litermtur«  on  request* 

Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis 
Chart  wilt  be  sent  to  any  Physician  ubon  reauest 


A  Drink  in  Fevers. 

A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUM  FORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Pennsylvania 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  April  4,  at  three  o'clock.  In  the  ab- 
sence of  the  president,  Miss  Miriam  Wright,  the 
vice-president.  Miss  Steinmetz,  took  the  chair. 
Eighteen  members  were  present.  The  sick  com- 
mittee reports  that  Miss  Darlyrimple  has  recov- 
ered from  diphtheria,  but  that  Miss  SchafTstal  is 
sick  with  diphtheria  in  Reading,  Pa. 

Miss  McCarthney,  one  of  the  oldest  members 
of  the  alumnae,  is  sick  at  Millville,  N.  J.  Dr. 
George  M.  Boyd,  of  the  hospital  staff,  addressed 
the  nurses  at  this  meeting,  speaking  of  the  ad- 
vances made  in  medicine  and  nursing  during  the 
past  twenty-two  years.  His  talk  was  very  inter- 
esting, his  advice  good  and  all  enjoyed  hearing 
him  very  much. 

Ontario 

"Training  schools  for  nurses  may  be  conducted 
at  hospitals  receiving  aid  under  this  act,  and 
when  such  regulations  in  relation  thereto  as  may 
be  prescribed  by  the  lieutenant-governor-in- 
council  have  been  observed,  graduate  nurses  of 
such  training  schools  may  be  entitled  to  registra- 
tion in  a  register  kept  for  that  purpose  under  the 
direction  of  the  provincial  secretary,  and  a  person 
so  registered  may  be  designated  a  registered 
nurse." 

The  above  is  a  section  from  an  act  recently 
enacted  by  the  Ontario  Parliament,  dealing  with 
several  different  aspects  of  hospital  work. 
+ 
Marriages 

On  April  10,  1912,  at  St.  Mary's  Rectory, 
Kingston,  N.  Y.,  by  the  Rev.  John  J.  Hickey, 
pastor  of  St.  Mary's,  Adelia  Brown  Daves,  of 
City  of  Kingston  Hospital,  Class  of  1908,  to 
William  Farrell,  of  High  Falls,  N.  Y.  Mrs.  Far- 
rell  was  a  member  of  the  Graduate  Nurses*  Club 
and  a  very  popular  nurse.  Mr.  and  Mrs.  Farrell 
will  reside  at  High  Falls,  N.  Y. 

On  March  30,  at  Chicago,  III.,  Miss  V\^nifred 
Owen,  Class  of  191 1,  Dr.  Bailey  Sanatorium, 
Lincoln,  Neb.,  to  William  B.  McCoy.  Mr.  and 
Mrs.  McCoy  will  reside  in  Chicago. 

On  December  20,  191 1,  at  Ray  Brook,  N.  Y., 
Adelaide  L.  Cooper,  Gowanda  State  Hospital, 
1910,  to  Mr.  Edwin  J.  Booth. 

On  March  4,'I9I2,  at  Oswego,  N.  Y.,  Lena  Earl, 
Class  of  1910,  Oswego  Hospital,  Oswego,  to  Allie 
Coe.     Mr.  and  Mrs.  Coe  will  live  in  Oswego. 


On  April  3,  1912,  at  Sclotoville,  Ohio,  Miss 
Austella  Alice  Snooks  to  Dr.  George  S.  Wilcox, 
of  Freeport,  Kans.  Mrs.  Wilcox  is  a  graduate  of 
the  Keller  Training  School,  Ironton,  Ohio,  and 
was  superintendent  of  the  Keller  Hospital  Train- 
ing School  for  four  years.  Dr.  and  Mrs.  Wilcox 
will  make  their  home  in  Freeport,  Kans. 

Births 

On  March  30,  at  Weirton,  W.  Va.,  a  son  to 
Mr.  and  Mrs.  Howard  McLain.  Mrs.  McLain 
was  Bessie  Gray,  Class  19 10,  Allegheny  General 
Hospital,  Pittsburgh,  Pa. 


To  Mr.  and  Mrs.  Wallace  Moore,  at  Oakland, 
Cal.,  on  March  24,  a  son.  Mrs.  Moore  was  Miss 
Alice  Kemner,  S.  A.  W.,  China  Relief,  Manila, 
Japan- Russian  War. 


Obituary  Notes 

On  March  2,  1912,  at  her  home  in  New  Haven, 
Conn.,  of  pneumonia,  Mrs.  Marguerite  (Ivers) 
Burwell,  Class  of  1886,  Connecticut  Training 
School  for  Nurses.  Mrs.  Burwell  had  always  been 
very  enthusiastic  in  her  profession  and  a  loyal 
and  active  worker  in  both  local  and  State 
alumnae  associations.  She'  leaves  one  son. 


Miss  Bessie  McLean,  R.N.,  of  the  Long  Island 
Hospital,  Boston  Harbor,  Class  of  1910,  and  late 
head  nurse  at  the  same  institution,  died  on  March 
24  at  the  Massachusetts  Eye  and  Ear  Infirmary 
from  meningitis,  following  a  mastoid  operation. 

A  faithful  woman  and  devoted  nurse,  her 
memory  will  long  be  cherished  by  her  sister 
nurses  and  many  friends.  Also  by  the  sick  poor 
in  the  hospital  wards,  where  she  worked  with 
untiring  zeal  during  the  best  years  of  her  young 
life. 

Interment  at  West  Point,  P.  E.  I. 


Miss  Katherine  McGregor  died  Sunday,  Feb- 
ruary 18,  at  Rufus  S.  Frost  General  Hospital, 
Chelsea,  Mass.,  of  mastoiditis.  Miss  McGregor 
was  a  graduate  of  R.  S.  F.  General  Hospital, 
Class  of  1 899.  For  several  years  she  was  a  pop- 
ular nurse  in  Chelsea,  Mass.,  where  her  many 
friends  by  her  death  experience  the  loss  of  a 
valued  friend. 

At  the  time  of  her  death  Miss  McGregor  was 
superintendent  of  the  Tuberculosis  Camp  in 
Cambridge,  Mass. 

Interment  was  at  Forest  Hills  Cemetery. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO^ 


M? 


FATIGUE  AND  WEAKNESS  OF  THE   STOMACH    MUSCLES.^ 
THIS  IS  WHY 

Eraus  EtoEErineTnnicCnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE   ACTIVITY 

OF  THE  6ASTR0-INTESTTNAL  MUSCLES,  AND  THEREBY' 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO 
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University  Hospital,  Ann  Arbor,  Mich., 
Uses  the  McCRA  Y 


THE  HOSPITAL 
REFRIGERATOR 

must  be  without  question  sanitary — keep- 
ing all  foods  cool,  fresh,  healthful  and  ap)- 
petizing.  This  is  perfectly  accomplished 
and  combined  with  the  utmost  convenience 
in  the 

McCRAY  REFRIGERATOR 

Comes  in  a  full  line  of  stock  sizes  or  built-to-order  for  hospitals,  institutions  and  large  resi- 
dences requiring  special  sizes.  All  may  be  arranged  to  ice  from  the  outside,  thus  avoiding  the 
iceman's  usual  muss  in  the  kitchen.  The  patented  system  of  cold-air  circulation  prevents 
tainting  of  food  because  all  odors  are  carried  off  with  the  melting  ice.  Most  sanitary,  easiest 
cleaned  linings  of  opal  glass,  enamel,  porcelain  or  odorless  white  wood — no  zinc.  Beautifully 
finished  in  every  part. 

Our  special  designing  service  is  free  to  help  you  solve  your  refrigerator  problems.  Send  us 
rough  sketch  giving  dimensions  and  we  will  furnish  you  blue  prints  showing  the  best  arrange- 
ment to  suit  your  needs. 

Write  for  catalog  No.  49  today 


McCRAY  REFRIGERATOR  CO.,  "'i^,!^^i. 


IND. 
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Nervous  Mental  Exhaustion 

Overworked  women  and  men,  the  nervous, 
weak  and  debilitated,  find  in  Horsford's  Acid 
Phosphate  a  most  agreeable,  grateful  and  harm- 
less stimulant  and  tonic. 

From  a  Celebrated  Singer 

"I  consider  Evans's  Antiseptic  Throat  Pas- 
tilles an  absolute  necessity  to  all  singers  and  pub- 
lic speakers.  They  restore  the  voice  and  soothe 
the  intense  irritation  of  the  over-exerted  throat." 

•h 
Battle  &  Company 

Battle  &  Co.  have  just  issued  No.  i8  of  the 
dislocation  charts,  which  completes  the  set. 
They  will  be  sent  free  to  physicians  on  request. 
Also  fracture  and  tumor  charts,  if  desired. 

Golds  and  Coughs 

As  a  food  and  tonic  in  all  forms  of  coughs  and 
colds  Bovinine  is  ideal;  it  rapidly  restores  the 
blood  to  a  normal  standard,  thereby  enabling 
nature  to  throw  off  the  conditions  and  greatly 
lessening  the  danger  of  the  development  of  serious 
complications.  Due  to  its  effects  the  tone  of  the 
mucous  membrane  is  rapidly  restored. 

Packer's  Tar  Soap 

Those  who  suffer  with  rough,  chapped  hands 
or  painful  affections  of  the  skin  will  appreciate 
its  remarkable  soothing  and  refreshing  qualities. 
Packer's  Tar  Soap  is  beneficial  to  any  com- 
plexion, and  particularly  in  cases  of  acne  and 
pimples  on  the  face.  Being  antiseptic  it  is 
invaluable  for  offensive  perspiration  and  as  a 
protection  against  contagion. 

Resinol 

About  fifteen  years  ago  I  tried  a  small  sample 
of  Resinol  Ointment  on  a  patient  and  a  persistent 
sore  healed  rapidly. 

I  soon  found  its  great  use  for  all  eruptions  and 
use  it  very  much  to  promote  rapid  healing  when 
my  work  might  strain  the  epidermis,  so  I  feel  I 
owe  you  thankb. 

J,  Austin  Bucknall,  D.D.S.,  Detroit,  Mich. 


A  Generous  Offer 

An  offer  of  special  interest  to  trained  nurses 
will  be  found  in  our  advertising  columns,  from 
the  Formacone  Company,  manufacturers  of  the 
"Formacone,"  a  scientific  device  for  the  conve- 
nient and  effective  diffusion  of  their  preparation 
of  Formaldehyde  gas  and  Eucalyptus,  as  a  de- 
odorizer in  the  sickroom  or  the  home. 

The  company  offers  to  present,  free  of  charge, 
one  of  these  practical  and  ornamental  Forma- 
cones,  with  an  eight-ounce  bottle  of  the  Forma- 
cone liquid,  to  every  registered  trained  nurse  who 
will  send  her  address  to  the  company's  office, 
42  Orange  Street,  Newark,  N.J.  The  company 
also  issues  an  interesting  and  instructive  free 
booklet  which  will  be  mailed  to  any  address  upon 
request. 

An  Antiseptic  Healing  Ointment 

How  many  times  have  you  needed  for  imme- 
diate use  a  good  antiseptic,  healing  ointment  for 
that  emergency  case?  This  is  what  Oxynoleum 
(original  oxygen  ointment)  did  for  a  case  in  point : 
A  gentleman  fishing  in  the  Adirondacks  had  the 
misfortune  to  run  a  fish  hook  into  his  finger;  the 
cut  was  deep,  there  was  no  (wash)  antiseptic  at 
hand,  but  Oxynoleum  was  applied  generously  and 
at  once,  with  the  result  that  the  wound  healed  up 
within  a  few  days.  The  nurse  will  find  this  oint- 
ment to  "fit  the  case"  every  time,  and  to  prove 
the  statement  sample  will  be  promptly  sent  upon 
application. 

+ 

The  Value  of  an  Effective  Alterative  in 
Neurasthenia 

Nine-tenths  of  the  cases  of  neurasthenia  which 
present  themselves  are  due  to  a  blocking  of  the 
system  with  the  products  of  malassimilation.  It 
is  not  so  much  a  tonic  and  stimulant  regime  that 
these  cases  demand,  although  that  is  useful  later 
on,  as  a  course  of  treatment  designed  to  wake  up 
their  lazy  emunctories.  Bowels,  kidneys,  liver, 
sweat  glands,  all  require  stimulation,  and  lodia  is 
par  excellence  the  remedy  to  produce  this  result. 
This  sort  of  treatment  will  produce  a  feeling  of 
exhilaration  and  renewed  vigor  in  the  patient 
more  quickly  than  any  regime  based  on  strych- 
nine or  overfeeding. 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.      MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


1 


Mennen's  Berated  Talcum  Toilet  Powder  is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

II  containt  no  starch,  rice  powder  or  other  irritants  found  in  ordinary  toilet  powden 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  oa 

Mennen's.    Sample  Box  for  4c.  in  stamp* 


TRADB  MARK     Thc  Gerhord  Mennen  Company,  Newark,  N.  J. 


PRURITUS 


of  the  vulval  and  anal  regions  particu- 
larly— can  be  quickly  relieved  and  con- 
trolled, often  when  everything  else 
proves  unavailing,  by  liberal  applica- 
tions of 

K-Y  Lubricating  Jelly 

•  •  THE  PERFECT  LUBRICANT ' ' 

In  addition  to  its  specific  utility  as  the  ideal  lubri- 
cant for  catheters,  sounds,  specula,  rectal  and  colon 
tubes,  etc.,  "K-Y"  has  been  found  to  be  one  of  the 
most  effective  anti-pruritic  applications  at  the  physi- 
cian's conunand.  Itssoothing,  refrigerant  and  antiseptic 
properties  enable  it  to  overcome  itching  and  burning 
i;i  a  manner  both  prompt  and  gratifying. 

Its  non-greasiness,  water-solubility,  non-irri- 
tating action  and  complete  freedom  from  all 
tendencies  to  soil  or  stun  the  clothing  or  bed 
linen,  make  it  superior  to  all  other  applications  for 
pruritus  aud  similar  skin  affections. 

For  further  information,  address: 

VAN  HORN  &  SAWTELL 


NEW  YORK.  U.  S.  A. 
307  Madison  Avenue 


LONDON.  ENGLAND 
31-33  High  Holbom 


Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 

and  physicicins. 
When  an  artificial  Food  for  Infants 
is  necessary  Cows'  milk  with  barley 
water  prepared  from  ROBINSON'S 
PATENT  BARLEY  is  the  most 
-effective  food  known  and  easily  prepared. 

Sold  in  1  -lb.  and  ^-Ib.  tins 

An  illustrated  booklet  giving  all  infoima- 
tion  about  feeding  and  treatment  of  infants 
free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.  57  ft  59  S.  Water  St. 

NEW  YORE  CHICAGO 
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The  Randall-Faichney  Co. 

The  Randall-Faichney  Company  is  about  to 
build  a  large  and  thoroughly  modern  factory  in 
Boston  (Jamaica  Plain  district). 

The  new  building,  designed  by  Monks  & 
Johnson,  architects  and  engineers,  will  be  60  by 
250  feet,  and  will  have  four  stories,  giving  a  total 
floor  space  of  60,000  square  feet  above  the  base- 
ment, which  will  give  7,000  square  feet  additional 
working  space.  The  exterior  is  attractive,  and 
inside  it  will  have  every  modern  convenience  for 
the  dispatch  of  business  and  for  the  health  and 
welfare  of  employees,  The  equipment  will  in- 
clude an  automatic  sprinkler  system  for  fire  pro- 
tection, electric  elevators,  fireproof  vaults,  inter- 
communicating telephone  system,  lunch  room  for 
men,  retiring  room  for  women,  ample  washrooms, 
and  a  private  locker  for  each  employee.  The 
company  will  continue  its  thermometer  factory  at 
Watertown,  N.  Y.,  in  charge  of  Vice-President 
George  H.  Faichney,  where  the  well-known  Har- 
vard Clinical  Thermometer  and  other  specialties 

in  glass  are  made. 

•h 

Diet  and  Disease 

It  is  well  known  that  the  diet  exercises  much 
influence  upon  the  diseases  affecting  the  skin.  If 
digestion  is  impaired  the  metabolic  processes  of 
the  body  are  so  involved  that  diseases  of  the  skin 
are  frequently  aggravated.  A  light,  bland,  easily 
assimilated  diet  like  Horlick's  Malted  Milk  in  the 
acute  stage  of  many  skin  diseases  is  rational  and 
satisfactory.  There  is  enough  cereal  nourish- 
ment combined  with  the  milk  in  the  manufacture 
of  this  food  to  ensure  an  adequate  supply  of  the 
nutritive  principles  for  the  maintenance  of  both 
health  and  vigor.  Taken  with  regular  meals 
instead  of  tea  or  coffee  it  is  of  much  benefit,  and 
as  a  hot  luncheon  upon  retiring  greatly  aids  in 
producing  a  sounder  sleep. 


After  the  Baby  Comes 

The  weakness  and  debility  which  usually  fol- 
low childbirth  are  all  too  prone  to  linger.  The 
burden  of  lactation  is  very  apt  to  further  prolong 
convalescence  and  increase  the  liability  to  all 
manner  of  complications.  In  such  cases  vigorous 
tonic  treatment  is  urgently  required  and  the  re- 
sulting reinforcement  of  vital  processes  promptly 
changes  the  situation. 

Gray's  Glycerine  Tonic  Comp.  is  peculiarly 
serviceable  as  a  reconstructive  and  restorative 
for  the  nursing  mother,  not  only  because  of  its 
notable  efficacy  in  promoting  functional  activity 


throughout  the  body,  but  especially  because  of  its 
freedom  from  all  contraindications.  Thus  it  can 
be  freely  administered  both  during  pregnancy 
and  thereafter  without  a  fear  of  its  producing  any 
but  the  most  substantial  benefits  to  the  offspring 
as  well  as  to  the  mother.  Few  remedies  are  more 
effective  for  increasing  the  lacteal  flow  than 
"Gray's,"  inasmuch  as  it  exerts  its  influence 
through  improving  the  whole  bodily  nutrition 
rather  than  by  stimulating  a  single  function  at  the 
expense  of  the  rest  of  the  body. 

•i- 

Abdoitiinal  Support  Without  Discomfort 

To  many  a  patient,  particularly  if  nervous  and 
irritable,  an  abdominal  bandage  or  binder  that 
provides  adequate  support  is  a  source  of  extreme 
discomfort.  This  refers  to  the  usual  binder. 
But  through  the  use  of  the  Storm  Supporter  all 
this  annoyance  is  avoided,  since  it  is  so  accurately 
adapted  to  the  anatomy  and  shape  of  the  mid- 
region  of  the  body  that  maximum  support  is 
afforded  with  minimum  pressure  and  constric- 
tion. Indeed,  the  unique  feature  of  the  Storm 
Binder  is  the  frequency  with  which  squeamish 
and  fretful  patients  refer  to  the  comfort  it  affords 
them.  "I  would  never  know  I  was  wearing  a 
band  but  for  the  relief  I  obtain,"  says  one.  "  The 
Binder  fits  and  feels  so  good,  it  seems  like  part  of 
my  wearing  apparel,"  says  another.  The  advan- 
tage of  all  this  in  caring  for  obstetric  and  post- 
operative cases  must  be  apparent.  It  goes  far  to 
account,  moreover,  for  the  remarkable  success  the 
Storm  Binder  has  won  among  surgeons  and  ob- 
stetricians all  over  the  country. — American  Med- 
icine, February,  191 2. 

Spring  Classes  in  Mechano-Therapy 

The  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Inc.,  171 1  Green 
Street,  Philadelphia,  Pa.,  wishes  to  announce  the 
opening  of  the  spring  classes  on  May  15.  This 
institution  has  been  engaged  in  teaching  scien- 
tific mechano-therapy  more  than  twelve  years. 
Scientific  mechano-therapy  has  today  become  a 
necessary  branch  to  scientific  medicine.  The  in- 
struction is  thoroughly  practical  and  theoretical. 
We  have  over  eight  hundred  graduates  in  the 
United  States  and  Canada  in  well-paying  posi- 
tions who  can  testify  to  the  efficiency  of  our 
courses.  More  than  ten  thousand  mechanical 
treatments  are  given  at  this  institution  every 
year;  besides,  the  large  number  of  hospitals  to 
which  our  students  are  sent  to  assist  in  the  me- 
chanical departments  assures  the  students  large 
practical  experience.    Any  one  interested  in  phys- 
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Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.     Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP 


One  of  above  special  bottles .  ol 
Qlyco-ThymoUne  will  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Qlyco-Thymoline.  It  stands 
on  its  merits. 

Mention  this  magazine 

KRESS  &  OWEN  COMPANY 

2 ID  Fulton  St.,  New  York 
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iological  therapeutics  is  advised  to  write  to  the 
above  institution  for  further  information. 

The  summer  classes  will  open  on  July  9,  and  it 
is  advisable  to  make  an  early  application  for  ad- 
mission to  either  the  spring  or  summer  class,  on 
account  of  the  large  numbers  who  have  already 
enrolled  for  these  classes. 


"Mum" 

A  preparation  that  has  proved  a  great  comfort 

to  nurses — and,  in  many  cases,  to  patients — is  the 

toilet  cream  called  "Mum,"  which  neutralizes  the 

-disagreeable  qualities  of  perspiration  and  other 

bodily  odors. 

"Mum"  is  made  from  a  physician's  formula 
and  will  not  injure  or  irritate  the  most  delicate 
skin.  It  does  not  penetrate  the  pores,  but  acts 
chemically  on  the  excretions  so  as  to  prevent 
their  producing  odor.  It  will  not  stain  or  damage 
the  clothing. 

Very  little  "Mum"  need  be  used  at  a  time  and 
that  little  can  be  applied  in  a  moment.  The 
effect  is  lasting,  however — it  preserves  the  sweet- 
ness of  a  clean  skin  "from  bath  to  bath,"  and, 
being  harmless,  may  be  applied  as  often  as  desired 
to  destroy  any  bodily  odor. 

There  is  no  perfume  in  "Mum."  Its  use  is 
noticeable  only  by  its  good  effect.  So  it  can  only 
save  discomfort  and  embarrassment  in  the  sick- 
room. As  has  been  said,  it  can  be  used  fre- 
quently to  increase  the  comfort  of  patient  as  well 
as  nurse. 

+ 

Worn-Out  Nerves  vs.  Health 

Which  would  you  rather  have?  When  you 
have  decided  against  nerves,  write  to  the  Carpine 
School  of  Instruction,  149  W.  36th  Street,  New 
York  City,  for  their  booklet  of  information,  and 
read  of  the  opportunity  they  open  for  women  to 
make  a  living  easily  and  without  nerve  racking, 
at  a  low  cost. 

They  teach  a  great  many  trained  nurses  a  year 
the  expert  manipulation  of  the  hair,  scalp,  skin 
and  hands — ^and  how  to  make  splendid  money 
afterward  without  working  long  hours. 


manual  therapy  but  be  educated  persons  with 
understanding  of  vital  questions. 

The  school  year  closes  June  i,  with  a  gradua- 
tion of  the  present  class,  which  is  the  largest  the 
school  ever  had.  The  alumnae  will  keep  the 
clinics  open  during  Dr.  Gudrun  Holm's  trip  to 
Europe. 

The  fall  course  opens  September  3. 

All  communications  should  be  addressed  to 
registrar's  office,  care  of  School  of  Medical  Gym- 
nastics and  Massage,  61  East  86th  Street,  New 
York  City. 

Sanatogen 

Your  first  thought,  in  making  out  a  diet  list  for 
a  patient,  is  to  supply  the  important  protein- 
calories,  because  the  invalid  cannot  eat  meat. 

Sanatogen  supplies  about  95  per  cent,  of  pro- 
tein, instantly  available  to  the  debilitated  organ- 
ism; it  also  supplies  5  per  cent,  of  combined 
glycerophosphoric  acid,  indispensable  tonic  to 
the  cells  of  the  brain  and  spinal  cord — sources  of 
vital  energy, 

Sanatogen  is  all  food -tonic;  there  is  no  waste 
and  no  energy  dissipated  in  getting  rid  of  it. 

Read  our  book  written  for  your  especial 
perusal — free,  together  with  sample. 

The  Bauer  Chemical  Company, 
New  York. 

"An  Aid  to  Personal  Beauty" 

Such  is  the  name  of  Daggett  &  Ramsdell's  new 
beauty  book,  which  gives  hints  and  suggestions 
for  the  betterment  of  the  complexion.  Nurses 
can  get  a  copy  of  it  by  sending  a  post  card  ad- 
dressed to  314  W.  14th  Street,  New  York  City. 

This  firm  is  making  some  good  suggestions  for 
the  use  of  their  cold  cream  in  the  sickroom.  If 
you  watch  their  advertisements  you  will  catch 
them. 

Daggett  &  Ramsdell  seem  to  be  running  a  series 
of  advertisements  giving  the  nurse  valuable  sug- 
gestions how  to  keep  irritable,  cranky,  fussy  pa- 
tients in  better  humor.  This  company  will  send 
you  a  sample  of  their  cold  cream  free  of  charge 
any  time  you  request  it. 


School  of  Medical  Gymnastics  and  Massage 

An  interesting  lecture  on  Woman's  Suffrage, 
which  is  to  be  followed  by  a  lecture  on  Anti- 
Suffrage,  was  given  at  the  April  meeting  at  the 
School  of  Medical  Gymnastics  and  Massage.  It 
is  the  director's  idea  that  people  educating  them- 
selves as  masseurs  and  masseuses  not  only  should 
have  a  knowledge  of  scientific  application  of 


For  Administering  Medicine 

To  make  Chris  Hansen's  Junket,  put  a  junket 
tablet  in  the  milk,  as  per  directions.  Could  any- 
thing be  more  simple  ? 

This  is  the  whole  story  in  a  nutshell,  but  by 
adding  sugar  and  flavor,  fruit,  some  harmless 
color,  or  the  like,  with  discrimination  or  accord- 
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This  Corset  Actually  Makes  You  Thinner 
by  Automatically  Softening  the  Fat,  which 

is  then  Removed  by 
Natural  Processes 


niastrated 

Booklet 

Free 


This  brand-new  Nemo  is  a  real 
wonder — a  marvel  of  style,  un- 
equaled  for  comfort,  and  a  most 
remarkable  value  simply  as  a  corset. 


mm 


CORSETS 

All  Nemo  Self-Reducing  Corsets 
reduce  the  figure  mechanically, 
and  have  a  strong  influence  in 
producing  PERMANENT  reduction 
by  means  of  their  steady  pressure. 

But  this  newest  Nemo  goes 
further,  and,  by  an  ingenious 
new  invention,  produces  constant 
massage  of  the  abdomen,  thereby 
causing  the  surplus  fat  to  be 
absorbed  and  removed  in  accord- 
ance with  hygienic  laws  that  are 
well  known  to    all   physiologists: 

No.  353 — with  low  hast [tO  tfk 
No.  354— medium    fcusf  j '^J**^^ 

Can't  describe  this  new  device 
in  such  small  space ;  but  nearly  all 
women  know  that  every  Nemo 
claim  is  invariably  made  good. 
These  corsets  will  do  all  that  we 
claim  for  them. 

Sold  Everyvrhere 
KOPS  BROS.,  Mfrs.,  New  York 
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ing  to  prescription,  a  great  variety  of  delicious 
puddings  can  easily  and  quickly  be  made  to 
satisfy  the  most  fastidious  palate,  and  beef  pep- 
tone, wine,  brandy  and  many  other  medicines 
and  foods  can  be  readily  administered  in  this 
form  by  mixing  them  into  the  milk  before  setting 
with  the  dissolved  junket  tablet. 


The  "Best"  Vehicle  for  Blood  Tonics 

In  diseases  of  the  hemapoietic  system,  includ- 
ing anemia,  chlorosis  and  certain  purpuric  condi- 
tions, the  physician  usually  finds  it  desirable  to 
give  ferruginous  or  arsenical  preparations,  but  he 
is  likely  to  experience  difficulty  in  finding  a  vehi- 
cle at  once  palatable  and  capable  of  aiding  in  the 
absorption  of  those  drugs.  Let  him  make  use  of 
Pabst  Extract,  the  "Best"  Tonic,  and  he  will 
have  that  vehicle  in  perfection. 

The  therapeutist  will  readily  perceive  the 
reason  for  selecting  this  particular  malt  tonic  and 
adding  the  iron  or  arsenical  salts  to  it,  if  he  will 
reflect  upon  the  well-known  and  objectionable 
inertness  of  nearly  every  one  of  the  inorganic  iron 
compounds,  and  will  consider  also  the  chemical 
action  of  most  of  the  iron  salts  when  brought 
into  contact  with  such  vegetable  products  as 
Pabst  Extract  contains.  Combined  with  the 
soluble  and  dextinized  starch  (lo  to  15  per  cent 
of  which  is  present  in  this  product)  and  the  free 
albumen  (5  to  6  per  cent.)  in  this  tonic,  the  action 
of  the  drugs  is  facilitated  and  their  assimilation 
by  the  system  is  much  expedited. 

But  it  should  be  noted  in  such  practice  that  the 
most  satisfactory  results  follow  only  when  the 
iron  preparations  are  freshly  incorporated  with 
the  Pabst  Extract.  Similar  efficiency  cannot  be 
expected  nor  will  equal  benefit  be  derived  from 
any  of  the  so-called  ferrated  malt  formulas  so 
abundant  on  the  market.  The  nutritious  quali- 
ties of  Pabst  Extract — a.  wineglassful  equalling 
one  egg  in  food  value — make  it  an  ideal  coadjutor 
in  returning  the  important  constituents  of  the 
blood  to  their  normal  standard,  while  its  pala- 
tability  and  the  small  volume  of  dosage  needed  to 
realize  its  benefit  suggest  the  inclusion  of  this 
reliable  standby  of  the^  doctor  among  his  most 
serviceable  reconstructive  agents. 


Eskay's  Food 

^  Eskay's  Food  is  a  mixture  of  milk  sugar,  scien- 
tifically blended  cereals — barley,  oats  and  wheat 
— whole  egg  and  inorganic  salts.  In  its  manufac- 
ture the  cereals  are  baked  at  a  high  temperature 
until  the  search  grains  have  been  ruptured,  and 


are  then  incorporated  with  the  other  ingredients. 
The  product  is  then  sterilized  and  bottled,  the 
bottles  being  hermetically  sealed  by  vacuum. 
Eskay's  Food  is  used  with  cow's  milk.  It  is  first 
cooked  with  water,  when  its  starch  grains  are  ail 
gelatinized  and  made  available  for  use,  and  then 
mixed  with  the  cow's  milk.  The  gelatinized 
starch  mechanically  modifies  cow's  milk  so  that 
when  the  latter  comes  in  contact  with  gastric 
juice  the  casein  does  not  form  large  and  indigestible 
curds  (such  as  result  from  unmodified  milk),  but 
fine  flakes  (as  result  from  human  milk),  and  these 
are  most  readily  digested,  because  the  ferments  of 
gastric  juice  act  by  contact.  The  more  surface 
there  is  exposed  to  the  action  of  ferments,  as  with 
"flakes,"  the  more  rapid  and  easy  the  digestion, 
while  the  less  surface  there  is,  as  with  "curds," 
the  more  slow  and  difficult  becomes  the  task  of 
the  ferments. 

Equally  as  important  as  protein  digestion  is  the 
digestion  of  fat.  The  fat  of  cow's  milk  is  much 
more  difficult  to  digest  than  the  fat  of  human 
milk.  It  is  emulsified  or  suspended  in  the  milk 
by  the  casein  (a  colloidal  body),  and  when  the 
casein  has  been  digested  by  the  gastric  digestion 
and  made  soluble,  the  fat  globules  coalesce  and 
float  upon  the  surface  of  the  gastric  contents, 
when  the  fat  is  partially  split  into  volatile  fatty 
acids,  some  of  which  irritate  the  gastric  mucosa, 
and  readily  cause  fatty  indigestion,  a  condition 
more  difficult  to  correct  than  protein  indigestion. 
Eskay's  Food  is  a  comprehensive  modifier  of 
cow's  milk,  making  the  latter  easy  of  digestion 
and  presenting  a  well-balanced  food,  one  that 
furnishes  the  right  food  elements  in  the  right 
proportions  to  repair  waste  and  upbuild  tissue. 

It  is  of  preeminent  value  as  a  modifier  of  milk, 
not  only  for  infants'  use  but  for  adults,  also. 
The  emollient  character  of  its  gelatinized  starch 
upon  inflamed  surfaces  of  the  intestinal  tract  is 
unequaled,  rapidly  allaying  inflammation,  giving 
ease  and  comfort  and  "promoting  healing. 

It  has  a  most  agreeable  flavor  and  does  not  pall 
on  the  taste,  no  matter  how  long  used.  It  is  well 
known  that  cane  sugar  is  not  a  good  substance  to 
feed  those  whose  digestion  is  impaired  through 
weakness  or  other  causes,  because  cane  sugar 
readily  ferments.  Eskay's  Food  contains  sugar 
of  milk,  which  does  not  readily  ferment,  and 
yet  has  all  the  energy-protecting  properties  of 
sugar. 

Literature  upon  Eskay's  Food  will  be  sent  by 
the  manufacturers,  Smith,  Kline  &  French  Com- 
pany, of  Philadelphia,  on  request.  Our  booklet 
on  "  How  to  Care  for  the  Baby  "  is  full  of  practical 
suggestions. 
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)ocial  ©pportunittes  of  tije  Bistrict  jBturse's 

Work* 


ANNETTE   FISKE 


I  HAVE  been  asked  to  speak  this  evening 
on  the  social  opportunities  of  the  dis- 
trict nurse's  work,  a  subject  that  interests 
me  greatly.  For  although  all  my  district 
nursing  was  done  as  an  undergraduate,  I 
have  since  had  considerable  experience  with 
milk-station  work,  a  kind  of  work  that  is 
peculiarly  fitted  to  arouse  one's  interest  in 
the  social  side  of  nursing  work  among  the 
poor,  since  the  milk  nurse's  duties  are  pure- 
ly instructive.  She  has  no  actual  nursing  to 
do,  but  she  is  expected  to  do  all  she  can  to 
remedy  any  wrong  conditions  in  the  home, 
whether  directly  connected  with  the  baby 
or  not. 

It  is  a  rather  curious  fact  that  through  all 
the  himdreds  of  years  that  have  passed 
since  the  time  of  Jesus,  the  Christian  world 
has  so  emphasized  the  importance  of  hold- 
ing certain  beliefs  rather  than  the  impor- 
tance of  following  certain  rules  of  conduct, 
that  it  is  only  recently  that  it  has  become 
aroused  to  a  sense  of  the  importance,  not  to 
say  necessity,  of  what  after  all  is  the  core  of 
Jesus'  teachings,  the  substance  of  his  life, 
social  service  or  the  bettering  to  the  best  of 
one's  ability  of  one's  neighbor's  circum- 
stances. There  have  been  many  isolated 
instances  of  people  who  have  unselfishly 

*  Read  before  the  annual  meeting  of  the  Concord  (N.  H.) 
District  Nursing  Association.  Contributed  to  The  Trained 
Nurse. 


devoted  themselves  to  promoting  the  wel- 
fare of  others,  but  there  has  never  been  such 
a  general  recognition  of  the  duty  owed  by 
man  to  man.  The  brotherhood  of  man  has 
been  preached  for  centuries,  but  in  daily 
Hfe  there  has  been  Httle  recognition  of  the 
theory.  People  have  now  become  aroused, 
however — at  least  to  a  degree — to  the  fact 
that  millions  are  dragging  out  a  miserable 
existence  imder  conditions  that  might  well 
be  bettered,  who,  if  a  little  help  were  given 
them,  might  be  made  far  happier  and  more 
useful  citizens.  To  the  giving  of  this  as- 
sistance the  term  social  service  has  been  ap- 
plied, and  it  is  the  district  nurse's  opportuni- 
ties for  social  service  of  which  I  wish  to 
speak. 

Within  a  few  years  a  social-service  nurse 
has  been  introduced  in  various  hospitals  to 
follow  up  the  patients  after  they  leave  the 
hospital,  and  not  only  see  that  they  receive 
proper  treatment  but  find  out  the  family 
circumstances,  get  work  if  need  be  for  the 
father,  and  generally  act  the  part  of  friend 
until  the  patient  is  well  or  on  the  high  road 
to  recovery.  Such  procedure  augurs  a  reali- 
zation at  last  that  medicine  and  doctors' 
orders  are  not  everything.  Many  things 
contribute  to  the  cure  as  they  do  to  the 
cause  of  illness.  Thus,  everj^one  knows  that 
bad  housing  conditions,  lack  of  proper  food. 


342 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


air  or  exercise,  anxiety  and  worry  tend  to 
cause  poor  health  if  not  actual  sickness, 
yet  it  is  only  recently,  apparently,  that  they 
have  begun  to  realize  that  these  same  things 
also  impede  the  return  to  health  and  encour- 
age a  recurrence  of  the  trouble.  In  the  hos- 
pital, unless  there  is  a  social-service  nurse,  it 
is  impossible  to  consider  more  than  the  tem- 
porary physical  condition,  giving  perhaps  a 
little  advice  at  parting,  but  the  district 
nurse  in  her  visits  to  the  homes  has  many 
opportunities  offered  her  for  helping  the 
family  along  various  lines.  Too  often,  how- 
ever— and  it  seems  to  me  this  attitude  of 
mind  is  largely  due  to  the  purely  hospital 
training  given  in  most  of  the  training  schools 
— the  nurse  is  interested  in  the  illness  of  her 
patients  only.  She  is  glad  to  do  the  actual 
nursing,  but  sees  no  reason  why  she  should 
consider  their  problems  and  try  to  help 
solve  them.  Nurses  often  object  to  the  milk 
work  because  there  is  no  actual  nursing 
connected  with  it  and  they  feel  at  a  loss  as 
to  what  to  do.  They  have  never  been  into 
these  homes  probably  until  after  their 
graduation,  when  their  nursing  habits  are 
largely  formed  and  they  feel  that  they  know 
all  the  requirements  of  their  profession.  In 
my  own  school  (Waltham)  we  were  sent  out 
during  our  probation  term,  not  to  do  any 
actual  nursing  of  the  sick  but  to  bathe  and 
make  comfortable  the  mother  and  baby  after 
a  normal  birth.  An  instructor  went  with  us, 
of  course,  until  we  knew  what  to  do  and  how 
to  do  it,  but  we  got  at  the  very  beginning 
of  our  course  an  insight  into  these  homes  and 
the  conditions  existing  in  them  that  stood  us 
in  good  stead  throughout  our  training  and 
our  work  as  graduates.  For  it  is  from  just 
such  homes  that  most  hospital  patients 
come,  and  however  great  our  knowledge  of 
the  case  we  can  have  no  real  knowledge  of 
the  person  without  having  some  idea  of  the 
home  from  which  he  comes.  Such  knowl- 
edge eliminates  any  possible  feeling  of  scorn 
and  arouses  a  real  sympathy  and  desire  to 
help  in  all  possible  ways.  And  this  sympathy 


is  essential,  for  without  it  the  nurse  will 
not  realize  the  opportunities  for  service  that 
lie  before  her.  The  first  step  toward  doing 
social  service  is  the  perception  of  its  need. 
Such  perception  will  come  to  any  nurse  of 
the  right  make-up,  even  after  her  graduation, 
but  the  bringing  home  to  the  nurse  during 
training  of  the  conditions  prevailing  among 
the  poor  and  the  encouragement  of  inter- 
est in  and  helpfulness  toward  these  people 
while  she  is  still  in  the  process  of  her  nurs- 
ing development  opens  the  eyes  early  to  the 
need  and  makes  an  understanding  of  such 
patients  a  part  of  the  nurse's  professional 
equipment. 

Before  society  became  so  complicated  as 
it  is  now  there  were  no  district  nurses  in  the 
present  sense  of  the  word.  In  time  of  sick- 
ness some  neighbor,  prompted  by  affection- 
ate or  kindly  interest  and  sympathy,  went 
in  to  tend  the  sick  and  to  do  what  she  could 
about  the  house  for  the  well-being  of  the  well 
members.  Anything  was  her  province  that 
was  conducive  to  the  comfort  of  the  patient 
or  her  family.  But  as  communities  have  be- 
come more  thickly  settled  and  the  lives  of  all 
have  become  more  fully  occupied,  neighbors 
have  ceased  to  have  the  time  and  even, 
oftentimes,  since  they  are  not  intimately 
acquainted,  the  inclination  to  step  in  in  time 
of  sickness  and  help  out  with  the  nursing 
and  in  other  ways.  So,  as  time  has  gone  on, 
it  has  become  necessary  to  have  those  whose 
first  duty  it  should  be  to  go  into  the  home 
in  time  of  sickness  and  help  out — the  trained 
nurse.  Where  people  have  the  means  to  re- 
tain the  nurse  for  an  indefinite  time  she  can 
help  out  in  many  ways.  For  the  poor,  how- 
ever, who  cannot  afford  to  pay  for  constant 
service,  a  more  economical  way  had  to  be 
found  and  the  system  of  district  nursing  was 
adopted,  by  which  the  nurse  goes  in  for  an 
hour  or  two  a  day  only.  She  goes  only  at 
the  call  of  a  doctor  and  carries  out  definite 
orders.  As  the  fees  are  of  necessity  small 
and  as  the  calls  afe  usually  numerous  she  is 
apt  to  have  to  hurry  from  call  to  call.   For 
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that  reason  her  duties  have  usually  been 
confined  strictly  to  actual  nursing  of  the 
sick,  though  the  tendency  of  late  years  has 
been  to  require  her  also  to  instruct  the  fam- 
ily so  far  as  possible  in  the  general  laws  of 
health  and  hygiene.  In  the  future,  however, 
as  the  need  of  social  service  becomes  more 
.  and  more  felt  in  all  the  walks  of  life,  but 
especially  among  the  poor,  her  time  should 
allow  of  her  heeding  this  call  also. 

While  performing  her  regular  nursing 
duties,  the  nurse  becomes  acquainted  with 
the  family,  and  the  mere  fact  that  she  is  a 
nurse  is  usually  sufficient  to  gain  their  con- 
fidence and  put  her  on  an  intimate  footing — 
if  she  wishes  to  attain  such  a  footing.  If 
she  expresses  interest  and  encourages  con- 
fidences she  will  be  told  all  the  family 
affairs,  past,  present  and  to  come,  and  will 
probably  be  asked  many  questions.  Such  a 
friendly  relation  seems  to  me  to  be  the  best 
basis  for  helpfulness.  It  establishes  the 
right  feeling  of  trust  and  willingness  to 
learn  on  the  part  of  the  patient  and  family 
and  it  gives  the  nurse  the  opportunity  of 
learning,  with  few  questions  on  her  own  part 
and  those  only  such  as  the  other  suggests, 
wherein  the  family  needs  help  and  of  what 
matters  it  is  ignorant.  Without  any  waste  of 
her  time,  which  is  but  scant,  she  can  impart 
much  useful  information  and  advice  regard- 
ing not  only  nursing,  hygiene  and  sanitation 
but  on  moral  and  economic  subjects.  What 
the  nurse  says  has  great  weight  even  in 
fields  outside  that  of  nursing  and  a  few 
brief  words  may  bear  unexpectedly  large 
results. 

The  people  among  whom  the  district  nurse 
works  are  for  the  most  part  ignorant  and 
easily  led  by  the  words  of  each  acquaint- 
ance— witness  the  faith  felt  in  a  neighbor's 
advice — and  however  diffident  the  nurse 
may  feel  about  ad\'ising  she  can,  A^th  con- 
scientious effort,  prove  very  helpful,  acting 
as  a  balance  to  foolish  neighbors  who  offer 
their  advice  forcibly  even  when  unsolicited. 
It  may  even  be  worth  her  while  to  consult 


with  others  in  whose  judgment  she  has  con- 
fidence before  giving  definite  advice. 

One  of  the  most  important  fields  of  in- 
struction is  that  of  childbearing,  so  many 
superstitions  exist  concerning  it  and  women 
are  so  careless,  often  enforcedly  careless, 
while  carrying  the  child  and  immediately 
after  its  birth.  The  prospective  mother 
should  be  advised  as  to  the  care  of  her 
health  and  told  something  of  the  care  of  the 
child  to  come,  while  after  its  birth  many 
points  regarding  its  care  can  be  taught. 
Something  also  can  be  done  to  kill  the 
superstitions  that  live  so  persistently  to 
the  worry  of  the  mother  and  the  harm  of 
the  child. 

The  importance  of  the  care  of  the  first 
as  well  as  the  second  teeth  gets  scant  at- 
tention and  may  well  be  emphasized  by  the 
nurse.  For  many  of  these  mothers  think 
there  is  no  use  of  caring  for  them  because 
they  fall  out  anyway.  The  effect  of  their 
decay  upon  the  permanent  set  should  be  set 
forth.  Nor  should  one  stop  with  the  theory. 
If  possible  the  mother  should  be  convinced 
of  the  desirability  of  hax-ing  necessary  den- 
tal work  done  and  directed  to  a  good  dentist. 
In  the  neighborhood  of  Boston,  for  example, 
children  can  easily  be  referred  to  the  Har- 
vard Dental  School  clinics,  where  the  charge 
is  a  nominal  one. 

In  other  ways  also  material  assistance  can 
be  rendered.  Someone,  as  the  wife  of  an- 
other patient,  may  be  got  in  to  help  about 
the  house.  Other  cases  of  illness  than  that 
she  is  attending  can  be  brought  to  the  at- 
tention of  the  doctor.  Cases  of  tuberculosis 
or  of  other  contagious  diseases,  if  not  already 
reported,  should  be  reported  to  the  proper 
authorities,  that  they  may  get  proper  care 
and  attention  and  that  the  public  may  be 
safeguarded.  Admission  of  convalescents 
to  convalescent  homes  may  be  obtained  or 
they  may  be  sent  somewhere  in  the  country 
for  awhile.  Delicate  children  can  be  given 
the  chance  to  go  to  the  country  for  a  few 
weeks  and  an  attempt  may  be  made  to  get 
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feeble-minded  children  put  in  an  institu- 
tion for  the  care  of  such  children,  thereby 
leaving  the  mother  free  to  do  her  work  and 
the  home  perhaps  free  of  a  terrible  blight. 
Cases  of  cruelty  to  children  should  be  re- 
ported to  the  Society  for  the  Prevention  of 
Cruelty  to  Children  and  cases  of  destitution 
brought  to  the  attention  of  the  Associated 
Charities,  which  can  frequently  find  work 
for  the  father  or  mother  who  needs  it  or 
give  temporary  assistance  in  worthy  cases. 
In  cases  of  non-support,  if  they  are  brought 
before  the  proper  authorities,  the  husband 
is  sometimes  obliged  to  turn  over  a  certain . 
amount  weekly  to  the  wife  for  her  own  and 
the  children's  expenses.  Bad  and  unsanitary 
housing  conditions  should,  of  course,  be  re- 
ported to  the  board  of  health. 

Perhaps  the  ideal  district  nurse  is  the  old- 
fashioned  one  of  the  country  district  who 
has  time  to  be  a  real  friend  to  her  patients, 
dropping  in  now  and  again  in  passing,  tak- 
ing a  bowl  of  soup  to  this  one  and  reading 
aloud  to  that  one.  Unfortunately,  however, 
in  the  rush  of  modern  life  the  little  amenities 
have  frequently  to  be  omitted  from  lack  of 
time.  The  essentials  should  not,  however, 
be  allowed  to  be  crowded  out,  and  it  should 
be  possible  to  lend  a  helping  hand  to  any 
one  to  whom  that  hand  can  be  of  real 
benefit. 

If  only  Christianity  had  developed  along 
this  line  from  the  beginning,  had  taken 
social  service  as  its  watchword,  there  would 
not  be  such  an  awful  need  of  it  today.  For 
the  need  in  these  families  is  so  terribly 
great.  The  only  way  it  can  be  met  is  by 
all  who  come  in  contact  with  them  taking  an 
interest  and  doing  what  they  can  to  better 


conditions.  Ignorance  of  the  laws  of  health, 
of  right  living,  of  the  higher  refinements  and 
pleasures  of  life  is  to  blame  for  much  of  the 
evil  and  can  only  be  overcome  if  everyone 
takes  a  hand  and  teaches  where  opportun- 
ity offers.    The  process  is  slow  at  best,  but 
if  everyone  does  his  share  it  will  be  sure. 
To  help  these  people  it  behooves  us  above 
all  to  try  to  put  ourselves  in  their  place,  to 
see  things  with  their  eyes.     Would  we,  if 
brought  up  under  the  same  circumstances, 
be  more  prone  to  cleanliness  or  less  easily 
tempted  by  the  grosser  pleasures?    Would 
we  be  more  virtuous  or  wiser?    I  doubt  it 
very  much.    Let  us  study  their  home  con- 
ditions and  consider  how  we  should  feel  and 
act  under  like  circumstances,  and  let  us 
lend  a  hand  to  better  them  wherever  we  see 
the  opportunity.  We  all  doubtless  see  things 
we  should  like  to  have  but  cannot  afford, 
but  when  one  cannot  afiford  to  pay  for 
proper  food  for  his  children  or  for  proper 
medical  care  in  time  of  sickness,  when  a  man 
is  sick  and  sees  his  wife  and  children  un- 
provided for,  has  he  not  almost  a  right  to 
demand  that  his  neighbor  who  is  better  off 
should  lend  him  a  hand  to  tide  him  over  by 
seeing  that  he  gets  such  care  as  will  cure 
him  in  the  least  time  possible  and  perhaps 
by  getting  work  for  his  wife  to  keep  the 
family  till  he  can  earn  his  way  once  more? 
Perhaps  all  this  may  not  lie  in  the  power  of 
the  nurse  who  comes  to  tend  him  each  day, 
but  there  are  many  agencies  ready  to  help 
her  out,  and  can  she  not  interest  those  in 
whose  power  it  does  lie?   If  in  one  case  she 
cannot  help  in  another  she  can,  and  the 
mere  fact  that  she  wishes  to  do  so  will  give 
cheer  and  encouragement. 


Wifht  tije  Course  in  Mttttics  ^ijoul^  ilean  in  a 

^mall  i^ospital 


E.  GRACE  MC  CULLOUGH,  DIETITIAN 


SO  MUCH  that  is  excellent  has  been 
written  regarding  the  work  and  train- 
ing of  the  nurse  it  seems  almost  futile  to 
add  another  word  upon  any  phase  of  the  re- 
quirements. Yet  the  small  hospital  with  its 
training  school  for  nurses  attached  is 
springing  up  in  almost  every  locahty  and 
town,  filling  a  necessity  and  certainly  a  step 
in  the  road  of  progress.  That  there  are  many 
undesirable  conditions  which  creep  in  are 
recognized  by  the  various  committees  of  the 
national  societies  and  not  within  the  prov- 
ince of  this  paper  to  discuss.  However,  in 
the  States  requiring  registration  for  nurses 
the  greatest  number  of  failvu-es  under  the 
topic  dietetics  occur  with  the  nurses  hold- 
ing diplomas  from  the  small  hospitals.  If 
any  superintendent  would-be  interested 
enough  in  the  subject  to  test  out  her  corps 
of  nurses,  ready  to  go  up  for  the  State  ex- 
aminations, let  her  secure  as  many  question 
lists  from  several  States  of  former  examina- 
tions and  hold  a  quiz.  The  results  may  fall 
far  below  her  expectations. 

Dietetherapy  is  more  and  more  being 
employed  by  the  medical  profession  and  to 
meet  the  advancing  needs  the  nurse  must  be 
prepared  to  inteUigently  carry  out  feeding 
orders  for  the  true  dietetic  diseases  and  be 
able  to  meet  the  simple  "feed  up  the  pa- 
tient" by  applying  a  full  knowledge  not 
only  of  the  disease  but  with  a  clear  under- 
standing of  the  composition  of  the  food,  the 
part  it  should  play  in  metabolism  and  the 
end  products. 

The  large  training  schools  have  accepted 
the  changed  conditions  and  placed  the 
coiu-se  in  dietetics  upon  its  full  scientific 
basis.  The  old  method  of  a  few  lessons  in 
invalid  cookery  has  been  supplemented  by 
broad  lectures  upon  physiology,   bacteri- 


ology, physics  and  psychology,  plus  the 
science  of  food  and  nutrition.  With  labor- 
atory work  in  chemistry  this  change  has 
cost  more  money,  more  time  and  hard  study. 

Considering  the  cost  of  such  a  course, 
which  requires  special  lectures  and  a  diet- 
itian equipped  for  the  work  and  the  quan- 
tity of  raw  food  material  at  the  present  high 
prices,  it  does  not  seem  possible  to  expect 
the  small  hospital  to  meet  the  present-day 
demands  under  its  owti  roof;  only  by  aflSli- 
ation  with  the  large  institution  and  co- 
operation of  the  technical  schools  can  they 
hope  to  keep  in  line. 

The  technical  school  needs  the  small  hos- 
pital as  a  practice  school  for  her  senior 
students  who  will  be  dietitians,  where  they 
can  study  systematic  methods  in  operation 
imder  a  recognized  head,  the  superinten- 
dent. These  students  should  be  competent 
to  enforce  the  proper  running  of  the  diet 
kitchen,  with  the  nurse  who  has  been  trained 
at  the  technical  school  in  theory  and  the 
two  to  mutual  advantage  apply  the  prin- 
ciples of  food  in  disease  which  is  one  of  the 
strong  factors  in  successful  ward  work  to- 
day. The  student  dietitian  should  also  be 
able  to  supervise  the  entire  dietary  depart- 
ment, the  exchange  students  should  cover  a 
period  of  not  less  than  four  months,  without 
cost  to  either  institution,  the  tuition  of  the 
one  covered  by  the  board  and  lodging  of 
the  other.  Throughout  the  coimtry  from 
extreme  east  to  the  Pacific,  north  to  south, 
are  fine  technical  schools,  with  large  endow- 
ments, well  equipped  laboratories  and  able 
men  or  women  at  the  head  of  each  depart- 
ment, all  most  willing  to  co-operate  Jor  the 
advance  of  the  work  and  future  good  of  the 
public,  needing  but  an  earnest  desire  for 
this  mutual  imderstanding.    Too  often  we 


346 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


look  abroad  for  inspiration  only  to  find  op- 
portunity at  our  own  door. 

The  nurse  is  not  able  to  receive  from  the 
full  course  in  dietetics  all  that  she  should 
without  being  prepared  for  it — "the  soil 
must  be  made  ready  for  the  seed  that  it 
grow  and  wax  strong."  It  is  therefore 
evident  that  in  the  latter  part  of  her  train- 
ing it  should  be  placed  and  not,  as  too  often 
is  the  case  in  the  probationary  months, 
where  little  else  than  practical  work  and  the 
trying-out  process  is  carried  on,  the  knowl- 
edge gained  would  not  be  wasted  from  a  gen- 
eral standpoint  but  the  full  returns  could 
not  be  credited  to  the  special  hospital.  Less 
than  50  per  cent,  of  the  applicants  do  not 
remain  for  graduation,  they  are  dropped 
from  the  roll  by  various  causes.  It  there- 
fore seems  misplaced  energy,  expense  and 
material  to  give  the  work  in  the  very  early 
months  of  the  training. 

The  nurse,  however,  has  to  make  good 
both  physically  and  practically  during  the 
probation  term,  and  every  form  of  the 
"simple  doing"  is  expected  of  her,  conse- 
quently among  the  ward  duties  do  we  find 
her  required  to  fetch  and  carry  food,  mix 
all  sorts  of  drinks,  set  up  trays  and  such. 
Many  enter  the  work  without  the  slight- 
est idea  of  the  niceties  of  service,  the  dangers 
of  careless  handling  of  or  system  of  pro- 
cedure, when  it  all  means  only  well  directed 
commonsense  doing,  and  because  it  is  ap- 
parently so  unimportant  no  special  direc- 
tions are  given  and  she  gains  her  knowl- 
edge by  hard  knocks  or  disagreeable  half 
hours. 

No  matter  how  small  the  hospital  a  few 
definite  lessons  can  be  given  to  reduce  this 
friction,  fewer  number  of  disgruntled  pa- 
tients, a  more  cheerful  nurse  and  altogether 
smoother  machinery.  It  does  not  require 
any  extra  money,  any  highly  trained  per- 
son, but  exact,  forceful  methods  of  doing  the 
thing  to  be  done,  whether  a  meal  be  set  up 
three  times  daily  or  nourishment  every 
fifteen  minutes  under  definite  orders.    Do 


not  merely  tell  how  in  practical  work  but 
make  them  do. 

The  following  outline  of  five  simple  prac- 
tical lessons  for  the  probationer  are  merely 
suggestive,  they  can  be  modified  or  in- 
creased to  meet  the  local  conditions,  and 
are  meant  to  raise  her  working  efficiency 
and  at  the  same  time  be  of  greater  value  to 
the  hospital  in  preventing  some  of  the  fric- 
tion which  invariably  grows  out  of  "not 
knowing, "  be  the  spirit  ever  so  willing. 

First  Lesson.  Let  students  handle,  find 
and  place  every  separate  article  used  upon 
the  ward  and  return  when  finished  to  the 
place  from  which  it  was  taken.  Let  them 
set  every  kind  of  tray  used  upon  the  ward 
with  empty  dishes,  giving  a  definite  reason 
why,  assuming  she  knows  nothing  of  the  sub- 
ject, later  there  will  be  ample  opportunity 
for  the  personal  equation.  Make  plain  the 
minutest  detail,  not  forgetting  the  idio- 
syncrasies of  the  patients,  the  difference  in 
tastes  of  men  and  women,  the  vagaries  of 
appetite,  etc. 

Second  Lesson.  Should  include  the  service 
of  the  food,  the  size  of  the  portions,  the 
handling  of  food  in  connection  with  some 
of  the  changes  which  it  undergoes  when  ex- 
posed to  air  and  light,  what  should  be  done 
with  the  returned  tray  and  contents,  the 
waste  and  leftovers.  Emphasize  most 
strongly  the  necessity  of  hot  food  being  hot 
and  cold  food  being  cold.  This  one  fact 
well  learned  and  practised  will  react  upon 
the  hospital's  efficiency  and  lessen  the  wail 
of  patients  whether  in  or  out  of  the  institu- 
tion upon  the  point  of  the  "temperature  of 
food." 

A  nurse  must  be  able  to  make  and  mix 
every  drink  the  doctor  orders,  plus  taxing 
her  ingenuity  to  concoct  something  new  or 
out  of  the  ordinary  in  order  to  relieve  the 
thirst  or  tempt  a  fever-racked  patient,  while 
frequently  they  have  to  serve  as  the  nu- 
trients, diaphoretics  and  stimulants.  All 
drinks  have  as  their  foundation  water, 
even  in  those  made  of  milk,  the  87  per  cent. 
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water  content  should  be  calculated  where  the 
fluid  intake  is  registered.  They  represent 
extracts,  aqueous  solutions  or  dilutions  of 
various  organic  products;  given  either  hot 
or  cold,  carbonized  or  with  alcoholic  com- 
binations. Stress  should  be  directed  to  the 
limiting  of  utensils  in  the  work,  the  clear- 
ing away  as  they  work,  that  there  be  noth- 
ing to  clean  up  and  the  great  necessity  for 
correct  measurements  and  suitable  tools. 
That  patients  cannot  all  have  sugar  or  salt, 
spices  or  butter,  but  to  follow  orders. 
Many  little  suggestions  will  simplify  and 
help  in  the  results.  Such  as  straining  egg 
white  through  sterile  cheesecloth,  instead 
of  even  the  slight  whipping,  for  albimien 
water,  the  keeping  of  sugar  syrup  on  the 
ward  prepared  for  use,  the  utilization  of 
egg  yolk,  and  the  method  of  folding  shaved 
ice  in  any  mixture  where  patients  cannot  or 
will  not  drink.   Therefore  the 

Third  Lesson  should  include  at  least 
eight  cold  drinks,  beginning  with  the  fresh 
fruitades,  generally  in  use  and  great  favor- 
ites. The  various  carbonized  mixtures,  in- 
cluding those  with  milk,  the  addition  of  the 
wines,  not  forgetting  the  peptonizing  tube 
or  the  blending  of  malted  milk. 

Fourth  Lesson.  Should  include  the  same 
number  of  hot  drinks  as  the  preceding  in- 
cluded cold.  Emphasis  must  be  made  of  the 
proper  degree  of  heat  in  every  case,  notic- 
ing that  water  should  reach  212°  F.,  while 
the  same  temperature  interferes  with  many 
other  foods  and  renders  them  indigestible 
or  ruined  completely.  The  effect  of  heat 
upon  alcohol  and  when  to  be  added.  In 
each  drink  a  principle  should  be  demon- 
strated as  it  is  impossible  and  unsatisfac- 
tory to  attempt  too  many..  Coffee,  tea, 
cocoa,  the  cereal  waters,  apple  water,  toast 
water,  etc.,  can  be  attempted. 

Fifth  Lesson.  May  be  devoted  to  the 
preparation  of  the  many  cereal  gruels.  The 


primary  cooking  of  the  cereals  can  be  done 
in  the  general  manner  in  the  main  kitchen 
and  can  be  holdovers  from  the  morning  sup- 
ply. Directions  as  to  the  careful  blending, 
thinning  and  finishing  ^ith  the  final 
straining  and  addition  of  milk  where  pos- 
sible. 

The  consistency  can  be  graded  by  num- 
bers I,  2,  3,  and  the  simpUcity  of  the  order 
can  be  understood  by  other  than  the  nurse 
in  charge  of  the  case.  The  question  in 
stomach  or  intestinal  diseases  regarding  the 
presence  of  the  husk  can  be  noted  by  a 
plus  (+)  or  minus  ( — )  mark. 

The  foregoing  five  lessons  are  to  be  re- 
garded only  as  part  of  a  probationer's  prac- 
tical ward  work  and  absolutely  no  connec- 
tion with  the  course  in  dietetics  which 
should  be  placed  in  the  second  year  of  the 
training  but  is  to  make  the  pupil  nurse  more 
efficient  in  the  daily  routine  before  she  is 
accepted  into  the  full  privileges  of  the  hos- 
pital. The  lessons  should  be  very  elemen- 
tary and  can  be  delegated  to  the  best 
teacher  among  the  graduate  nurses  who  is 
supposed  to  have  had  full  training  upon  the 
subject. 

The  purpose  of  this  paper  is  an  answer  to 
many  questions,  all  ending:  "What  can  be 
done?"  And  it  points  out  the  possible 
course  in  dietetics  for  the  small  hospital 
which  \N'ill  compare  favorably  with  the 
larger  training  school  that  has  its  excellent 
faculty  and  well-equipped  chemical  and  diet 
laboratories — and  at  the  same  time,  gained 
by  the  least  expenditure  of  time  and  money. 
Co-operating  with  the  larger  institution  the 
conservation  of  resources  is  accomplished 
with  greater  efficiency  for  the  nurse  and 
hospital.  The  pupil  nurse  is  at  the  same 
time  made  available  by  the  few  lessons  until 
the  occasion  arrives  for  her  to  go  study  the 
methods  under  the  most  desirable  con- 
ditions. 
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HAT  do  you  think  of  the  new- 


Hospital?"  was  asked  of  an  ex- 
patient  the  other  day  who  had  but  recently 
returned  from  a  period  of  several  weeks  in 
the  institution- referred  to. 

The  woman  addressed  hesitated  for  a  mo- 
ment, as  if  a  little  in  doubt,  then  replied: 

"Why,  I  liked  it  very  well.  It's  a  beauti- 
ful building  and  of  course  everything  seems 
very  bright  and  new,  the  nurses  were  nice, 
too,  but  there  was  something  about  it  that 
I  cannot  describe  which  made  one  just  a 
little  bit  dissatisfied  with  the  place,  perhaps 
it  was  because  everyone  seemed  to  neglect 
the  Uttle  things." 

Without  knowing  it,  the  speaker  had  un- 
doubtedly struck  the  keynote  of  the  dis- 
satisfaction amongst  patients  in  a  great 
many  hospitals  and  sanitariums.  In  the 
course  of  several  years  both  as  a  nurse  and 
likewise  as  a  patient,  the  writer  has  seen 
some  of  the  most  lamentable  failures  on  the 
part  of  nurses  to  remember  the  "little 
things."  Failure  on  the  part  of  women  who 
would  otherwise  be  accredited  as  good 
nurses.  Whopossessed  perhaps  the  scientific 
training  but  failed  always  to  see  that  it  was 
the  "little  things"  that  count. 

By  this  statement  I  do  not  wish  to  mis- 
lead any  of  my  readers  into  thinking  that 
the  "big  things,"  such  as  the  preparation 
of  an  operating-room,  or  the  administering 
of  a  poisonous  drug,  should  be  sHghtingly 
attended  to.  Every  detail  of  these  duties 
should  receive  careful  attention,  and  right 
here  it  might  be  well  to  say  that  in  relation 
to  these  "big  things"  there  are  many  "lit- 
tle things"  that  count.  Take  for  example, 
the  first  named  duty,  the  preparation  of  an 
operating-room.  The  nurse  is  told  to  pre- 
pare for  a  certain  operation  to  be  performed 
by  a  certain  surgeon.  She  is  aware  of  the 
instruments  necessary  in  such  an  instance; 


she  knows  of  the  suture  and  ligature  that 
this  particular  surgeon  calls  for,  and  the 
solutions  which. he  always  uses.  But  per- 
haps she  has  forgotten  the  pitcher  of  sterile 
water  which  he  likes  to  have  standing  near 
his  gloves  in  case  he  wishes  to  use  its  con- 
tents in  putting  them  on.  He  may  not  ask 
for  the  water,  very  good;  but  on  the  other 
hand,  he  may,  then  it  must  be  gotten,  the 
doctor  must  wait,  the  patient  must  be  kept 
just  so  many  minutes  under  the  anesthetic 
perhaps  to  the  detriment  of  his  condition; 
the  whole  operation  is  delayed.  For  what? 
A  simple  little  pitcher  of  water,  a  small 
thing,  but  it  caused  a  delay  that  might  easily 
have  been  avoided.  Perhaps  a  lubricant  is 
needed  for  an  instrument,  it  is  not  on  hand 
and  a  nurse  must  be  called  to  bring  it  from 
the  closet.  This  may  take  her  from  some 
other  duty  and  in  that  way  be  a  cause  of  de- 
lay, but  even  if  she  is  not  busy  it  means 
an  unnecessary  hitch,  so  to  speak,  in  the 
operation. 

The  little  things  are  quite  frequently  the 
material  evidence  of  the  individual  pecu- 
liarities of  the  persons  with  whom  the  nurse 
comes  in  contact.  Dealing  with  the  physi- 
cian first  we  have  already  the  above  men- 
tioned examples,  which  are  illustrative  of 
the  peculiarities  of  the  various  surgeons. 
To  these  might  be  added  such  things  as  the 
addition  to  the  "ordinary  dressing  tray," 
or  the  removal  of  certain  articles  which  one 
man  may  use  and  another  not;  the  arrange- 
ment of  the  contents  of  the  tray  in  the  dif- 
ferent ways,  which,  if  the  nurse  watches 
carefully,  she  will  find  meets  the  personal 
needs  of  her  surgeons,  in  fact  all  the  little 
details  which  she  should  constantly  bear  in 
mind  in  her  attendance  upon  a  physician, 
requiring  a  careful  studying  of  the  individual 
needs  and  a  storing  in  her  mind  of  the  in- 
formation gained.    If  a  nurse  does  not  feel 
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sure  of  the  reliability  of  her  own  mind,  the 
carrying  of  a  pencil  and  little  note  book  in 
which  to  jot  things  down  is  an  easy  matter. 

Unfortunately  many  nurses  feel  that  in 
attending  to  these  "little  things"  when 
working  with  a  physician  they  are  conferring 
a  favor  upon  him  by  anticipating  his  wants. 
This  is  not  so  and  they  should  disassociate 
their  minds  from  any  such  idea.  Instead  of 
conferring  a  favor  upon  a  physician  they 
are  increasing  the  efficiency  of  their  work 
and  making  themselves  of  greater  value. 
Delays  in  work  of  this  kind  should  not  be 
tolerated,  if  they  can  be  avoided,  for  they 
are  quite  likely  to  be  harmful  to  the  pa- 
tient. The  nurse  who  endeavors  each  day  to 
make  her  work  more  perfect,  to  be  constant- 
ly on  the  outlook  to  save  time,  is  adding  to 
her  ability  as  a  saver  of  lives. 

So  much  for  the  physician  and  the  nurse. 
Now  what  are  the  "Uttle  things"  that  a 
niirse  should  consider  in  deaHng  directly 
with  her  patients? 

To  answer  that  question  in  detail  would, 
I  know,  require^more  space  than  I  feel  at 
liberty  to  ask  for.  The  little  things  that 
a  nurse  may  do,  not  must  do,  are  innumer- 
able, and  when  one  pauses  to  consider  them 
they  are  not  difficult  things  to  do  either. 

One  cannot  but  wonder  sometimes  how 
many  women  in  om:  hospital  training  schools 
realize  the  tremendous  opportunity  for  char- 
acter study  their  work  gives  them.  No 
other  walk  in  life  can  possibly  afford  this 
to  so  great  an  extent,  for  the  nurse  and 
patient  are  thrown  in  such  close  and  in- 
timate contact,  under  circumstances  in 
which  the  latter  is  apt  to  disclose  such 
numerous  phases  of  character  that  it  seems 
as  if  almost  unconsciously  one  would  find 
oneself  becoming  deeply  interested  in  the 
study  of  human  nature.  Strange  to  say, 
however,  many  women  pass  through  their 
years  of  hospital  training  not  only  failing  to 
notice  this  opportunity  but  if  they  do,  to 
profit  by  it  or  apply  it  to  their  work.  Study 
the  character  of  a  person  who  is  constantly 


under  one's  care,  and  it  is  quite  easy  to  de- 
tect his  little  needs  and  to  learn  the  things 
that  can  be  done  to  make  him  comfortable. 
A  bom  nurse — and  there  are  really  many 
who  may  be  classed  as  such — many,  by  the 
way,  who  have  never  seen  the  inside  of  a 
training  school — is  quick  to  detect  these 
needs  and  remedy  them,  but  there  are 
others  who  never  see  them.  This  probably 
being  due  to  one  of  the  three  following 
reasons: 

1.  A  purposeful  neglect  of  work. 

2.  A  mind  too  much  absorbed  in  other 
matters. 

3.  A  lack  of  knowledge  of  a  tactful  way 
in  which  to  do  the  "little  things." 

All  this  should  be  remedied.  The  nurse 
who  purposely  neglects  cannot  possibly 
make  a  conscientious  member  of  the  pro- 
fession for  which  she  is  preparing  herself, 
and  should  not  even  be  allowed  to  finish  her 
training;  her  colleague  whose  mind  is 
burdened  with  other  matters  should  be 
made  to  realize  that  the  care  of  the  sick  is 
a  duty  which  requires  her  every  thought; 
the  unfortunate  one  who  lacks  tactful 
knowledge  should  be  shown  how  to  gain  it. 

One  can  readily  see  that  it  would  be  im- 
possible to  have  too  much  emphasis  placed 
on  this  subject.  To  the  true  nurse  the  little 
things  should  not  be  a  duty,  they  should 
be  a  pleasure,  the  artistic  finishing  of  her 
work,  one  might  say.  We  look  at  a  wonder- 
ful painting  and  it  is  not  the  central  objects 
that  give  the  finish  to  the  masterpiece,  it  is 
the  "little  things." 

Straightening  a  sheet,  brushing  the 
crumbs  from  a  bed,  changing  a  pillow  here 
and  there,  remembering  to  rub  a  certain 
spot  in  a  bed-tired  back,  the  careful  pre- 
paration of  a  meal  tray — how  much  all 
these  things  mean  to  a  bed-ridden  person. 

If  a  patient  tells  you  that  she  wishes 
only  certain  things  in  her  prescribed  diet,  try 
to  remember  this  and  make  an  effort  to  see 
that  she  gets  them.  For  weeks  a  patient  had 
lain   in   bed   suffering   almost   unbearable 
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pain.  Quite  naturally  her  appetite  de- 
serted her,  but  there  were  a  few  things  that 
she  craved  and  liked,  these  the  physicians 
had  said  she  might  have.  Without  com- 
plaining she  had  also  explained  that  the 
sight  of  a  great  deal  of  food  set  beside  her 
spoiled  what  little  appetite  she  had  and 
made  eating  at  all  an  impossibility.  Might 
she  not  have  a  small  tray  with  only  the  few 
things  on  that  she  wished?  The  granting  of 
this  request  would  have  been  a  simple  mat- 
ter, far  more  simple  than  the  preparation  of 
the  huge  tray  covered  by  the  innumerable 
little  dishes;  yet  repeatedly  the  latter  was 
brought  in,  until  the  sick  woman  grew  to 
dread  the  opening  of  the  door  at  meal  time 
and  the  entrance  of  the  nurse  and  her 
burden.  Now  this  nurse  did  not  mean  to  be 
aggravating,  she  was  simply  thoughtless. 

Still  another  patient  lay  firmly  clad  in  a 
plaster  jacket  practically  unable  to  move 
without  help.  For  hours  after  the  cast  had 
been  placed  on  her  she  lay  without  being 
touched.  Evening  came  and  a  few  friends 
who  she  knew  in  the  hospital  sat  talking  to 
her.  Suddenly  the  door  opened  and  her 
nurse  stood  on  the  threshold. 

"Good    night,    Mrs.    ,"    she    said, 

"I'm  going  off  now,"  then  turning  to  the 
visitors  she  added:  "Isn't  it  nice  to  have  a 
patient  who  wears  a  cast  and  can't  have  her 
back  rubbed?"  And  with  a  laugh  she  was 
gone.  Never  a  thought  to  the  "little 
things,"  beside  the  back  rub  that  might  be 
done.  The  turning  of  a  pillow,  how  cooling 
and  refreshing  it  would  have  been  to  the 
patient.  The  brushing  from  the  bed  of  the 
bits  of  plaster,  which  irritate  the  patient  at 
even  a  sHght  move.  These  and  many  other 
things  might  have  been  done  even  if  the 
back  couldn't  have  been  rubbed. 

With  most  nurses,  as  their  experience  in- 
creases after  leaving  the  hospital,  the  doing 


of  the  "Httle  things"  reaches  more  and 
more  a  state  of  perfection.  It  becomes  al- 
most a  second  nature.  But  on  the  other 
hand  there  are  many  who  grow  lax  and — 
bored  perhaps  with  the  daily  routine  of  their 
lives — grow  careless  of  this  all  important 
feature  of  their  work.  To  guard  against 
this  every  nurse  should  be  constantly 
watchful. 

It  is  impossible  for  me  to  close  this  arti- 
cle without  a  special  word  on  Jhe  subject  of 
the  district  nurse.  No  patient  in  the  world 
needs  so  much  nor  appreciates  so  much  the 
doing  of  the  "little  things"  as  do  the  poor 
patients  whom  the  district  nurse  cares  for. 
Into  their  lives  there  comes  so  little  that  is 
bright,  so  few  comforts  to  cheer  them. 
Trouble,  hardship,  poverty  has  been  usually 
their  lot  in  life.  Think  what  the  little  tender 
cares  of  the  district  nurse  ,mean  to  these 
poor  people.  To  any  true  nurse,  seriously 
interested  in  her  profession,  the  care  of  any 
sick  person  should  be  a  task  willingly  done. 
The  private  nurse,  the  institutional  nurse, 
the  district  nurse  are  alike  soldiers  in  the 
battle  of  life,  and  important  factors  in  the 
struggle  to  prevent  disease,  it  would  be  a 
difficult  matter  to  determine  which  branch 
of  the  profession  was  the  most  useful  or  ac- 
complished the  most  good  in  the  world.  As 
a  matter  of  fact  there  should  be  no  thought 
as  to  such  an  issue,  but  when  one  thinks  of 
the  usual  patient  of  the  private  or  institu- 
tional nurse  surrounded  by  the  luxuries,  or 
if  not  luxuries  at  least  the  comforts  of  the 
home  or  institution,  and  compares  this  with 
the  district  patient  in  his  poor  surround- 
ings it  is  almost  impossible  for  one  not  to 
become  enthusiastic  over  any  work  which 
will  bring  comfort  and  help  to  the  poor  and 
to  rejoice  at  the  opportunity  that  the 
district  nurse  has  to  help  in  this  important 
cause. 


Surgical  ane6ti)esta 


ALBERT  H.  MILLER,  M.D. 


THERE  are  three  classes  of  drugs  which 
relieve  pain.  The  anodynes,  such  as 
acetanilid,  have  a  feeble  effect.  Narcotics, 
such  as  opium,  are  more  powerful  and  in  ad- 
dition to  relieving  pain,  tend  to  produce 
sleep.  General  anesthetics,  such  as  ether, 
bring  unconsciousness  and  entire  relief  of 
pain.  All  anesthetics  are  powerful  drugs 
which,  in  overdose,  may  produce  death. 

As  morphine  has  the  same  effect  when 
given  by  the  stomach  or  with  a  hypodermic 
syringe,  so  ether  may  be  administered  by 
stomach  or  rectum,  hypodermically,  or  by 
inhalation  into  the  lungs.  The  advantages 
of  administration  by  inhalation  are  the  per- 
fect control  over  the  amount  given  and  the 
slighter  irritation  by  the  anesthetic  of  the 
respiratory  mucous  membrane  than  of  the 
mucous  membrane  of  the  stomach  or 
rectum. 

The  same  effect  is  produced  from  breath- 
ing an  atmosphere  of  pure  nitrogen,  free 
from  oxygen,  as  from  inhaling  an  anesthetic. 
It  is  supposed,  therefore,  that  anesthetics 
produce  their  effect  on  the  sensory  and 
motor  nerve  cells  of  the  brain  by  depriving 
them  of  oxygen.  To  bring  about  this  effect 
on  the  brain  cells  it  is  necessary  to  intro- 
duce the  anesthetic  into  the  blood  circu- 
lation. 

Primarily  the  action  of  respiration  is  that 
of  a  bellows,  which  alternately  draws  air  in 
and  forces  it  out.  The  purpose  of  this  action 
of  the  lungs  is  to  bring  a  constant  supply  of 
fresh  air  in  as  close  contact  as  possible  with 
the  blood.  From  this  fresh  air  the  blood 
obtains  oxygen  and  gives  in  return  carbon 
dioxide.  The  oxygen  thus  obtained  is  car- 
ried by  the  red  blood  cells  to  every  part  of 
the  body.  So  necessary  is  this  supply  of 
oxygen  that  if  the  supply  of  fresh  air  is  en- 
tirely cut  off  for  two  minutes  death  occurs. 

*  A  lecture  to  the  Rhode  Island  Hospital  Nurses. 


If  the  air  supply  is  partly  cut  off,  the  breath- 
ing becomes  labored,  the  pulse  fails,  the 
color  becomes  cyanotic,  and  the  patient  may 
become  unconscious  from  asphyxiation. 

In  using  the  respiratory  channel  for  the 
entrance  of  an  anesthetic  we  must  take  care 
not  to  interfere  with  the  normal  respiratory 
action  and  only  to  add  to  the  inspired  air  an 
amount  of  the  vapor  of  the  anesthetic  suffi- 
cient for  our  purpose.  This  vapor  will  be  ab- 
sorbed by  the  blood  from  the  air  in  the 
lungs  and  carried  by  the  circulation  to  the 
ner\'e  centers,  where  it  will  produce  the 
condition  of  unconsciousness  necessary  for 
the  operation.  When  the  anesthetic  is  no 
longer  administered,  the  vapor  passes  back 
from  the  blood  into  the  air  to  be  expired, 
and  the  quantity  of  anesthetic  in  the  blood 
affecting  the  brain  is  thus  reduced  until  the 
anesthetic  effect  passes  away. 

The  principal  general  anesthetics  are 
nitrous  oxide,  ether,  and  chloroform.  Nitrous 
oxide  was  first  used  by  Wells,  a  dentist  of 
Hartford,  Conn.,  in  1844.  At  ordinary  tem- 
peratures it  is  a  gas  with  a  slight  and  not 
unpleasant  odor.  It  is  readily  breathed  and 
produces  unconsciousness  in  less  than  a 
minute.  For  long  operations  nitrous  oxide 
is  mixed  with  oxgyen.  This  anesthetic  is  the 
safest  and  most  free  from  bad  after-effects 
on  the  patient.  The  objections  to  its  use 
are  the  expense  and  difficulty  of  adminis- 
tration. 

The  first  demonstration  of  etherization 
was  by  a  dentist  named  Morton  at  the  Mas- 
sachusetts General  Hospital  on  October  17, 
1846.  Ether  is  a  colorless,  transparent 
liquid  with  a  harsh,  penetrating  odor.  At 
ordinary  temperatures  it  evaporates  rapidly 
and  at  a  temperature  three  degrees  lower 
than  that  of  the  body  it  boils  and  becomes 
gaseous.  The  vapor  of  ether  is  irritating 
and  causes  coughing  and  choking  when 
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breathed  in  concentrated  form.  The  vapor 
is  inflammable  and  explosive  so  that  care 
must  be  taken  when  using  ether  near  an  open 
flame.  It  is  an  unpleasant  anesthetic  for 
the  patient.  The  inhalation  is  attended  with 
a  tendency  to  coughing  and  a  feeling  of  suf- 
focation due  to  the  irritating  effect  of  the 
vapor.  Recovery  is  likely  to  be  slow  and  ac- 
companied by  distressing  nausea  and  vomit- 
ing. Ether  is  inexpensive  and  is  a  safe  anes- 
thetic when  carefully  used.  The  death  rate 
is  given  as  i  in  16,000. 

Chloroform  was  first  used  by  Simpson, 
the  Edinburgh  surgeon,  in  1847.  It  is  a 
heavy,  colorless  liquid  with  a  sweet,  pleas- 
ant odor.  It  evaporates  readily  an4  its 
vapor  is  less  irritating  than  that  of  ether. 
It  is  inexpensive,  easy  to  administer  and 
pleasant  to  take.  The  objection  to  its  use 
is  its  great  danger.  Patients  die  from  the 
effect  of  chloroform  not  only  immediately 
but  also  several  days  after  the  operation. 
The  death  rate  is  given  as  i  in  1,000. 

Except  in  emergency  cases  which  do  not 
allow  time  to  be  thus  consumed,  a  patient 
before  undergoing  general  anesthesia  should 
have  careful  preparation.  The  kidneys, 
heart  and  lungs  should  be  examined,  that 
any  fault  in  these  organs  may  be  recognized 
and  consequent  accident  guarded  against. 
No  solid  food  or  milk  should  be  allowed  for 
six  hours  previous  to  the  operation.  The 
stomach  and  intestines  should  be  empty, 
that  the  danger  of  food  vomited  being  drawn 
into  the  air  passages  may  be  avoided,  that 
the  nausea  and  vomiting  may  be  lessened, 
and  that  the  digestive  organs  may  be  re- 
quired to  do  as  little  as  possible  when  in  the 
depressed  condition  following  anesthesia  and 
operation.  The  bowels  should  be  evacuated 
by  cathartics  and  enemata. 

Immediately  before  the  anesthetic  is 
given,  the  bladder  should  be  emptied,  that 
it  may  not  be  injured  or  otherwise  interfere 
with  an  operation,  and  that  unnecessary 
distention  following  the  operation  may  be 
avoided.   The  clothing  about  the  neck  and 


chest  should  be  loosened,  that  the  respira- 
tory movements  may  not  be  hampered. 
Tight  bandages  about  the  neck  must  be  cut. 
Female  patients  should  be  provided  with 
head  caps  to  prevent  soiling  Ihe  hair.  The 
hair  is  best  braided.  The  patient  should  be 
in  the  horizontal  position  as  this  is  most 
favorable  to  the  action  of  the  heart.  There 
must  be  no  chewing  gum,  false  teeth  or 
other  foreign  body  in  the  mouth  to  be  swal- 
lowed or  inspired. 

Before  commencing  the  administration, 
the  anesthetizer  should  have  at  hand:  the 
anesthetic  and  apparatus  for  its  adminis- 
tration, a  tongue  forceps  and  mouth  gag, 
a  hypodermic  syring-e  with  strychnine,  di- 
gitalin,  nitroglycerin  and  atropine,  saline 
solution  and  apparatus  for  its  subcutaneous 
use,  and  a  watch  with  second  hand  for 
noting  the  frequency  of  the  pulse  and  res- 
piration. 

Ether  is  the  anesthetic  in  which  we  are 
most  interested  because  on  account  of  its 
safety,  inexpensiveness  and  ease  of  adminis- 
tration, it  is  used  to  the  exclusion  of  others. 
The  requirements  of  a  good  apparatus  for 
administering  ether  are  impossibility  of 
interfering  with  a  free  supply  of  fresh  air, 
possibility  of  continuous  administration, 
cleanliness,  simplicity  and  lack  of  expense. 
The  open  cone  or  mask  answers  aU  these  re- 
quirements. The  cone  is  made  from  three 
sheets  of  newspaper,  folded  to  form  a  strip 
six  inches  wide.  This  strip  is  folded  on  it- 
self to  form  a  funnel  which,  when  flattened 
out,  has  a  breadth  of  six  inches.  The  funnel 
is  covered  with  a  towel  held  in  place  by  two 
safety  pins.  A  handkerchief  of  absorbent 
gauze  is  lightly  packed  in  one  end  of  the 
cone  and  secured  by  a  third  pin.  The  other 
end  of  the  cone  is  to  be  fitted  to  the  pa- 
tient's face.  Both  ends  are  open  and  the 
patient  can  breathe  freely  through  the  funnel. 

The  closed  cone  is  frequently  recom- 
mended by  those  who  are  ignorant  of  the 
mechanism  of  respiration.  It  is  closely 
sealed  at  the  top  and  interferes  with  the 
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free  movement  of  respiration.     It  is  men- 
tioned only  to  disparage  its  use. 

The  mask  is  made  from  wire  or  strips  of 
metal  and  is  fashioned  to  fit  over  the  mouth 
and  nose.  It  is  covered  with  several  layers 
of  stockinet  which  are  changed  between 
administrations. 

Before  beginning  to  administer  ether  the 
anesthetizer  should  see  that  the  patient  is 
comfortable,  quiet  and  reassured.  When 
using  the  cone,  a  small  quantity  of  ether  is 
first  poured  on  the  gauze  handkerchief.  The 
cone  is  very  gradually  brought  to  the  pa- 
tient's face.  If  he  coughs  or  chokes,  the 
cone  is  removed  to  a  greater  distance.  Time 
is  saved  by  allowing  the  patient  to  become 
gradually  accustomed  to  the  ether  vapor. 
When  the  cone  is  close  to  the  face  it  is 
fitted  tightly  and  ether  is  administered 
rapidly  through  the  distal  end  of  the  cone 
until  anesthesia  is  complete.  The  eyes  need 
not  be  covered.  Only  a  reasonable  amount 
of  care  is  necessary  to  avoid  pouring  ether 
into  the  patient's  eyes. 

With  the  mask  the  drop  method  is  used. 
In  a  notch  cut  in  the  cork  of  the  ether  can 
is  fitted  a  small  wick  of  surgical  gauze 
long  enough  to  reach  to  the  bottom  of  the 
can  and  also  to  project  an  inch  beyond  the 
cork.  After  fitting  the  mask  to  the  patient's 
face  the  ether  is  dropped  from  the  gauze 
wick,  at  first  slowly  then  more  rapidly,  until 
anesthesia  is  complete.  Before  using  the 
drop  method  the  eyes  should  be  closed  and 
the  hds  anointed  with  vaseline.  Whatever 
method  is  used,  the  ether  must  be  added 
frequently  in  small  quantities. 

The  signs  of  complete  ether  anesthesia 
are  unconsciousness;  muscular  relaxation, 
commonly  tested  by  lifting  the  arm  and  al- 
lowing it  to  drop;  loss  of  the  lid  reflex,  which 
is  ordinarily  present  when  an  attempt  is 
made  to  lift  the  eyelid;  tendency  for  the 
pupil  to  dilate;  deep  respiration  with  a 
tendency  to  stertor  or  snoring  with  a  fre- 
quency of  about  forty  to  the  minute.  The 
most  valuable  sign  of  complete  anesthesia 


is  the  loss  of  the  coughing  or  swallowing 
reflex  which  is  noticed  when  fresh  ether  is 
added  to  the  cone  or  mask  during  incom- 
plete anesthesia.  The  time  required  to  ob- 
tain complete  anesthesia  should  be  about 
eight  minutes. 

During  the  operation  keep  the  head  to 
one  side  and  well  back  with  the  face  away 
from  the  operator.  Keep  careful  watch  of 
the  following  four  points : 

First — The  color.  Two  variations  from 
the  normal  color  may  be  found — cyanosis 
and  pallor.  Cyanosis  is  due  to,  first,  me- 
chanical interference  with  respiration,  most 
commonly  caused  by  the  tongue  falling 
back  against  the  posterior  wall  of  the 
pharynx,  or  second,  to  an  overdose  of  the 
anesthetic.  The  tongue  may  be  brought 
forward  by  pulling  the  lower  jaw  forward 
by  fingers  well  back  of  the  angles,  by  the 
tongue  forceps  or  a  suture  passed  through 
the  tip  of  the  organ.  The  overdose  of  anes- 
thetic calls  for  immediate  removal  of  the 
cone  from  the  face.  Pallor  may  be  due  to 
cardiac  failure,  shock  or  hemorrhage,  or  it 
may  be  due  to  impending  vomiting. 

Second — The  respiration.  The  respiration 
should  be  deep,  without  marked  stertor  and 
about  forty  to  the  minute.  For  respiratory 
difficulty,  measures  may  be  taken  in  the  fol- 
lowing order:  pull  the  tongue  forward,  re- 
move the  anesthetic,  apply  friction  to  the 
lips  with  a  rough  towel,  artificial  respira- 
tion, administer  subcutaneously  atropine^ 
one-hundredth  of  a  grain. 

Third — The  pulse.  For  a  failing  pulse, 
remove  the  anesthetic,  administer  subcu- 
taneously, strychnine,  one  thirtieth  grain; 
digitalin,  one-hundredth  grain;  nitrogly- 
cerine, one-hundredth  grain;  brandy,  nor- 
mal saline  solution.  Amyl  nitrite  may  be 
appHed  to  the  nostrils  as  a  last  resort. 

Fourth — The  lid  and  pupillary  reflex.  The 
lid  reflex  is  tested  by  Hfting  the  eyelid  with 
a  finger.  A  patient  sufl5ciently  anes- 
thetized has  no  movement  of  the  eye  or  lid. 
The  practice  of  testing  the  conjunctival  re- 
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flex  by  touching  the  conjunctiva  is  to  be 
condemned.  The  pupil  should  be  moderate- 
ly dilated  but  should  contract  when  ex- 
posed to  light. 

Too  deep  anesthesia  may  be  detected  by 
dilated  pupils  which  do  not  react  to  light, 
marked  stertorous  respiration,  shallow  res- 
piration, failure  of  respiration,  cyanosis, 
dark-hued  blood,  and  a  failing  pulse. 

The  signs  of  insufficient  anesthesia  are 
return  of  the  lid  reflex,  contracted  pupils, 
sighing  or  moaning,  cough  or  interrupted 
respiration  when  ether  is  added,  attempt  to 
vomit,  muscular  rigidity  or  movement. 

If  the  patient  attempts  to  vomit  give 
more  of  the  anesthetic.  If  vomiting  seems 
inevitable,  remove  the  cone,  turn  the  head 
and,  if  possible,  the  shoulders  to  one  side. 
Do  not  pull  the  jaw  forward  when  the  pa- 
tient is  vomiting.  There  is  danger  that 
vomited  matter  may  be  inspired  and  cause 
a  dangerous  or  fatal  respiratory  obstruction. 

It  is  the  duty  of  the  anesthetizer  to  see 
that  the  body  temperature  is  maintained 
through  the  operation.  The  vaso-motor 
system  is  so  affected  by  ether  that  the 
surface  capillaries  are  distended  with  blood 
and  the  patient  is  in  an  ideal  condition  to 
suffer  from  exposure  to  cold  or  draught. 
Ether  pneumonia  is  often  so  caused. 

Chloroform  is  administered  by  the  mask 
and  drop  method.  One  keeps  in  mind  that 
this  anesthetic  is  five  times  as  powerful  as 
ether.  Have  ether  ready  and  in  case  of 
difficulty,  change  to  the  safer  anesthetic. 
The  greatest  danger  from  chloroform  is  from 
an  overdose  suddenly  administered  to  a  pa- 
tient who  has  been  allowed  to  come  too  far 
out  from  the  influence  of  the  anesthetic. 

When  the  operation  has  been  finished, 
the  anesthetic  discontinued  and  the  dress- 
ing applied,  the  patient  is  removed  to  his 
bed,  care  being  taken  that  he  is  well  covered 
and  that  there  is  no  unnecessary  jolting  to 
increase  the  liability  to  vomiting.  Recovery 
from  the  anesthetic  should  immediately  be- 
gin.   First  the  respiration  becomes  quieter. 


the  lid  reflex  returns,  the  pupils  grow  smaller, 
although  they  may  dilate  if  the  patient  is 
disturbed  or  if  vomiting  is  imminent.  The 
eyeballs  move  from  their  fixed  positions. 
The  breathing  becomes  intermittently  ob- 
structed from  efforts  to  swallow.  Cough- 
ing, retching  or  vomiting  may  occur.  If  the 
patient  should  remain  with  evidences  of 
deep  anesthesia  for  some  time  after  the  ad- 
ministration is  finished,  we  may  be  sure  that 
an  unnecessarily  large  dose  of  the  anes- 
thetic has  been  given. 

A  patient  recovering  from  an  anesthetic 
should  never  be  left  alone.    The  duties  of 
the  nurse  seeing  him  out  of  ether  are,  first, 
to  see  that  the  bed  has  been  well  warmed  by 
hot- water  bottles  before  the  patient  is  trans- 
ferred to  it.    Blankets  and  hot-water  bot- 
tles should  then  be  applied.  Hot- water  bot- 
tles should  be  wrapped  in  blankets  that  the 
skin  of  the  still  imconscious  patient  may  not 
be  injured .    Second,  to  keep  the  patient  well 
covered    and    protected    from    colds    and 
draughts.     In  the  particularly  susceptible 
condition  of  the  anesthetized  patient,  pneu- 
monia is  readily  and  frequently  contracted 
from  exposure.    Third,  the  head  should  be 
kept  low.  Fourth,  to  carefully  note  the  con- 
dition and  to  report  any  untoward  change. 
During  recovery  the  stimulating  effect  of 
the  ether  has  been  removed  and  there  is 
liability  to  cardiac  failure.  Pallor  and  feeble- 
ness of  pulse  may  be  due  to  this  or  may  at- 
tend nausea  and  vomiting.   Fifth,  if  vomit- 
ing should  occur,  the  head  and,  if  practic- 
able, the  shoulders  should  be  turned  to  one 
side.    Temporary  obstruction*  of  the  respir- 
ation is  common  at  this  stage.    It  may  be 
necessary  to  push  the  jaw  forward  or  to 
clear  the  mouth.    No  attempt  at  nourish- 
ment should  be  made  for  the  first  four  hours. 
Many  operations  can  be  performed  under 
local  anesthesia.      For  a  simple  incision, 
freezing  with  a  spray  of  ethyl  chloride  is 
satisfactory.  The  special  ethyl  chloride  con- 
tainer is  held  several  inches  away  and  the 
spray  directed  on  the  spot  to  be  frozen.   In 
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a  few  seconds  the  part  suddenly  becomes 
whitened  and  is  insensitive  for  several 
seconds. 

Especially  for  operations  on  the  extrem- 
ities cocaine  and  its  derivatives  are  satis- 
factory local  anesthetics.  A  constricting 
band  is  used  to  temporarily  cut  off  the  cir- 


culation of  the  part.  A  solution  of  cocaine 
of  a  strength  of  four  per  cent,  or  less  is  in- 
jected from  a  hypodermic  syringe.  The 
total  amount  of  cocaine  used  must  never 
exceed  one  grain.  Anesthesia  is  complete 
in  about  four  minutes  and  lasts  until  after 
the  constricting  band  has  been  removed. 


C|)e  Cattjtttx  in  antiquttp 


M.  A.  C. 


IN  1 819  a  bronze  catheter  was  found  in 
the  "House  of  Surgeons"  amid  the 
ruins  of  Pompeii*,  and  was  deposited  in  the 
National  Museum  at  Naples.  It  is  tubular 
and  io|  inches  in  length,  with  two  gentle 
curves  somewhat  like  an  elongated  letter  S. 
One-quarter  of  an  inch  from  the  distal  end 
is  an  ovoidal  opening  similar  to  the  eye  in 
the  modern  instrument.  In  size  it  re- 
sembles the  No,  II  catheter  of  English 
make.  A  female  catheter  was  also  found. 
This,  too,  was  of  bronze,  straight,  tubular, 
and  3^  inches  long. 

As  Pompeii  was  a  city  of  only  12,000  in- 
habitants it  is  reasonable  to  assume  that 
the  catheter  was  in  general  use  in  that  part 
of  the  world  at  the  time  of  the  destruction 
of  Pompeii.  If  just  invented,  it  would 
probably  have  been  found  only  in  large 
cities. 

In  1893  a  fragment  of  a  catheter  was 
found  in  the  excavation  of  an  old  Roman 
military  hospital  at  Baden,  Germany. 

It  is  known  that  this  instrument  was 
used  by  the  ancients.  It  was  made  of 
bronze,  copper  and  silver,  sometimes  even 

♦Judson  Daland,  Transactions  of  the  College  of  Physi- 
cians of  Philadelphia,  Vol.  xvi. 

tJohn  Stewart  Milne,  Surgical  Instruments  in  Greek  and 
Roman  Times,  Aberdeen,  1907 . 

t  J.  W.  S.  Gouley,  Notes  on  Catheters. 


of  pewter,  wood  and  leather.  It  is  said  to 
have  been  used  in  both  China  and  Hindo- 
stan  thousands  of  years  before  the  time  of 
Christ.  Hippocrates,  in  the  year  460  B.C., 
spoke  of  the  use  of  the  catheter  and  of  the 
lack  of  skill  of  those  physicians  who  were 
unable  to  introduce.it.  Celsus  in  the  first 
century,  A.D.,  gave  good  descriptions  of 
both  male  and  female  catheters.  Galen 
(130  to  200,  A.D.)  minutely  described 
catheterization  as  practised  in  his  time,  his 
description  of  the  physiology  of  urination 
being  almost  up  to  date  now.f 

Some  medical  writers  have  claimed  that 
all  knowledge  of  the  catheter  was  lost  in  the 
Middle  Ages,  and  that  it  was  reinvented  in 
1822,  but  the  writings  of  physicians  of  the 
sixth,  tenth  and  fourteenth  centuries  prove 
that  it  was  then  well  known. 

In  the  eleventh  century  catheters  were 
made  of  the  skins  of  different  animals  and 
coated  with  varnish.  Later  they  were 
fashioned  of  horn.  India-rubber  catheters 
came  into  vogue  in  the  latter  part  of  the 
eighteenth  century,  and  with  modifications 
have  been  used  ever  since.  Those  of  ivory 
gelatine,  which  are  now  regarded  as  curi- 
osities, were  invented  by  Cazanave  in 
i832.t 
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THE  only  infection  now  recognized  in 
medical  science  is  contact  infection, 
which  means,  in  plain  EngUsh,  that  a  germ 
or  two  floating  about  the  room  or  the  street 
is  not  likely  to  do  much  harm,  whereas 
there  is  great  danger  from  germs  which  are 
transported  bodily  from  one  person  or  pla.ce 
and  deposited  upon  another. 

Contagious  hospitals  no  longer  provide 
separate  buildings  for  the  treatment  of 
different  diseases,  but  they  do  insist  upon 
single  rooms  for  acute  cases  and  requircv 
separate  utensils,  disinfection  of  hands  and 
change  of  outer  clothing  before  nurse  or 
doctor  goes  from  one  case  to  another  even 
of  the  same  disease.  By  these  simple  pre- 
cautions, strictly  enforced,  the  death  rate 
has  been  reduced,  mixed  infections  almost 
eliminated  and  reinfections  much  dimin- 
ished. 

The  source  of  infection  in  typhoid  is  the 
alimentary  canal.  From  mouth  to  anus  the 
patient's  food  tract  is  a  source  of  danger  to 
himself  and  others.  The  sordes  which  ac- 
cumulates upon  the  teeth  is  almost  sure  to 
contain  the  germs,  while  the  fecal  dis- 
charges and  urine  teem  with  them.  If  these 
things  can  be  satisfactorily  guarded  we 
need  not  fear  typhoid  infection  for  our- 
selves or  others.  Unluckily  the  necessary 
precautions  seem  difficult  to  carry  out. 

The  young  nurse  should  get  well  in  mind 
the  fact  that  typhoid  is  always  either  eaten  or 
drunk,  not  acquired  in  any  other  way.  She 
should  also  remember  that  hands  are  the 
carriers  of  infection. 

Hands  are  contaminated  somewhat  from 
the  necessary  handling  of  the  patient,  but 
chiefly  from  the  handling  of  utensils.  Bed 
pans  and  urinals  are,  of  course,  prolific 
sources  of  infection,  also  dishes,  spoons,  the 
clinical  thermometer,  the  bedding  and 
clothing  of  the  patient,  the  nurse's'  own 


handkerchief  (which  she  infects  from  her 
hands,  puts  into  her  pocket,  takes  out  later 
and  uses  upon  her  face  or  near  her  mouth), 
the  hand  brush  and  towel  with  which  the 
hands  are  cleansed,  and  the  basin  in  which 
they  are  washed,  the  pen  and  the  chart  with 
which  the  patient's  record  is  kept. 

Head  nurses  and  superintendents  of 
nurses  too  often  assume  that  because  they 
have  in  class  very  carefully  taught  their 
nurses  the  principles  of  infection  and  disin- 
fection, the  young  women  are  therefore  com- 
petent to  put  these  principles  into  practice 
in  the  sick  room.  Repeated  cases  of  typhoid 
among  our  nurses  witness  that  this  does  not 
necessarily  follow.  Nurses  should  be  taught 
not  only  principles  but  the  details  of  prac- 
tice. They  should  be  told  what  to  do  not 
once  or  twice,  but  should  have  the  matter 
kept  constantly  before  them  while  they  are 
caring  for  the  cases  in  question.  Experience 
has  proven  that  the  best  results  are  gotten 
in  hospitals  where  (simple  though  the  ex- 
pedient be)  the  exact  routine  of  typhoid 
care  and  precaution  is  printed  or  type- 
written and  hung  where  the  nurse  must  see 
it  many  times  a  day.  She  thus  learns  it  by 
heart  and  is  constantly  reminded  of  its 
need.  The  schedule  must  go  into  consider- 
able detail,  and  before  any  nurse  is  allowed 
to  care  for  typhoids,  even  as  relief  nurse, 
she  should  read  it  and  have  it  explained  and 
emphasized. 

The  following  rules  may  prove  suggest- 
ive. They  are  similar  to  those  used  in  the 
Sydney  Hospital,  Sydney,  Australia. 

I .  Drink  and  give  to  your  patient  only  water 
which  you  know  to  be  clean.  If  it  has  been 
proven  that  typhoid  cannot  be  traced  to 
the  city  water  supply,  you  may  use  it  from 
the  faucet,  otherwise  you  should  use  only 
water  ".which  has  been  boiled  and  kept 
covered. 


THE  PREVENTION  OF  TYPHOID  INFECTION 


357 


2.  Eat  no  food  which  has  been  in  or  near  a 
typhoid  ward  or  room.  Do  not  leave  food  near 
a  typhoid  patient  longer  than  is  strictly 
necessary,  and  see  that  it  is  promptly 
thrown  away  when  removed.  Keep  eternally 
in  mind  that  typhoid  is  acquired  through 
the  intestinal  tract. 

3.  Destroy  every  fly  found  in  a  typhoid 
ward  or  in  any  adjoining  room.  FUes  are, 
more  than  most  of  us  realize,  carriers  of  in- 
fection. We  revolt  against  the  fly  which  we 
see  light  upon  food,  but  we  do  not  always 
observe  the  fly  which  settles  upon  a  bed  pan. 
The  only  safe  way  is  to  eliminate  flies  en- 
tirely, and  a  daily  and  hourly  war  should  be 
waged  against  them. 

4.  Scrtib  and  disinfect  your  hands  not  only 
after  each  handling  of  patients  or  utensils, 
but  also  before  going  to  a  meal  or  of  duly. 
The  nurse  may  have  carefully  disinfected 
herself  five  minutes  before  going  off  duty, 
but  may  in  that  time  have  done  a  few  simple 
things  for  a  patient,  just  enough  to  infect 
her  hands.  Do  not  fail  to  use  a  hand  lotion 
every  time  that  the  hands  are  washed. 
Scrubbing  and  soaking  in  disinfectants  ir- 
ritates the  skin,  roughens  it,  and  renders  it 
more  hable  to  collect  and  retain  germs.  Get 
a  lotion  which  agrees  with  yoiu*  skin,  not 
necessarily  the  sort*  which  another  nurse 
uses. 

5.  Put  on  a  clean  gown  each  day.  (We  as- 
sume that  the  nurse  while  in  the  patient's 
room  wears  a  gown  which  completely  covers 
her  dress  and  which  is  left  at  the  door  when 
she  goes  out.)  Do  not  economize  on  the 
laundering  of  gowns.  A  gown  may  look 
clean,  yet  be  badly  infected.  In  this  con- 
nection the  nurse  should  be  cautioned  not  to 
get  bedding,  etc.,  against  her  gown  or  apron. 
It  takes  a  little  practice  to  be  able  to  work 
in  this  way,  but  it  is  a  necessary  precaution. 
Nurses  frequently  infect  their  clothing  from 
things  which  they  handle,  the  next  minute 
touch  their  clothing  with  their  hands  and 
the  next  minute  put  their  hands  to  their 
face. 


6.  Do  not  use  a  handkerchief  while  caring 
for  a  typhoid  case.  If  the  nurse  has  a  cold 
she  should  pro\ade  herself  with  small  pieces 
of  gauze  or  some  material  which  can  be  de- 
stroyed after  once  using.  A  larger  piece  de- 
feats its  own  end,  in  that  it  is  infected  in  the 
first  handling  and  then  becomes  a  carrier  of 
disease. 

7.  As  far  as  possible  keep  the  hands  clean. 
Hand  disinfection  is  at  best  an  unsatisfac- 
tory procedure,  since  only  approximate  ster- 
ility can  be  obtained.  The  best  surgeons 
make  it  a  point  to  keep  from  becoming  in- 
fected rather  than  to  attempt  to  secure  ade- 
quate disinfection.  Wear  gloves  whenever 
possible,  while  giving  baths,  changing  beds, 
handUng  bed  pans,  etc.  It  is  not  easy  to 
work  in  gloves,  but  their  use  eliminates  the 
larger  part  of  a  very  definite  infection. 
Above  all,  do  not  wear  pimctured  or  torn 
gloves. 

8.  Be  sure  that  the  hands  are  clean  before 
writing  up  the  patient'' s  record.  The  chart  and 
pen  with  which  it  is  written  may  be  in- 
fected from  imperfectly  cleansed  hands, 
and  infect  the  next  person  who  comes  to  the 
desk.  Do  not  attempt  to  remedy  this  evil 
by  keeping  the  chart  in  the  patient's  room 
as  this  makes  the  matter  worse  rather  than 
better. 

9.  Put  your  hand  brush  into  disinfectant 
after  each  using,  and  do  not  lay  it  down 
during  your  scrubbing.  Remember  that 
the  towel  upon  which  you  have  wiped  your 
hands  may  become  a  source  of  infection.  It 
is  much  safer  not  to  use  a  linen  towel  but  to 
have  the  soft  paper  towels  which  are  de- 
stroyed after  each  using.  They  cost  one- 
tenth  of  a  cent  each. 

10.  Disinfect  bedding  from  typhoid  cases. 
Prepare  the  tub  of  solution  before  you 
change  the  bed,  roll  the  soiled  linen  into  a 
close  bundle  and  hold  it  away  from  your 
clothing  as  you  carry  it  out  of  the  room  and 
put  it  immediately  into  the  disinfectant, 
unrolling  it  so  that  the  solution  may  pene- 
trate to  every  part.    Do  not  lay  it  on  the 
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floor  or  on  a  chair  while  you  are  getting  the 
solution  ready. 

11.  Disinfect  all  utensils  each  time  that 
they  are  used.  Do  not  rely  upon  a  thorough 
disinfection  once  or  twice  a  day,  since  an 
article  is  certainly  infected  if  it  has  been 
used  at  all. 

If  possible  avoid  the  use  of  disinfectants 
which  are  always  more  or  less  uncertain. 
Boil  all  dishes,  also  bed  pans  and  urinals. 
Sterilize  both  pan  and  contents  by  live 
steam  if  it  is  at  all  possible. 

12.  Bear  in  mind  that  convalescent  pa- 
tients are  still  sources  of  infection.  Exer- 
cise the  same  precautions  in  handling  and 
caring  for  them  that  you  do  with  an  acutely 
ill  patient.  Neglect  in  this  doubtless  ac- 
counts for  many  of  the  so-called  relapses 
and  for  some  new  infections. 

While  the  nurse  is  being  drilled  in  a  rou- 
tine of  carefulness  it  may  be  well  for  the 
hospital's  executives  to  look  about  and  see 
whether  they  have  done  their  part  toward 
making  carefulness  possible.  Some  of  us 
may  repeat  the  experience  of  a  well-known 
Philadelphia  hospital.  In  this  institution  a 
prominent  surgeon  had  a  series  of  infections 
following  his  operations.  In  attempting  to 
trace  them  to  their  source  he  found  that  the 
hospital  was  not  provided  with  proper 
facilities,  that  the  nurses  had  no  place  to 
sterilize  a  bed  pan,  that  clean  and  infected 
articles  were,  for  lack  of  room,  kept  to- 
gether, and  that  many  breaks  in  technique 
were  occurring  because  of  the  lack  of  a  small 
amount  of  simple  apparatus. 

It  stands  to  reason  that  if  a  nurse  must 
go  to  the  basement  in  order  to  boil  a  bed 
pan  she  will  not  do  it  often  enough  to  make 
the  procedure  of  much  value.    If  a  steril- 


izing hopper  is  at  hand  she  will  be  foun< 
ready  and  willing  to  use  it. 

If  typhoids  are  taken  care  of  among  other 
cases  and  the  same  service  rooms  employed 
for  keeping  apparatus,  bringing  soiled  linen 
and  utensils,  disinfecting  of  all  sorts,  in 
short,  if  the  typhoid  nurses  and  their  work 
are  in  constant  contact  with  other  nurses 
and  their  work,  small  wonder  that  infections 
constantly  occur.  -  In  a  hospital  of  any  size 
a  section  of  the  building  should  be  reserved 
for  typhoids;  in  a  small  institution  a  room 
with  a  private  bath  could  be  used  temporarily. 

Do  not  put  a  young  nurse  on  typhoid 
duty.  Before  a  young  woman  can  properly 
care  for  these  cases  and  avoid  infecting  her- 
self and  other  people  she  needs  a  thorough 
course  not  only  in  the  theory  but  in  the 
practice  of  surgical  cleanliness.  A  year's 
training  is  little  enough  to  make  her  safe. 
The  nervous  strain  of  nursing  typhoid  is 
also  considerable,  the  struggle  to  get  and 
keep  the  temperature  down,  the  anxiety  of 
getting  a  sufficient  quantity  of  food  and™— 
water  taken,  the  care  of  the  mouth,  the  P^mi 
vention  of  bedsores,  all  take  a  definite 
amount  of  vitality  and  in  lowering  the  tone 
of  the  whole  system  render  a  nurse  more 
liable  to  contract  disease.  ^1 

Have  a  printed  routine  and  drill  you^" 
nurses  in  it.  Keep  it  posted  where  they  can 
see  it.  -MM 

Vaccinate  your  nurses  against  typhoic^" 
Experiments  seem  to  have  proven  its  eflfici- 
ency  and  there  can  be  no  argument  against 
it. 

Let  those  in  authority  do  their  part  an< 
be  strict  in  requiring  that  the  nurse  do  her 
part,  and  we  shall  have  fewer  infections  and 
reinfections  among  our  typhoids. 


anatomp  anli  ^i)j)SioIogp— Ci)e  Eeprol5uctt\)e 
^^fiitem,  H^eproliuctton,  ^eyual  flpgiene 


CLARA  BARRUS,  M.D. 
{Continued  from  May) 


ip  EM  ALE  Generative  Organs.  The  labia 
major  a  are  about  three  inches  long; 
they  are  thicker  in  front  and  above  than 
inferiorly;  they  diverge  below  and  appear 
to  be  merged  into  the  neighboring  integu- 
ment; the  interval  between  their  termina- 
tion and  the  anus,  from  an  inch  to  an  inch 
and  a  quarter  in  length,  is  the  important  or 
muscular  portion  of  the  perineum.  This  part 
contains  much  elastic  tissue  and  is  capable 
of  great  distension,  but  it  is  frequently 
ruptured  during  childbirth,  being  the  part 
affected  when  the  woman  is  said  to  be 
"torn  on  the  outside."  The  operation  for 
its  repair  is  called  perineorrhaphy.  Just 
within  the  labia  majora  are  two  smaller 
muco-cutaneous  folds  called  the  labia 
minora  or  nymphce.  They  somewhat  re- 
semble a  cock's  comb  in  structure,  and  are 
made  up  of  vascular  areolar  tissue.  They 
have  numerous  papillae  and  sebaceous  fol- 
licles and  internally  contain  erectile  tissue. 
I^ymphatics  are  numerous  and  special  nerve 
endings  are  plentiful  in  this  locality.  The 
nymphae  as  they  pass  upward  converge 
toward  a  small  erectile  structure,  the 
clitoris,  mth  the  prepuce  or  hood  of  which 
they  are  continuous.  The  clitoris  is  some- 
what similar  in  structure  to  the  penis  in 
the  male.  It  is  a  small,  sensitive  body  made 
up  of  erectile  and  elastic  tissue;  it  varies 
greatly  in  different  persons.  The  part 
called  the  glans,  which  is  exposed  by  lift- 
ing the  prepuce,  is  richly  supplied  with 
nerves  and  tactile  corpuscles.  It  is  under 
the  hood  of  this  structure  that  secretions 
are  likely  to  collect  in  women  who  are  care- 
less of  the  daily  toilet  of  this  part  of  the 
body.  These  secretions  sometimes  harden 
here,  giving  rise  to  local  irritation  which,  be- 


cause of  its  highly  sensitive  structure,  is 
likely  to  have  a  very  unfavorable  influence 
upon  the  nerv'ous  system  in  a  reflex  way, 
and  may  often  be  the  origin  of  the  habit  of 
masturbation. 

The  vestibule  of  the  vulva  is  a  small,  tri-  , 
angular  mucous  space  bounded  above  by 
the  clitoris,  below  by  the  vaginal  opening, 
and  on  either  side  by  the  upper  parts  of  the 
diverging  nymphae.  In  this  space,  a  little 
below  the  clitoris,  is  the  orifice  of  the  urethra. 
which  leads  to  the  bladder.  Below  the 
urethral  orifice  is  a  larger,  partly  closed 
opening  leading  to  the  vagina.  In  the 
virgin  this  opening  usually  presents  either 
an  irregular  aperture  or  several  small  aper- 
tures in  a  thin  mucous  membrane  which 
partly  shuts  off  the  vagina  from  the  external 
parts.  This  is  called  the  hymen.  In  rare 
instances  it  is  entirely  closed  (imperforate 
hymen),  necessitating  an  operation  for  its 
rupture,  so  as  to  admit  of  the  escape  of ' 
menstrual  blood.  It  varies  greatly  in  form 
as  well  as  in  strength  and  elasticity  in  differ- 
ent women,  and  although  it  is  nearly  al- 
ways ruptured  to  some  extent  when  a  spe- 
culum is  introduced  into  the  vagina,  or 
when  sexual  intercourse  takes  place,  it  may 
in  some  persons  remain  unbroken  imtil  a 
child  is  born.  Pains  should  be  taken  in  ex- 
aminations and  in  the  giving  of  douches  not 
to  rupture  this  membrane  if  it  is  still  intact. 
The  remains  of  the  hymen  are  usually  seen 
as  ragged  irregular  projections  around  the 
margin  of  the  vaginal  orifice. 

Beneath  the  mucous  membrane  of  the 
vulva,  on  each  side  and  near  the  lower  part 
of  the  vaginal  orifice,  are  two  small  glands 
(Bartholini  glands)  whose  ducts  open  near 
the  hymen.    Lying  anteriorly  to  them  are 
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two  erectile,  pyriform  structures  called  the 
hulbi  vestibuli.  The  glands  pour  mucus 
upon  the  external  surfaces  and  the  bulbi 
vestibuli  serve  to  constrict  the  opening  of 
the  vagina. 

The  vagina  is  a  very  dilatable  membran- 
ous canal  about  2|  inches  long  anteriorly 
and  3 1  posteriorly,  which  connects  the  ex- 
ternal organs  with  the  uterus.  Its  direc- 
tion is  upward  and  slightly  backward  from 
its  opening.  The  vagina  is  the  part  into 
which  the  nozzle  of  the  syringe  is  introduced 
^when  a  vaginal  douche  is  given;  menstrual 
discharges  pass  through  it;  it  receives  the 
penis  during  coition,  and  the  fetus  passes 
through  it  during  parturition. 

It  is  lined  with  mucous  membrane  which 
ordinarily  is  thrown  into  transverse  folds 
called  rugcB.  These  allow  of  great  distension 
of  the  canal  during  the  passage  of  the  child. 
The  walls  are  made,  up  of  unstriped  muscle 
and  fibrous  tissue  with  some  erectile  tissue. 
The  blood  and  nerve  supply  is  abundant. 
At  the  lower  part  is  a  constrictor  muscle. 
The  upper  part  of  the  vagina  embraces  the 
neck  of  the  uterus,  the  mucous  membrane 
becoming  continuous  with  that  of  the  neck 
of  the  uterus. 

•  The  vagina  is  in  close  relation  with  the 
urethra  in  its  lower  part  but  is  separated 
from  it  and  from  the  bladder  above  by 
loose  connective  tissue.  It  is  in  relation 
with  the  rectum  posteriorly,  but  is  separated 
from  it  by  a  pouch  back  of  the  neck  of  the 
uterus  {pouch  of  Douglas)  and  by  connect- 
ive tissue  in  its  middle  course  and  by  the 
tissues  of  the  perineum  below. 

The  female  urethra  is  about  i^  inches  in 
length  and  is  directed  upward  and  slightly 
backward,  opening  into  the  bladder  about 
an  inch  behind  the  union  of  the  pelvic  bones 
in  front.  The  opening  {meatus  urinarius),  as 
has  been  said,  is  in  the  smooth,  triangular 
portion  of  the  vulva  a  little  below  the  cli- 
toris. The  lower  margin  of  this  opening 
usually  has  a  slight  prominence  on  it  which 
serves  as  a  guide  to  the  finger  in  introducing 


the  catheter.  The  muscular  tissue  of  the 
urethra  is  arranged  in  circular  and  longi- 
tudinal layers,  the  circular  ones  forming  a 
sphincter  muscle. 

The  uterus,  or  womb,  is  a  hollow  pear- 
shaped  muscular  organ  situated  in  the  mid- 
dle line  of  the  female  pelvis,  with  the  blad- 
der in  front  and  the  rectum  behind  and  con- 
nected below  with  the  vagina.  It  is  held  in 
place  by  folds  of  peritoneum  and  bands  of 
unstriped  muscle.  Its  supports  will  be 
studied  more  in  detail  presently.  The  func- 
tion of  the  uterus  is  to  receive  the  product 
of  conception,  to  maintain  and  nourish  it 
till  it  is  sufficiently  matured  and  then  to 
expel  it. 

•  The  normal  adult  uterus  averages  three 
inches  in  length  and  two  in  breadth  at  its 
upper  rounded  part  {fundus),  but  at  its 
lower  conical  part  (the  cervix)  only  about 
an  inch.  The  part  between  the  fundus  and 
the  cervix  is  called  the  body,  and  is  about  an 
inch  in  thickness.  This  is  directed  upward 
and  forward.  Near  the  center  of  the  cervix, 
which  is  the  narrow  conical  part  the  lower 
half  of  which  projects  into  the  vagina,  is 
the  mouth  of  the  womb  {os  uteri).  This  is 
what  is  meant  by  the  external  os;  it  may  ap- 
pear as  a  small  transverse  slit  or  a  tiny 
round  opening,  or  after  women  have  borne 
children  it  may  present  a  very  irregular 
appearance  due  to  varying  degrees  of  lacer- 
ation. An  operation  for  the  repair  of  such 
lacerations  is  called  trachelorrhaphy.  It  is 
the  cervix  that  is  the  seat  of  injury  when  one 
speaks  of  a  woman  being  "torn  on  the  in- 
side." Within  the  cervix  is  a  narrow  canal 
at  its  upper  constricted  part,  where  the 
body  of  the  uterus  begins,  the  narrowed 
portion  is  called  the  internal  os.  The  cavity 
of  the  adult  uterus  in  the  unimpregnated 
state  usually  measures  2^  inches  in  length. 
This  cavity  is  much  smaller  in  the  child, 
increases  at  the  age  of  puberty  and  de- 
creases after  the  climacteric  period.  It  is 
triangular  with  its  apex  downward  and  has 
three  openings,  the  one  previously  men- 
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tioned,  the  internal  os,  opening  into  the 
cervical  canal,  and  the  very  tiny  openings  at 
each  upper  angle  of  the  uterus,  which  com- 
municate with  the  Fallopian  tubes. 

Structure.  The  uterus  is  made  up  of  three 
main  coats— serofibrous,  muscular  and 
mucous.  The  serous  coat,  of  the  same 
structure  as  the  peritoneum  elsewhere, 
covers  the  entire  fundus  and  the  body  be- 
fore and  behind.  The  middle  coat  is  the 
most  important  one.  It  constitutes  the  bulk 
of  the  organ.  It  is  composed  of  un striped 
muscular  fibres  arranged  in  three  layers 
from  without  inward,  longitudinal,  circu- 
lar, oblique  and  circular.  These  muscles 
become  enormously  h>'pertrophied  during 
pregnancy  so  that  the  little  organ  which,  in 
an  imimpregnated  state  is  small  enough  to 
enclose  in  the  hand,  enlarges  during  gesta- 
tion to  a  size  suflacient  to  accommodate  an 
eight  or  ten  pound  fetus.  The  uterus  nearly 
contracts  to  its  normal  size  almost  immedi- 
ately after  parturition,  then  gradually 
shrinks  till  it  regains  its  usual  size  in  six  or 
eight  weeks.  This  process  is  called  invo- 
lution. If  it  fails  to  regain  practically  its 
original  size  and  tone  the  condition  is 
spoken  of  as  one  of  suh-involtdion.  Arteries 
and  veins  are  very  plentifully  supplied  to 
the  middle  coat.  The  mucous  coat  of  the 
uterus  lines  its  interior  throughout.  It  is 
called  the  endometrium.  In  the  cervix  it  is 
thrown  into  numerous  longitudinal  folds. 
This  part  is  abundantly  supplied  with 
mucous  glands  which  open  on  the  surface. 
When  the  orifices  of  these  glands  become 
closed  as  they  do  in  some  diseased  con- 
ditions minute  cysts  are  formed  in  the  cer- 
vix. The  mucous  membrane  lining  the  body 
of  the  uterus  is  composed  of  columnar 
ciliated  epithelium,  whose  cilia  move  toward 
the  vagina  and  a  delicate  layer  of  connec- 
tive tissue.  Numerous  simple  tubular  glands 
also  lined  with  columnar  epithelium  are 
set  obhquely  in  its  surface. 


Supports  of  the  uterus.  The  uterus  is 
suspended  in  the  pelvic  cavity  by  five  pairs 
of  ligaments,  the  chief  of  which  are  the 
broad  and  round  ligaments.  These  liga- 
ments are  so  arranged  as  to  help  the  organ 
maintain  its  position  between  the  bladder 
and  rectum  and  yet  admit  of  great  variation 
in  movement  and  position.  As  the  peri- 
toneum is  reflected  over  the  front  and  back 
of  the  uterus  from  the  bladder  and  rectum 
it  extends  at  each  side  of  the  organ  outward 
to  the  side  walls  of  the  pelvis.  These  two 
layers  of  peritoneum  help  to  form  on  each 
side  of  the  uterus  the  broad  ligaments. 
They  are  spread  out  like  the  wings  of  a  bat 
and  form  with  the  uterus  a  curtain-like 
partition  in  the  pelvis,  dividing  it  into  two 
parts,  the  anterior  of  which  is  occupied  by 
the  bladder  and  the  pouch  of  peritoneum 
separating  it  from  the  uterus,  and  the  pos- 
terior by  the  rectum  and  the  pouch  separ- 
ating it  from  the  vagina.  The  broad  liga- 
ments inclose  between  their  two  layers 
lymphatics,  blood  vessels,  connective  tis- 
sue and  unstriped  muscle.  The  Fallopian 
tubes  are  placed  just  within  the  upper  mar- 
gin and  the  ovaries  are  also  partly  inclosed 
by  them.  Near  each  upper  angle  of  the 
uterus,  within  the  broad  ligament,  is  a 
longitudinal  cord  of  fibrous  and  unstriped 
muscular  tissue,  extending  outward  and 
downward  from  the  uterus  to  the  ovary, 
the  ovarian  ligament.  The  round  ligaments 
are  two  cord-like  structures  from  4  to  5 
inches  long  which  are  attached  to  the  upper 
angles  of  the  uterus  below  and  in  front  of 
the  Fallopian  tubes.  They  lie  partly  in- 
cluded in  a  fold  of  the  broad  ligament,  pass 
outward  to  the  pelvic  wall  and  thence  down- 
ward, emerging  from  the  abdomen,  to  be 
inserted  in  the  tissues  of  the  labia  majora. 
Numerous  operations  upon  these  ligaments 
have  been  devised  for  overcoming  uterine 
displacements. 

{To  be  continued) 
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(Extracts  from  Private  Correspondence) 


Newfoundland,  March  3,  191 2. 

For  the  first  time  since  leaving  home  I 
have  not  much  to  do,  and  am  going  to  try 
to  pay  up  some  of  my  bad  debts  of  letter 
writing. 

I  was  alone  at  Battle  Harbor  for  a  month 
after  Dr.  Webster  and  the  other  nurse  left. 
Just  as  I  was  about  to  close  the  hospital 
for  the  winter  three  typhoids  came,  so  I  had 
to  stay  on.  We  tried  cold  air  treatment 
with  the  patients,  having  them  by  open 
windows  and  it  worked  wonders,  so  that  no 
sponges  were  necessary.  Sometimes  we  had 
to  shovel  out  snowdrifts  from  under  the 
beds  in  the  morning,  but  that  was  good  fun. 
There  was  no  fire  in  the  building  except  in 
the  kitchen.  When  the  last  boats  left  for 
the  north  our  maids  went  home,  and  for 
three  weeks  I  did  the  cooking,  and  what  a 
good  time  I  did  have,  making  things  that  I 
had  longed  for  all  the  summer — doughnuts, 
cookies,  pies,  bread  and  cinnamon  loaf, 
fruit  cake  and  anything  I  happened  to 
think  of.  As  there  were  no  eggs  to  be  had,  I 
used  Bird's  egg  powder,  a  yellow  powder  of 
which  one  heaping  teaspoonful  was  to  be 
counted  equal  to  one  egg  to  a  pint  of  flour. 
It  did  quite  well. 

The  typhoid  cases  were  all  from  one 
family — Mary,  James  and  Arthur.  When 
they  began  to  get  better  I  used  to  read 
them  fairy  stories,  and  the  boys  of  nine- 
teen and  twenty-one  enjoyed  them  as 
much  as  the  fourteen-year-old  sister.  The 
boy  of  twenty-one  proudly  told  me  that  he 
was  in  the  Third  Reader  and  recited  "Mary 
Had  a  Little  Lamb."  Poor  boys,  they  only 
have  school  during  the  winter  about  once 
in  two  or  three  years.  It  does  seem  a  pity 
when  they  are  so  anxious  to  learn.  One  of 
the  boys  had  a  slight  hemorrhage,  and  I  was 
quite  startled  but  an  investigation  dis- 
covered it  to  be  from  hemorrhoids.   Other- 


wise he  had  no  complications,  nor  did  any 
of  the  others,  the  temperature  not  going 
above  101.6°. 

The  last  week  I  was  entirely  alone,  as  the 
ward  maids  left,  so  I  put  the  patients  all 
into  one  room  with  screens  between  the 
girl  and  the  boys.  I  tied  a  string  to  the  head 
of  one  bed  and  ran  it  through  the  window 
and  across  into  my  room,  where  I  fastened 
it  to  my  arm  at  night;  if  I  was  needed  the 
slightest  pull  would  waken  me,  and  I  would 
pull  the  cord  in  answer  to  let  them  know  I 
was  coming.  The  hardest  thing  I  had  to  do 
was  to  get  up  at  4  a.m.  to  take  temperature, 
pulse  and  respiration,  and  breaking  through 
a  half  inch  of  ice  in  the  disinfectant  basin. 
Dr.  Grieve  left  the  patients  almost  entirely 
to  my  care,  so  they  seemed  like  my  own 
cases.  My,  such  eaters  as  they  were !  Every 
two  hours  from  seven  in  the  morning  to 
eleven  at  night,  and  then  they  called  for 
"a  bit  of  loaf  and  lassy,"  or  "loaf  and  jam." 

Meanwhile  Dr.  Webster  and  Dr.  Greeley 
were  fixing  up  an  old  miner's  hotel  for  a 
hospital,  covering  the  Taoard  walls  inside 
with  building  paper  during  their  spare  time 
in  the  intervals  of  having  to  go  on  long 
trips  by  boat  to  see  patients.  I  was  needed 
there,  but  the  work  at  Battle  Harbor 
seemed  more  important,  so  I  stayed  on 
until  a  telegram  came  saying  that  t  must 
start  at  once  on  the  next  boat,  which,  by  the 
way,  went  by  the  west  coast,  taking  seven 
and  a  half  days  to  reach  here.  A  boat 
leaving  two  weeks  later  would  go  down  in 
much  less  time  by  the  eastern  coast.  After 
being  out  less  than  twenty-four  hours  we 
had  a  very  severe  storm,  and  were  obliged 
to  put  in  a  port  for  the  night.  The  storm 
was  terrible  and  we  were  reported  lost,  and 
our  steamer,  the  Home,  was  covered  with 
six  inches  of  ice.  My  trip  across  Newfound- 
land was  made  up  of  many  changes  and 
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many  funny  experiences,  but  was  well 
worth  while,  and  I  thoroughly  enjoyed  it. 
When  at  last  I  was  safely  on  board  the 
steamer  Prospero,  I  found  there  were  two 
St.  Anthony  men  among  my  fellow  pas- 
sengers. St.  Anthony  is  a  mission  station, 
open  all  the  year,  where  Dr.  Grenfeli  makes 
his  headquarters  when  not  away  in  the 
States.  Dr.  Little,  of  Boston,  a  Massa- 
chusetts General  Hospital  man,  has  charge 
of  the  St.  Anthony  hospital,  and  one  of  the 
Battle  Harbor  nurses  went  there  for  the 
winter.   They  have  three  nurses  in  all. 

At  last  I  reached  Pilley's  Island,  but  when 
we  arrived  it  was  so  dark  that  I  could  not 
make  out  much  except  that  there  were  lots 
of  small  islands.  But  when  the  searchlight 
was  turned  on,  it  showed  the  mining  wharf 
black  with  people  and  soon  Dr.  Webster 
came  bounding  up  the  gangway.  The  way 
to  the  hospital  seemed  long  and  all  uphill, 
but  it  was  really  only  about  a  quarter  of  a 
mile.  At  the  hospital  placards  reading 
"Don't  spit;  it  spreads  disease!"  were 
posted  so  generously  on  doors  and  in  rooms 
that  one  \asitor  said  that  the  place  should 
be  called  "Don't  Spit  Institute."  Dr. 
Greeley  was  there  to  welcome  me,  but  it  was 
plain  to  be  seen  that  both  doctors  were 
nearly  worn  out,  having  specialed  two 
terribly  ill,  delirious  typhoid  cases  for  three 
days  and  nights,  besides  working  and  mak- 
ing calls  between  times.  Dr.  Webster  took 
me  over  the  hospital,  which  on  the  outside 
looks  like  an  East  Boston  tenement,  but  is 
quite  respectable  inside.  The  hospital  beds 
had  not  arrived,  but  a  bed  from  Dr.  Greeley's 
house  had  been  set  up  in  one  of  the  large 
rooms.  The  two  boys  were  upstairs  in  a  small 
room,  and  another  room  opposite  was 
pointed  out  as  the  septic  room,  and  cer- 
tainly it  looked  it!  A  tub  of  disinfectant 
stood  in  the  middle  of  the  room  and  in  it 
were  soaking  sheets  and  blue  overalls  and 
green  shirts  with  yellow  patches.  The 
stains  have  never  come  out  of  the  sheets, 
and  we  only  own  four! 


Dr.  Greeley  had  arranged  my  room  most 
painstakingly,  and  it  was  quite  comfortable. 
In  the  morning  the  doctors  turned  over  the 
care  of  the  typhoid  cases  to  me,  and  I  got 
into  a  gown  and  proceeded  to  clean  them 
up.  The  greatest  trouble  was  not  ha\'ing 
enough  linen  to  keep  them  clean,  but  under 
the  circumstances  they  looked  pretty  well. 

About  noon  we  operated  for  adenoids. 
Next  day  we  operated  on  an  old  woman  who 
had  a  broken  arm,  and  removed  the  head  of 
the  humerus.  Three  days  later  we  did  a 
dissection  of  the  neck  for  carcinoma.  Dr. 
Greeley  was  away  and  Dr.  Webster  was  also 
called  away,  so  I  was  left  there  alone.  I 
worked  forty-four  hours  on  the  stretch  be- 
fore the  doctors  returned. 

Things  boomed,  and  we  had  ten  patients, 
our  beds  having  come.  We  were  more  than 
working,  getting  up  any  time  of  night  for 
steamers,  and  the  doctors  waiting  around 
from  three  to  four  hours  for  freight  after 
taking  patients  up  to  the  hospital.  One 
night  boat  came  at  eleven,  bringing  a  man 
with  a  hand  lacerated  by  the  explosion  of  a 
gun,  and  it  was  half -past  four  in  the  morning 
when  we  got  to  bed. 

A  second-year  nurse  from  the  Waltham 
Hospital,  on  her  way  to  St.  Anthony,  had 
to  stop  here  to  connect  with  the  larger 
steamers,  so,  as  she  was  not  imperatively 
needed  at  St.  Anthony,  Dr.  Greeley  got  her 
to  stay  here.  Both  the  doctors  knew  her 
brothers,  so  she  felt  quite  at  home. 

When  the  boats  could  not  run  our  pa- 
tients dropped  off,  and  lately  we  have  had  an 
average  of  from  one  to  three. 

Dr.  Webster  gets  a  call  about  once  in 
three  or  four  days,  and  is  gone  anywhere 
from  one  to  four  days.  At  present  he  is  on  a 
trip  in  the  northern  district,  being  gone  two 
weeks  and  making  a  regular  round  of  the 
small  hamlets. 

March  7. 

Thursday  night,  at  eleven  o'clock.  Dr. 
Greeley  rapped  at  my  door  and  said  that 
there  was  an  acute  appendicitis  in  Springdale 
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and  Dr.  Webster  wanted  him  to  bring  a 
laparotomy  outfit  and  come  right  away.  So 
we  hustled  around  and  at  midnight  started 
out  with  a  dog  team.  It  was  quite  poor 
going,  and  not  Kght  enough  to  see  the  track 
which  was  partly  covered  over.  The  poor 
dogs  sank  through  the  -crust  and  could  not 
get  on  very  fast.  Dr.  Greeley  walked  half 
the  distance,  and  I  walked  five  miles  as 
there  were  a  good  many  hills  and  bad  places. 
Our  way  lay  over  hills,  down  over  ponds 
and  bays,  and  through  woods  and  marshes. 
The  track  is  only  two  and  a  half  feet  wide, 
and  if  one  steps  off,  down  he  goes.  Once  when 
we  were  getting  off  we  found  ourselves  up 
to  the  breast  in  snow.  The  dog  team  had 
passed  on,  so  we  laughed  and  pulled  our- 
selves out.  Later  I  became  very  expert 
and  simply  rolled  off  into  the  snow  when  it 
was  necessary  to  get  off.  The  path  through 
the  woods  led  up  from  a  high  cliff  overhang- 
ing the  bay,  which  was  open  water,  and  after 
following  a  very  steep,  winding,  narrow  path 
with  branches  of  spruce  meeting  overhead 
for  three  miles  we  came  out  on  the  last  bay. 
A  narrow  shelf  of  ice  along  the  edge  from 
one  to  four  feet  made  a  p&thway  for  some 
distance  before  we  reached  a  solid  field  of 
ice.  It  sort  of  frightened  me,  with  the  water 
creeping  along  the  edge  of  the  ice,  but  I 
thought  I  could  safely  follow  the  dog  team. 
We  arrived  with  the  first  rays  of  dawn  and 
after  a  good  deal  of  pounding  and  calling 
succeeded  in  rousing  the  family,  with  whom 
Dr.  Webster  was  staying.  They  soon  had 
fires  going  and  breakfast  started,  so  we 
were  warmed  and  fed. 

Dr.  Webster  had  gone  to  the  patient's 
house  to  see  about  starting  things,  but  with 
five  children  in  the  kitchen,  in  the  process 
of  being  dressed  and  fed,  it  was  a  decided 
mess,  so  he  concluded  to  wait  until  they  were 
out  of  the  way.  About  eight  o'clock  we  went 
up  to  the  house  and  found  the  kitchen  clear 
and  two  sisters-in-law  present.  The  patient 
was  in  the  parlor,  Dr.  Webster  having  moved 
her  bed  down  the  night  before.  Everything 


>a^H 

m 


was  very  quiet,  and  while  I  prepared  the  pa^ 
tient  Dr.  Webster  got  out  the  dry  goods 
I  found  my  patient  a  very  nice,  bright,  dark- 
eyed  little  woman  of  twenty-six,  and  very^^, 
cheerful,  besides  having  lots  of  sense.  EcraH 
a  towel  to  do  up  her  hair  there  was  none, 
but  I  found  a  pillow  sham  with  the  words, 
"I  dreamed  and  found  that  life  was  full  of 
joy,"  embroidered  on  it  in  yellow  cotton, 
which  I  thought  was  very  appropriate. 
Soon  we  were  all  ready,  and  Dr.  Webster 
brought  out  the  patient  while  I  threaded 
sutures  and  counted  sponges.  Dr.  Greeley 
gave  the  ether,  and  all  went  finely.  We 
found  a  much  inflamed  appendix,  with  an 
abscess  at  the  lower  end  which  would  have 
burst  in  a  few  hours.  Put  in  drains  just  for 
safety,  and  sewed  up.  The  patient  made  a 
good  recovery  from  the  ether,  and  Dr. 
Greeley  returned  home  but  Dr.  Webster 
stayed  over  until  Monday,  when  the  wick 
was  out  and  nothing  doing.  The  patient 
has  done  splendidly.  Took  out  the  deep 
sutures  two  days  ago,  and  will  remove  the 
skin  stitches  on  Saturday.  No  sepsis  or 
distention,  and  the  patient  hardly  knows 
that  she  has  any  trouble.  Everything  is  go- 
ing perfectly  fine,  and  it's  my  first  at- 
tempt at  private  nursing! 

I  wish  you  could  have  seen  the  parlor 
before  and  after  I  got  it  fixed.  Every  inch 
of  table  and  shelf  room  was  filled  with 
truck,  enough  to  make  one's  head  swim.  I 
took  upstairs  two  plaster  bull  dogs,  three 
china  pigs  of  different  breeds,  post  card  al- 
bums, stacks  of  greeting  cards,  besides 
photographs  in  elaborate  frames,  made  in 
all  twelve  trips  up  to  the  spare  room  and 
after  I  had  taken  down  the  lace  curtains 
and  had  all  the  rugs  out  but  one  it  was  a 
different  looking  room. 

I  have  been  reading  my  patient  "The 
Woman  Haters"  and  "  Sailing  Alone  Around 
the  World,"  by  Captain  Slocum,  which  she 
enjoys.    She  was  formerly  a  school  teacher, . 
and  has  a  most  remarkable  memory.    3he.. 
has  four    children,  Marion,  the    eldest,  .a. 
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sweet  little  woman,  eight  years  old.  I 
pulled  a  tooth  for  her  this  morning,  but 
lost  it  on  the  floor  much  to  her  disgust. 
Irene,  a  shy,  brown-eyed  lass  of  five,  is  very 
mischievous  and  full  of  life.  I  told  her  the 
story  of  "The  Three  Bears"  today,  and 
heard  her  telling  her  mother  about  it  later. 
The  little  boy  of  three  is  staying  with  his 
grandmother,  but  the  eleven-weeks'  baby 
is  at  home  and  very  good.  Have  a  girl  to 
keep  house,  so  get  on  nicely. 

Dr.  Webster  and  I  divided  up  the  night 
work  the  first  three  nights,  and  now  my 
schedule  runs  like  this:  on  duty  at  8  a.m., 
stay  till  1.30  P.M.  Go  to  Mr.  B — 's,  where 
I  stop,  and  stay  till  3.30.  Go  to  see  a  man 
who  had  a  tree  fall  on  him,  with  the  result 
of  a  fractured  collar  bone,  dislocated 
shoulder  and  ruptured  kidney,  massage 
shoulder  and  arm,  examine  urine  for  blood 
and  take  notes  on  the  case.  Today  I  shaved 
him  and  trimmed  his  mustache,  much  to  his 
delight.  His  daughter's  sidecomb  made  just 
the  right  curve  to  cut  his  mustache  down, 
and  it  did  look  fine!  The  man  is  full  of  fun, 
in  spite  of  having  been  laid  up  so  long — six 
weeks.  At  5  p.m.  I  return  to  my  patient,  get 
supper  and  fix  her  for  the  night,  reading  a 
chapter  in  some  story  book.  Then  I  go  back 
to  Mr.  B — 's,  but  make  another  short 
visit  at  10  P.M.  just  to  see  that  everything  is 
all  right.  Besides  this  I  give  a  woman  a 
high  enema  every  morning.  So  you  see 
there  is  not  much  time  after  all  for  letter 
writing. 

_  The  people  where  I  stay  nights  are  very 
well-to-do,  as  most  of  the  people  here  in 
Springdale  are.    I  get  one  meal  a  day  with 


them.  They  have  no  vegetables,  po- 
tatoes or  fresh  meat,  and  I  have  to  con- 
trive hard  to  feed  my  patient.  But  with 
a  few  eggs  I  can  get  along  very  well,  and 
make  things  they  know  nothing  about;  and 
it's  good  to  see  how  interested  they  are  in 
watching  me  prepare  the  patient's  meals. 
Even  little  Marion,  the  eight-year-old, 
watches  every  move.  She  told  her  mother 
she  wasn't  going  to  drink  any  more  tea, 
because  nurse  didn't,  so  now  it's  cold  water 
for  everybody.  The  P — 's  are  very  nice; 
own  a  saw  mill,  store,  schooner  and  motor 
boat.  People  here  do  not  depend  entirely 
on  fishing,  but  work  in  the  three  saw  mills 
all  summer,  and  in  the  woods  during  winter, 
getting  from  $1.50  to  $2.50  per  day.  The 
houses  all  have  two  stories,  and  are  painted 
and  comfortable  inside. 

I  doubt  if  you  get  this  letter  for  months 
and  months,  for  the  snow  drifts  are  twenty 
feet  deep  on  the  railroad  and  places  that  are 
not  drifted  are  covered  with  ice,  so  that 
trains  cannot  get  through  from  the  west  and 
none  have  come  from  St.  John's  for  two 
weeks.  The  .natives  say  that  this  is  the 
worst  winter  «Jiey  have  seen  in  forty  years. 
The  snow  on  a  level  is  six  feet  deep  and  'way 
over  the  gardens  and  fences.  You  would 
enjoy  snowshoeing  over  these  drifts,  for  it's 
great  fun;  and  then  coasting  down  over  some 
high  bluffs  on  the  tail  of  a  snow  shoe  or 
jumping  into  a  big  drift! 

It's  fine  up  here,  and  if  things  pick  up 
when  the  boats  begin  to  run  we  will  be  busy. 
The  doctors  are  to  have  a  motor  boat,  and 
that  will  mean  getting  about  much  more 
quickly  and  easily. 


%\jt  preparation  of  3fttsanr  patients  for  Operation 
ant)  C|)eir  after  Care 


ANNE  E.  PERKINS,  M.D, 


THERE  are  some  points  of  difiference 
in  the  treatment  of  the  insane  that 
must  be  taken  into  consideration  at  the 
time  of  operation. 

The  insane  must  be  watched  very  care- 
fully after  preparation  for  operation  lest 
they  secure  food,  which  they  will  do  and 
stealthily  secrete,  or  others  will  get  it  for 
them.  It  is  always  far  safer  to  isolate  all 
cases  from  the  time  preparation  is  begun. 
The  mouth  must  be  examined  for  false 
teeth,  tobacco,  rags,  paper,  etc.,  as  many 
will  deny  having  a  plate,  and  others  have 
the  filthy  habit  of  placing  such  things  as 
toilet  paper,  rags  or  even  feces  in  their 
mouths,  vaginas  and  rectums.  It  is  never 
safe  to  depend  on  enemas,  as  these  patients 
do  not  retain  them  well,  often  being  re- 
sistive or  demented.  Cathartics  also  should 
be  given  as  the  insane  are  generally  very 
constipated,  and  even  after  high  enemas  will 
defecate  on  the  operating  table.  The  insane 
patient  is  prepared  in  the  same  way  as  a 
sane  one,  but  with  greater  care,  and  it  is 
often  necessary  to  put  an  abdominal  case 
in  restraint  after  preparing  to  keep  her  from 
undoing  preparations,  as  tearing  off  com- 
presses. 

Before  going  to  the  anesthetist  catheteri- 
zation should  be  done  the  last  thing.  There 
may  be  much  fear  on  the  part  of  a  patient. 

It  is  a  dread  and  terror  to  many  sane  peo- 
ple who  understand.  How  much  more, 
then,  to  someone  who  is  perhaps  unable  to 
see  any  reason  for  anesthesia  or  operation, 
who  is  either  violently  terrified  or  opposed 
to  it,  or  cannot  grasp  at  all  the  meaning  of 
what  is  being  done.  Insane  patients  fre- 
quently take  anesthetics  very  badly,  often 
resisting,  screaming  and  fighting  with  all 
their  might,  so  that  it  usually  takes  longer 


to  put  them  under  the  anesthetic,  andti 
open  or  drop  method  may  be  too  slow  and 
long  drawn  out. 

One  should,  of  course,  always  be  careful 
not  to  discuss  a  case  or  operation  in  the 
presence  of  any  patient  taking  an  anesthetic, 
partly  or  wholly  unconscious.  Frequently 
when  one  being  anesthetized  cannot  move 
hand  or  foot,  or  makes  no  sign,  the  conver- 
sation is  heard,  perhaps  misconstrued  and  a 
lasting  unfavorable  impression  made  on 
the  patient  that  may  be  the  first  thought 
on  regaining  consciousness. 
[  A  patient  must  not  be  left  alone  an  instant 
after  being  taken  from  the  operating-room, 
for  in  coming  out  of  the  anesthetic  they  are 
very  likely  to  struggle,,  sit  up,  throw  them- 
selves about  and  cause  serious  or  fatal  re- 
sults, especially  after  abdominal  opera- 
tions and  perineorraphy.  It  is  often  neces- 
sary to  apply  safety  sheets  to  restrain  a 
patient. 

After  operation  the  extreme  thirst  of  some 
sane  patients  leads  them  to  drink  from  hot- 
water  bags,  ice  caps,  etc.  Much  more  care- 
ful watch  must  be  kept  in  insane  cases. 
Hemorrhage  must  be  watched  for  carefully 
as  the  patient  will  not  know  enough  to  tell 
that  anything  is  wrong. 

The  insane  women  who  require  gyne- 
cological examination  or  operation  often 
fear  to  have  a  male  physician  examine  them 
or  express  unpleasant  sexual  delusions,  so 
that  it  may  be  necessary  for  the  examination 
to  be  made  under  ether.  In  any  case,  the 
nurse  should  endeavor  to  soothe  and  allay 
fears,  explaining  so  far  as  possible  that  an 
examination  is  to  be  made  so  that  if  any- 
thing is  wrong  it  can  be  helped,  and  if  there 
is  no  trouble  she  will  not  need  to  be  again 
examined. 
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It  goes  without  saying  that  the  closest 
watch  must  be  kept  on  cases  during  re- 
covery after  operation  to  keep  them  from 
getting  out  of  bed.  Women  who  have  been 
up  and  about  chafe  at  confinement  to  bed, 
and  must  not  be  left  alone  a  moment  as 
the  entire  benefit  of  the  operation  may  be 
lost  or  undone  in  that  time.  Patients  nearly 


healed  after  perineorraphy  will  get  out  of 
bed  and  tear  out  stitches  by  hasty,  violent 
movements. 

Epileptics  make  bad  patients  to  anes- 
thetize and  must  be  especially  guarded  after 
operation  during  convulsions. 

Vigilance  and  care  in  every  way  must 
exceed  that  given  to  sane  patients. 


a  g)tulrp  in  ©bsertation 


CHRISTINA  GRACE  RANKIN 


^  I  "^HE  observation  of  stools  is  a  matter  of 
-■-  every  day  routine  and  may  easily  be 
so  perfunctpry  that  the  recorded  observa- 
tions are  of  little  value.  The  young  nurse 
is  unable  to  grasp  the  importance  of  her 
observations  and  may  be  pardoned  for 
giving  such  work  little  attention  if  she 
has  not  received  some  simple  definite  in- 
struction about  it  at  the  very  beginning  of 
her  training.  Such  instruction  might  very 
properly  begin  with  the  normal  stool  of  a 
young  baby. 

After  the  passage  of  the  meconium,  the 
normal  breast-fed  infant  should  be  ex- 
pected to  have  three  or  four  stools  each 
day  for  the  first  few  weeks  of  life.  The 
normal  stool  in  this  period  is  soft,  yellowish 
resembling  mustard,  and  has  very  little 
odor.  The  first  sign  of  digestive  disorder 
may  be  seen  often  in  the  stool,  which 
becomes  offensive  in  odor,  of  a  greenish 
color,  sometimes  stringy  and  tenacious  and 
with  particles  of  undigested  milk.  Such  a 
stool  is  at  once  a  danger  signal.  If  a  doctor 
is  to  be  called  the  napkins  should  be  saved 
for  his  inspection. 
The  average  normal  adult  should  have 


at  least  one  passage  from  the  bowels  every 
day  and  this  number  may  be  multiplied  by 
three  or  four  in  most  cases  without  any 
special  significance.  In  all  cases  the  size 
of  the  stool  and  the  consistency  should  be 
noted.  Several  small  stools  together 
may  not  be  enough  to  form  one  normal 
stool. 

Constipation  may  exist  in  an  individual 
who  is  having  a  half-dozen  stools  a  day.  It 
may  exist  even  when  diarrhea  is  present. 
The  retained  hardened  fecal  mass  may  act 
as  a  local  irritant  causing  small  painful 
stools  while  the  fecal  mass  may  remain  un- 
moved higher  up  in  the  bowel,  though  a 
channel  may  be  bored  through  it. 

The  color  of  the  stool  is  also  important. 
In  some  cases  of  gastric  ulcer  tarry  dark 
stools  are  common.  Iron  and  bismuth 
have  the  effect  of  tiuiiing  the  stools  black, 
and  some  foods  also  darken  the  color. 
The  presence  of  undigested  foods  in  stool 
should  always  be  noted.  Boiled  beets  or 
carrots  often  pass  undigested  through  the 
whole  intestinal  tract  showing  clearly  that 
the  individual  was  swallowing  his  food  with- 
out thorough  mastication. 
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I  remember  the  case  of  a  boy  about 
four  years  of  age  who  was  brought  to  the 
hospital  on  several  occasions  suffering  from 
colitis,  passing  mucus  and  blood.  Invari- 
ably the  stools  showed  the  presence  of 
large  pieces  of  potato  which  had  been 
swallowed  whole,  of  decomposing  unmasti- 
cated  meat  and  vegetables.  So  long  as  he 
was  fed  on  semi-solid  foods  or  given  only 
mashed  potatoes,  well  boiled  rice,  etc., 
with  bread,  milk,  egg  and  cereals  the  child 
seemed  well  and  happy. 

It  is  needless  to  say  that  the  presence  of 
blood,  pus  or  mucus  in  the  stool  should  be 
reported,  but  the  nurse  should  observe 
closely  enough  to  distinguish  between 
recent  hemorrhage  and  old  hemorrhage, 
whether  the  blood  is  mixed  with  the  stool 
or  has  probably  come  in  contact  with  the 
stool  in  passing  through  the  rectum. 
►*  A  night  nurse  created  a  considerable 
alarm  by  reporting  to  the  interne  and  to  the 


superintendent  that  a  recent  laparotomy 
patient  had  had  a  hemorrhage  from  the 
bowel.  After  careful  investigation  of  every  \ 
possible  cause  it  was  found  that  there  was 
a  slight  bloody  tinge  only  and  that  it  came 
from  a  hemorrhoid  inside  the  rectum. 

Whether  or  not  the  stool  is  accompanied 
by  pain  or  preceded  or  followed  by  pain,  and 
whether  flatus  was  expelled  with  it  are  also  ] 
important  to  note.  In  cases  of  intestinal 
paralysis  or  obstruction  which  sometimes 
follows  operation  and  sometimes  occurs 
from  other  causes  the  passage  of  flatus  is  of 
special  diagnostic  importance. 

In  all  such  observations  mechanicalism 
should  be  avoided.  Foreign  bodies  in  the 
stool  are  sometimes  required  to  be  watched 
for.  In  new  patients  the  most  careful  ob-i 
servations  should  be  made,  and  the  nurse 
should  constantly  study  how  to  make  her 
observations  of  the  most  value  to  the 
physician  in  his  management  of  the  patient. 


PRACTICAL  POINTS 


When  it  is  necessary  to  cut  a  plaster-of- 
paris  cast  try  moistening  the  plaster  on  the 
line  of  division  with  vinegar  applied  with  a 
swab  of  cotton.  Let  it  soak  into  the 
plaster  for  a  few  minutes,  and  an  ordinary 
pocket  knife  will  be  sufficient  to  easily 
divide  it. 


In  dealing  with  a  case  of  tetanus  always 
keep  in  mind  the  fact  that  the  tetanus 
bacillus  has  spores  which  will  resist  ordinary 
methods  of  disinfection.  Instruments  used 
about  such  a  case  should  be  boiled  twice  as 
long  as  usual  and  other  disinfection  methods 
should  be  given  a  proportionate  time. 


(Jlleanings  from  i^etiital  literature 


Packing  the  Sterilizer 

The  new  recruit  in  the  operating-room 
is  apt  to  consider  that  if  one  knows  what  is 
to  go  into  the  sterilizer  for  an  operation  and 
has  the  things  to  be  sterilized  ready  then 
the  packing  of  the  sterilizer  is  a  simple 
matter  of  getting  the  dressings,  etc.,  in 
and  turning  on  the  steam.  Later  she  learns 
that  the  way  she  packs  the  sterilizer  may 
have  a  very  important  bearing  on  the  re- 
sults of  the  surgeon's  work. 

In  an  article  on  surgical  essentials  in  the 
American  Journal  of  Surgery  for  October, 
191 1,  Frederick  Emil  Neef,  M.D.,  of  New 
York,  emphasizes  some  points  of  importance 
regarding  the  packing  of  the  sterilizer. 

''The  sterilizer  should  not  be  packed  too 
tightly  if  the  steam  is  to  circulate  between 
the  parcels.  To  further  facilitate  penetra- 
tion the  individual  bundles,  above  all  if  they 
are  somewhat  compact,  should  not  be  made 
larger  than  necessary.  The  parcel  wrappers 
should  be  of  strong  cloth  which  is  adequate- 
ly porous;  covers  of  rubber  or  of  other  im- 
permeable materials,  paper  bags  or  envelopes 
are  never  to  be  used  as  containers  for  any- 
thing that  is  to  be  sterilized.  The  import- 
ance of  this  is  not  unfrequently  lost  sight  of 
in  the  sterilization  of  talcum  powder, 
which  finds  its  way  into  the  sterilizer  in 
receptacles  of  wood,  glass,  tin  or  paper. 
Although  these  receptacles  may  be  pro- 
vided with  small  perforations  at  one  end 
the  free  access  of  the  steam  is  vmnecessarily 
impeded.  The  result  may  be  insufficient 
sterilization  of  the  contents  and  the  direct 
transference  of  pathogenic  organisms  to 
the  wound.  If  the  surgeon  insists  on  having 
talcum  sterilized  separately,  small  quan- 
tities of  it  should  be  put  into  pockets  or 
bags  of  cloth.  However,  where  stress  is 
laid  on  powdering  the  rubber  gloves  proper- 
ly before  sterilization  and  the  surgeon  takes 


time  to  dry  his  hands  thoroughly  ^s-ith  a 
sterile  towel  before  attempting  to  put  them 
on  the  demand  for  an  extra  supply  becomes 
redundant." 

In  regard  to  rubber  gloves  the  same 
writer  states  that  "there  is  no  tenable  rea- 
son why  rubber  gloves  should  not  be  ster- 
ilized by  steam  under  pressure  in  the  same 
manner  as  the  operating-room  wash  and 
wound  dressings.  Of  course,  dming  steam 
sterilization  it  is  important  that  a  gauze 
drain  be  placed  into  each  glove  so  that  the 
circulating  steam  can  have  access  to  its 
interior.  Stickiness  or  adhesion  of  the 
gloves  is  entirely  obviated  if  the  surfaces 
have  been  well  powdered  before  they  are 
subjected  to  the  superheated  vapor." 


"Comforters"  and  Mouth  Breathing 

At  a  recent  convention  of  the  British 
Dental  Association  in  London  Dr.  Frank 
Sheffield  laid  stress  on  the  ill-effects  pro- 
duced on  hard  and  soft  tissues  and  on  the 
general  health  by  the  use  of  "comforters" 
and  by  faulty  breathing.  Excessive  suck- 
ing, he  said,  produced  such  a  deformity  of 
the  upper  air  passages  that  the  proper  ac- 
cess of  air  was  interrupted.  The  effect  of 
breathing  through  the  mouth  was  that  the 
nose  was  not  used,  and  the  mucous  mem- 
brane of  that  part  of  the  air  passage,  in- 
stead of  acting  as  a  filter  and  a  warmer  of 
air  became  thickened,  swollen  and  watery — 
in  a  state  of  chronic  cold.  The  bony  frame- 
work of  the  mouth  was  distorted  with  im- 
perfect breathing,  the  nose  and  back  of  the 
nose  were  clogged  and  partly  blocked  the 
internal  opening  of  the  ear,  producing  par- 
tial deafness.  The  voice  became  thick  and 
the  chest  walls  less  movable  than  usual  and 
consequently  interfered  with  the  proper 
access  of  air  and  oxygen  to  the  lungs.  He 
recommended  the  destruction  of  all  com- 
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forters  or  teats,  vigorous  mouth  hygiene, 
and  nose  drill  three  times  a  day.  At  the  age 
of  twelve  years  88  per  cent,  of  the  children 
of  all  the  civilized  countries  had  decayed 
teeth,  and  in  a  large  number  of  children  in 
elementary  schools  which  he  had  examined 
only  one  or  two  children  bore  evidence  of 
treatment.  He  did  not  contend  that  bad 
breathing  was  responsible  for  the  whole  of 
the  condition,  but  his  experience  told  him 
that  a  great  deal  of  it  was  due  to  improper 
breathing,  induced  in  a  large  number  of 
cases  by  irregular  habits  induced  by  teat 
sucking.  The  fire  of  health  burned  low,  and . 
especially  did  that  apply  to  women  from 
eighteen  to  twenty-four  years  of  age,  whose 
anemia  was  obviously  caused  in  that  way, 
since  such  wonderful  improvement  in  health 
resulted  from  radical  treatment  and  resul- 
tant clean  mouth,  as  hundreds  could  testify. 


Printed  Instructions  for  Clinic 
Patients 

In  the  Cornell  University  Medical  CHnic 
Dr.  Wm.  Hills  Sheldon  has  used  for  the  past 
years  with  gratifying  success  a  series  of 
leaflets  containing  definite  instructions  re- 
garding hygienic  methods  of  living.  These 
leaflets  are  not  expected  to  do  away 
with  the  necessity  of  verbal  teaching  but 
rather  as  aids  to  the  patient's  memory,  and 
helps  to  his  understanding.  The  instructions 
given  are  so  practical  that  every  nurse 
should  familiarize  herself  with  them  and  use 
them  as  opportunity  arises. 

DIRECTIONS   FOR   PATIENTS   WITH   KIDNEY 
DISEASE 

Remember  that  with  good  care  and  by 
obeying  instructions  you  may  live  many 
years  with  little  discomfort. 


INSTRUCTIONS 

I.  To  avoid  taking  cold:  (i)  wear  flannel 
underclothes  all  the  year,  warmer  in  winter; 
(2)  keep  the  feet  dry,  wear  warm  socks;  (3) 
do  not  get  wet  or  chilled;  (4)  keep  in  the 
open  air  and  sunshine  all  you  can;  (5)  keep 
your  rooms  at  an  even  temperature,  not 
too  hot. 

II.  To  relieve  the  work  of  the  kidneys: 
(i)  take  a  hot  sponge  bath  every  night  at 
bedtime  to  keep  open  the  pores  of  the  skin; 
(2)  keep  the  bowels  open,  have  at  least  one 
good  passage  every  morning. 

III.  Occupation,  (i)  Get  work  in  which 
you  never  have  to  lift  or  strain,  such  as 
tailoring,  operating,  etc.  It  is  harmful  to 
lift  heavy  weights,  walk  too  fast,  stoop  or 
climb  long  stairs.  Rest  as  much  as  possible 
with  not  less  than  eight  hours  sleep.  Do 
not  worry  or  get  too  tired. 

IV.  Diet.  Dairy  foods:  milk,  cream,  but- 
ter and  a  small  amount  of  cheese.  Cereals: 
rice,  hominy,  Indian  meal,  barley,  cracked 
wheat,  oatmeal,  cream  of  wheat,  etc. 
Breads:  whole  wheat,  graham,  rye,  corn 
bread.  Vegetables:  potatoes,  beets,  carrots, 
onions,  turnips,  squash,  lettuce,  spinach, 
tomatoes,  peas.  Fruits:  all  the  fresh  fruits 
except  bananas.  Liquids:  drink  no  alcoholic 
liquors  of  any  kind,  not  even  beer.  They  are 
all  absolutely  poisonous  to  anyone  with  kid- 
ney disease  and  are  likely  to  cause  dropsy, 
shortness  of  breath  or  convulsions,  and  de- 
stroy your  eyesight,  besides  shortening  your 
life.  Do  not  drink  large  quantities  of  water 
or  other  liquids. 

Avoid  all  red  meats  and  eat  eggs  only  in 
moderate  quantities.  Avoid  all  salted  or 
dried  or  canned  meats  and  vegetables. 
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The  Nursing  World 

It  is  a  trite  phrase — "the  nursing  world." 
It  confronts  us  in  print  nearly  every  day. 
But  did  you  ever  try  to  define  exactly  what 
it  means?  Does  it  mean  all  nurses  who  are 
graduates  of  hospitals  or  all  who  are  trying 
to  earn  a  living  by  nursing,  or  does  it  mean 
the  few  who  have  become  registered  in 
comparison  to  the  whole?  As  far  back  as 
the  days  of  Abraham,  and  as  the  Book  of 
Genesis,  the  world  has  had  nurses  of  some 
kind — which  is  quite  some  thousand  years 
in  which  the  term  has  been  in  general  use. 
It  has  remained  for  the  assistant  commis- 
sioner of  education  of  the  State  of  New 
York  and  his  associates  to  propose  the  re- 
striction by  law  of  the  word  "nurse"  to 
"registered  niu^e."  It  is  probable  that  many 
would  restrict  the  phrase  "nursing  world" 
to  nurses  who  are  registered.  Where  then 
are  all  the  others  who  are  earning  a  living 
caring  for  the  sick  if  they  are  not  in  the 
nursing  world?  Among  them  are  hundreds 
of  high-grade  nurses,  many  of  them  super- 
intendents of  hospitals,  many  of  them  so 
busy  in  private  nursing  that  they  have  not 
taken  time  to  seek  registration.  Are  they 
in  the  nursing  world  or  not? 

Did  you  ever  think  what  an  assortment 
of  so-called  nurses  there  are,  and  the  con- 
ditions that  have  led  to  this  assortment? 
We  hear  so  frequently  of  training  schools 
being  conducted  in  small  and  special  hos- 
pitals, from  purely  commercial  motives, 
that  we  forget  that  there  is  another  side  to 
the  story,  and  that  a  great  many  hospitals 
have  been  forced  into  this  training  of  niu-ses 
in  order  to  give  any  kind  of  intelligent  care 
to  their  sick.  At  the  Canadian  Hospital 
Association  of  191 1,  when  this  question  was 
imder    discussion    and    hospitals    for    the 


tuberculous    were    strongly    criticized    for 
trying  to  train  nurses,  a  superintendent  of 
a  tuberculosis  hospital  spoke  as  follows: 
"We  do  have  a  training  school  for  nurses, 
but  in  spite  of  this  we  are  the  last  people  in 
the  world  who  have  any  desire  to  do  what 
we  are  doing.    We  have  had  to  do  it  as  a 
matter  of  absolute  necessity,  and  if  I  were 
to  express  my  candid  opinion  I  would  say 
that  the  schools  that  give  a  general  course 
are  to  blame  for  our  position.    Graduates 
from  general  hospitals  absolutely  refuse,  as 
a  rule,  to  nurse  cases  of  tuberculosis,  some 
of  them  refuse  to  nurse  certain  other  c  ses 
also,  and  if  one  were  inclined  to  be  hyper- 
critical one  might  say  with  evident  truth 
that  there  is  not  a  hospital  in  Toronto  giv- 
ing its  nurses  a  general  training.     But  to 
confine  my  attention  to  our  own  cases,  I 
simply  say  these  people  are  sick,  they  are 
confined  to  bed  and  they  must  be  nursed. 
And  just  as  long  as  these  conditions  exist 
we  are  going  to  advertise  for  probationers 
and  we  are  going  to  give  them  the  best 
training  we  can.    If  the  superintendents  of 
training  schools  desire  us  to  do  otherwise 
they   must  graduate   niu^es    capable  and 
iviUing  to  care  for  cases  of  tuberculosis." 
It  is  the  old  argument  between  humanitari- 
anism  and  educational  ideals,  but  it  is  hard 
to  see  just  where  the  commercialism  comes 
in  in  a  free  hospital  supported  mainly  by 
voluntary  contribution.    That  commercial- 
ism is  mixed  up  with  the  training  school  in 
many  places  there  is  no  den5dng.   That  it  is 
farthest  from  the  motives  of  many  is  equally 
true. 

WHO  ARE  IN  THE  NURSING  WORLD  ? 

In  the  nursing  world  there  are  graduates 
of  large  general  hospitals,  trained  in  hos- 
pitals in  which  no  private  or  paying  patients 
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are  caxed  for,  small  so-called  general  hos- 
pitals— ^general  in  that  they  receive  medical, 
surgical  and  obstetrical  patients — not  gen- 
eral in  that  they  refuse  to  receive  a  variety 
of  medical  cases,  in  that  they  refuse  cases 
of  tuberculosis  and  cases  of  mental  diseases. 
There  are  nimierous  special  hospitals  for 
special  diseases,  all  sending  out  graduates. 
Then  there  are  the  short-course  schools  that 
send  out  certified  nurses,  the  correspond- 
ence schools  and  the  great  army  of  "prac- 
tical "  nurses  who  have  received  little  or  no 
training.  If  nursing  is,  or  if  it  includes, 
caring  for  the  sick  then  these  people  are  in 
the  nursing  world.  Such  registration  laws 
as  are  now  in  existence  touch  only  a  small 
fraction  of  those  who  are  in  the  nursing 
world,  and  only  such  of  those  who  choose  to 
secure  registration.  It  is  very  evident  that 
the  idea  of  such  registration  laws  being  a 
protection  to  the  pubHc  might  as  well  be 
abandoned,  as  it  has  been  abandoned  by 
many  of  those  who  worked  to  get  the  laws  on 
the  statute  books.  It  has  been  tacitly  ad- 
mitted that  the  most  that  has  been  accom- 
pUshed  has  been  the  fixing  of  a  standard  to 
which  but  a  Hmited  few  care  to  conform 
and  the  public  is  as  much  unprotected  as  it 
ever  was. 

Why  is  it  that  an  association  of  nurses 
will  consider  the  midwifery  situation  and 
call  attention  to  needs  of  reform  and  en- 
dorse efforts  being  made  to  meet  these 
needs,  and  yet  persistently  refuse  to  even 
try  to  effect  any  regulation  of  the  nursing 
field  or  even  admit  that  it  needs  regulation? 


Keeping  Up  with  the  Times 

Is  it  possible  for  a  busy  nurse  in  hospital 
or  homes,  in  district  or  school  nursing  to 
keep  up  with  current  events  in  the  world  at 
large?  Should  she  become  so  engrossed  in 
her  patients  and  the  daily  routine  whatever 
it  may  be  that  she  cares  nothing  as  to  the 
candidates  for  the  next  presidential  elec- 
tion, nothing  as  to  the  tariff,  nothing  as  to 


the  conditions  prevailing  in  the  city  or  tow 
in  which  she  lives,  nothing  as  to  the  Indus 
trial  conditions  in  the  country,  nothing 
importance  that  is  pending  in  church  or 
state  or  world?  If  the  question  were, 
"Does  she?"  instead  of  "Should  she?"  it 
might  truthfully  be  answered  in  the  affirm- 
ative. She  does.  Does  she  know  the  name 
of  the  governor  of  her  own  State  or  the 
congressman  from  her  district?  Sometimes 
she  does  not — we  say  it  reluctantly. 

Neither  does  she  keep  posted  on  the  latest 
books  even  by  scanning  the  literary  reviews. 
At  least,  some  nurses  do  not.  Is  it  possible 
for  her  to  do  otherwise?  Many  nurses 
go  from  homes  in  which  good  reading  mat- 
ter in  abundance  has  been  provided  from 
the  time  the  nurse  was  able  to  read.  Po- 
litical events  of  importance  were  discussed 
over  the  supper  table.  Yet  often  before  a 
nurse  has  been  three  months  in  the  training 
school  she  lets  herself  drift  hopelessly  out 
of  the  outside  world,  with  little  or  no  in- 
terest in  the  big  events  of  the  day.  The  rise 
of  temperature  in  the  latest  laparotomy  pa- 
tient is  of  more  vital  importance  by  far  than 
the  result  of  the  Chinese  revolution,  which 
is  as  it  should  be— to  a  certain  extent.  But 
two  or  three  years  of  this  indifference  to 
great  outside  events  is  sufficient  to  trans- 
form the  brightest  girl  into  a  most  indiffer- 
ent companion  to  a  patient.  Can  she  not 
know  about  the  wonderful  events  in  China 
and  also  why  the  temperature  went  up? 

It  seems  to  be  an  effort  for  women  to 
combat  this  indifference  anywhere  and  in 
any  walk  in  fife. 

"I  just  hate  the  women's  ward,"  a  bright 
young  nurse  said.  On  being  asked  why,  she 
repHed  that  it  was  because  they  never 
talked  about  anything  interesting.  "Now, 
in  the  men's  ward,"  she  said,  "they  buy 
papers  and  discuss  'topics.'  I  learnt  a  lot 
about  the  high  cost  of  living  and  the  politic- 
al trouble  in  Mexico  and  the  Panama  Canal 
and  reciprocity  with  Canada,  while  I  was  in 
the  men's  ward,  but  in  the  women's  ward 
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they  don't  talk  about  anything  like  that." 

Why  is  it?  To  come  back  to  the  original 
question,  is  it  possible  for  a  nurse  to  keep 
posted  on  current  events?  Frankly  it 
would  seem  to  be  possible  if  a  determined 
effort  is  put  forth.  If  the  hospital  cares 
enough  about  it  and  considers  it  as  a  part 
of  their  training,  it  is  easily  possible  for 
someone  connected  wdth  the  institution  to 
prepare  a  resume  of  the  important  events 
and  give  them  to  the  nurses  around  the 
supper  table  or  once  or  twice  a  month. 
Saturday  evenings  seem  best  suited  for  this 
feature,  but  the  precise  evening  makes  no 
difference. 

In  a  boarding  school  for  young  womeh, 
visited  some  time  ago,  the  resume  of  cur- 
rent events  was  given  each  evening  in 
about  ten  minutes.  Someone  appointed 
for  the  purpose  looked  over  the  daily  paper, 
blue-penciled  the  headings  of  articles  or 
events  of  importance,  brought  the  paper  to 
the  table  and  in  the  briefest  manner  touched 
on  them.  Attention  was  called  to  articles 
which  should  be  read  in  their  entirety  and 
the  whole  school  with  a  very  shght  effort  was 
prevented  from  falling  into  the  institu- 
tional rut. 

Nearly  always  a  member  of  the  board  of 
managers  or  women's  auxiliary  board  can 
be  secured  to  present  a  monthly  talk  on 
current  events. 

The  nurse  herself,  if  she  is  a  district 
nurse  or  school  nm"se,  can  buy  her  own 
newspaper  and  scan  it  daily.  In  the  hos- 
pital or  in  private  homes  she  nearly  always 
has  access  to  a  daily  paper,  and  one-half 
hour  or  less  spent  in  looking  it  over  will  be 
sufficient  to  keep  her  posted  as  to  important 
happenings  in  the  world  outside  hospital 
walks. 

There  are  any  one  of  half  a  dozen  popu- 
lar magazines  which  each  month  discuss  big 
topics  in  the  most  interesting  manner.  She 
should  read  nursing  journals  and  know  her 
own  world  but  not  to  the  exclusion  of  every- 
thing else. 


The  New  York  Training  School  Situa- 
tion 

In  the  "  Nursing  World  "  of  our  May  issue 
we  published  the  reply  to  the  resolutions 
adopted  by  the  Hospital  Conference  of  New 
York  City,  which  resolutions  were  a  pro- 
test against  the  enforcement  of  some  of  the 
registration  requirements  in  New  York 
State.  It  would  be  an  easy  matter  to  reply 
to  the  "reply",  which  contains  nothing  that 
has  not  been  said  many  times  before.  It  is 
an  evasion  of  many  of  the  real  points  at  is- 
sue. On  one  side  are  arrayed  those  who  be- 
lieve that  character  with  general  abiUty 
and  fitness  for  nursing  should  have  equal 
consideration  with  the  educational  oppor- 
tunities the  candidate  for  nursing  has  had, 
and  that  the  hospital  authorities  and  not 
the  educational  authorities  at  Albany 
should  have  the  right  to  decide  on  the  fitness 
of  the  candidate  for  niu^e  training.  On  the 
other  side  are  arrayed  those  who  would 
make  the  educational  test  the  chief,  if  not 
the  only,  qualification  worthy  of  consider- 
ation, and  who  desire  to  have  training 
schools  dominated  largely  by  those  who  de- 
sire to  exalt  "the  educational  work  of  the 
hospital,  even  though  it  be  at  the  sacrifice 
of  the  himianitarian  work  for  which  it  was 
founded.  There  is  no  coimtry  in  the  world, 
so  far  as  we  know,  in  a  position  at  this  time 
to  measvu-e  up  to  the  demands  of  the  ex- 
tremists in  New  York  State  in  the  conduct 
of  hospital  schools.  When  general  educa- 
tional conditions  advance  and  most  girls 
are  given  a  high-school  education  the  hos- 
pitals will  be  glad  to  advance  with  them. 

A  large  part  of  the  trouble  arises  from  the 
failure  of  the  registration  laws  in  regard  to 
general  nursing  conditions.  Why  should  a 
girl  spend  three  years  in  a  hospital  when  at 
the  end  she  has  to  compete  with  the  gradu- 
ate who  has  had  no  hospital  training  or  ex- 
perience, who  demands  the  same  prices? 
The  League  of  Nursing  Education  did  not 
see  fit  to  mention  this  class  of  workers  in 
the    same    category    with    librarians    and 
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teachers,  etc.,  but  it  is  nevertheless  a  fact 
that  a  considerable  number  of  girls  with 
high-school  education,  girls  who  have  been 
teachers  and  stenographers,  each  year  take 
correspondence  courses  in  nursing,  at- 
tracted by  the  assurance  of  "twelve  to 
thirty  dollars  a  week"  at  the  end  of  the 
course.  If  the  registration  laws  were 
framed  so  as  to  apply  to  such  workers  and 
an  indispensable  minimum  of  qualifications 
and  training  were  prescribed  before  they 
were  allowed  to  practice  even  as  a  second 
or  third-grade  nurse,  an  incentive  to  seek 
the  best  preparation  for  nursing  would  be 
given. 

There  will  be  no  general  advance  till 
this  is  accompHshed.  The  present  regis- 
tration laws  represent  the  ideals  of  a  few 
aggressive  women  who  desired  control  and 
have  labored  for  years  to  secure  it.  They 
can  be  expected  to  fight  any  advance  which 
would  mean  a  lessening  of  the  control  they 
have  secured.  The  interests  of  hospitals 
are  indissolubly  bound  up  with  the  inter- 
ests of  the  nursing  profession,  and  there  is 
nothing  to  be  gained  by  this  effort  on  the 
part  of  the  extremists  in  nursing  education 
in  antagonizing  those  whose  support  and  co- 
operation in  rational  educational  training 
methods  are  indispensable  to  progress. 


Th"e  Gynecological  Nurse 

The  ideal  gynecological  nurse  is  thus  de- 
scribed by  A.  E.  Giles,  M.D,,  a  prominent 
English  gynecologist,  in  his  book  recently 
issued  on  Gynecological  Nursing.  Such  an 
ideal  might  be  worth  striving  for  in  any 
Line  of  nursing. 

"She  is  calm,  serene  and  cheerful;  she 
has  her  worries,  anxieties  and  sorrows  like 
other  people,  but  leaves  them  outside  the 
sick  room,  because  her  role  is  not  to  receive 
sympathy,  but  to  give  it.     .     .     . 

"She  talks  but  little;  she  is  very  reserved 
on  the  subject  of  the  patient's  illness,  or 
operation,  and  refers  the  patient  and  her 


friends  to  the  doctor  for  all  enquiries.  She 
speaks  seldom  of  her  previous  cases,  and 
never  of  the  bad  ones,  unless  to  draw  les- 
sons of  encouragement;  she  is  singularly 
reticent  about  her  own  affairs.  She  is  not 
small-minded,  and  she  is  incapable  of  a 
petty  spite;  she  looks  out  on  the  world  with 
a  large-hearted  tolerance  for  the  opinions, 
and  charity  for  the  actions,  of  others — 
though  in  her  own  thoughts  and  life  the 
sharp  boundary  lines  of  right  and  wrong  are 
never  blurred. 

"  She  is  scrupulously  exact  in  the  carrying 
out  of  instructions  but  she  cares  even  more 
for  their  spirit  than  for  their  letter;  and  be- 
c&,use  she  has  a  sound  judgment  she  can  be 
given  some  scope  to  exercise  her  discre- 
tion. 

"  She  is  eager  to  learn  and  quick  to  under- 
stand, and  she  has  a  retentive  memory. 
She  values  and  cares  for  her  health,  knowing 
that  this  is  essential  for  her  work;  but  when 
the  occasion  demands  she  can  sacrifice  per- 
sonal comfort  and  convenience  to  devote 
herself  whole-heartedly  to  the  needs  of  her 
patients.  No  effort  is  too  great  for  her;  no 
detail  is  too  small  for  her." 


A  Book  for  Private  Nurses 

Who  will  write  such  a  book?  We  have 
excellent  books  for  district  nurses,  school 
nurses,  institutional  nurses,  pupil  nurses, 
but  where  is  the  book  dealing  with  the  field 
of  the  private  nurse  exclusively,  her  prob- 
lems, responsibilities,  opportunities?  Priv- 
ate nurses  form  the  great  section  of  the 
nursing  body.  They  have  a  wide  field  of  op- 
portunity. Their  problems  differ  widely 
from  those  of  the  classes  mentioned.  Yet 
no  one  as  yet  has  attempted  to  deal  ex- 
haustively or  even  suggestively  with  them 
except  the  fragmentary  discussion  of  differ- 
ent phases  of  private  nursing  problems  which 
have  appeared  in  magazines.  Such  a  book 
is  needed.  It  should,  if  practical,  have  a 
wide  sale. 


CONDUCTED    BY    CHARLOTTE    A.  AIKENS 

Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit. 


The  Reform  of  the  Hospitals 

When  the  American  Medical  Association  has 
reformed  the  hospital  according  to  the  ideas  of 
each  of  the  varied  physicians  on  its  staff  who 
are  members  of  the  American  Medical  Associ- 
ation and  the  New  York  hospitals  have  been  re- 
formed according  to  the  desires  and  ideas  of  the 
nurses  who  are  at  present  working  at  the  training 
school  end,  American  hospitals,  and  especially 
those  in  New  York  City,  ought  to  be  pretty 
nearly  perfect.  The  chief  question  that  arises  as 
one  reads  the  criticisms  and  comments  is  where 
the  superintendents  and  boards  of  managers  will 
come  in  on  the  reform  business,  or  are  such 
officials  purely  superfluous? 

It  is  probably  true  that  many  hospitals  are 
working  with  an  insufficient  equipment,  especi- 
ally along  medical  lines.  For  twenty  years  the 
surgical  side  of  the  hospital  has  drawn  heavily  on 
the  resources  of  the  institution,  while  the  medical 
department  has  in  many  places  been  expected  to 
get  along  without  modem  facilities  for  the  treat- 
ment of  patients  without  surgical  measures. 
Yet  the  condition  has  been  as  much  due  to  the 
physicians  as  to  superintendents  and  boards  of 
managers.  Mechanotherapy,  hydrotherapy  and 
similar  lines  of  treatment  have  been  allowed  to 
drift  into  the  hands  of  commercial  concerns  or 
quack  doctors,  not  because  hospitals  refused  to 
provide  equipment,  but  because  in  many  cases 
the  doctors  did  not  know  how  to  use  the  ap- 
paratus, did  not  believe  in  such  treatment  or  did 
not  care  to  bother  with  it. 

In  two  hospitals  visited  recently  the  writer 
was  shown  rooms  which  had  been  fitted  up  with 
an  equipment  for  hydrotherapy,  massage,  etc., 
which  had  proven  a  lost  investment  of  funds. 
In  one  case  the  equipment  had  been  removed, 
the  plumbing  stopped  up  and  the  room  was  used 
as  a  store-room.  In  the  other  the  apparatus 
rusts  unused  in  the  basement  of  the  hospital, 
while  a  few  blocks  away  a  flourishing  commercial 
bath-house  is  attempting  to  give  scientific  baths 
to  patients  sent  there  by  physicians.  This  hos- 
pital is  owned  and  controlled  by  physicians  who 


are  members  of  the  American  Medical  Associa- 
tion. 

Those  who  have  built  and  equipped  hospitals 
know  how  difficult  it  is  to  get  even  two  or  three 
physicians  or  surgeons  to  agree  as  to  equipment 
and  arrangement.  If,  as  has  been  stated,  95 
per  cent,  of  American  hospitals  are  twenty  years 
behind  the  times  the  fault  can  be  laid  in  great 
measure  on  the  physicians  who  were  trained 
twenty-five  to  thirty  years  ago  who  cling  tenaci- 
ously to  hospital  staff  positions,  but  who  have 
not  been  progressive  enough  to  keep  pace  with 
modern  scientific  methods. 

The  securing  of  an  equipment  for  electrical 
treatment  in  a  hospital  is  not  a  difficult  matter. 
Numbers  of  hospitals  would  be  glad  to  install 
it  but  the  matter  of  securing  some  one  to  operate 
it  in  a  hospital  which  is  not  large  enough  to 
employ  a  man  on  a  salary  for  the  work  is  a  good 
deal  more  difficult.  In  one  hospital  which  comes 
to  mind,  the  board  had  voted  to  install  such  an 
apparatus  and  a  physician  had  agreed  to  take 
charge  of  such  treatments  at  a  minimum  charge 
for  each  treatment.  The  other  staff  physicians 
refused  to  co-operate  in  the  arrangement — ^afraid 
to  let  the  man  who  was  to  give  the  electric 
treatments  meet  their  patients — and  the  ap- 
paratus was  not  installed. 

In  general  it  will  be  found  that  the  equipment 
and  methods  in  the  hospital  reflect  the  spirit  and 
methods  in  the  physicians  who  practice  there. 

In  the  establishment  of  pathological  labor- 
atories much  undoubtedly  remains  to  be  done. 
In  the  smaller  hospitals  it  would  be  impracticable 
to  establish  laboratory  work  on  any  large  scale 
and  these  hospitals  predominate.  It  is  a  question 
whether  in  small  local  hospitals  such  should  be 
attempted  beyond  routine  work.  The  health 
departments  of  a  county  or  group  of  counties 
could  more  easily  maintain  such  a  laboratory, 
which  would  serve  all  the  physicians  in  the  ter- 
ritory. The  work  of  hospitals  and  public  health 
officials  touches  at  so  many  points  and  their  in" 
terests  are  so  closely  interwoven  that  it  seems  as 
if  all  public  health  officials  should  become  active 
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working    members    of    the    American    Hospital 
Association. 

A  closer  co-operation  between  that  association 
and  the  American  Medical  Association  is  cer- 
tainly desirable.  Whether  the  proposed  hos- 
pital section  of  the  American  Medical  Associa- 
tion is  the  best  method  of  bringing  such  co- 
operation about  remains  to  be  seen.  The  editor 
of  the  Lancet  Clinic,  of  Cincinnati,  who  predicts 
that  "an  interesting  fight  is  brewing  and  that 
Detroit  will  be  a  torrid  place  next  September" 
at  the  time  of  the  hospital  convention,  is  likely 
to  be  disappointed.  It  takes  two  parties  to  get 
up  a  fight.  At  present  there  hardly  seems 
sufficient  interest  on  the  part  of  the  American  Hos- 
pital Association  in  the  proposed  hospital  section 
of  the  American  Medical  Association  to  get  up 
a  fight  worth  going  to  see.  The  fight,  if  a  fight 
occurs,  is  likely  to  remain  in  the  American 
Medical  Association.  In  the  dozen  or  more  years 
of  its  existence  the  American  Hospital  Asso- 
ciation has  grown  from  nothing  to  a  strong,  har- 
monious organization.  It  has  kept  strictly  in  its 
own  field  and  has  probably  made  as  rapid  pro- 
gress in  that  time  as  any  organization  devoted  to 
humanitarian  work  in  the  country. 


The   Reference   Library   for    the   Training 
School 

A  reference  library  is,  or  should  be,  a  living, 
growing  thing.  Too  often  the  reference  library 
in  the  hospital  school  consists  of  ancient,  "dead" 
volumes,  culled  from  the  shelves  of  the  visiting 
physicians  in  order  to  make  room  for  new,  up- 
to-date  books  on  medicine.  Giving  all  due  re- 
spect to  the  generous  (?)  intentions  of  the  donors, 
the  books  are  about  as  suitable  for  the  use  of 
average  pupil  nurses  as  an  ancient  volume  on 
astronomy  would  be  for  a  Christmas  gift  to  a 
ten-year-old  boy  who  was  "fond  of  reading." 

It  is  true  these  old  volumes  may,  probably  do, 
contain  plenty  of  practical  information  of  use  to 
nurses,  but  the  practical  information  which  a 
nurses  needs  or  can  use  may  be  so  scattered, 
even  hidden,  may  involve  so  much  time  to  cull  it 
out,  that  few  pupil  nurses,  even  if  they  knew 
exactly  the  sort  of  information  they  wanted  or 
needed,  could  take  time  to  wade  through  the 
tedious  pagesi  the  language  of  which  is  so  "away 
above  their  heads"  that  it  might  almost  as  well 
be  written  in  Latin  or  Greek. 

Two  bright,  first-year  nurses  who  wanted  to 
know  a  great  deal  which  they  were  "not  supposed 
to  know"  desired  to  know  something  more  about 
appendicitis  than  the  orders  on  their  order  sheets 


regarding  appendicitis  patients  told.  The  visiting 
doctor  was  a  good-humored  sort  of  individual, 
and  they  ventured  to  ask  him:  "What  caused 
appendicitis?"  and  various  other  perfectly 
natural  questions  which  they  did  not  know  they 
"weren't  supposed  to  know."  The  doctor  was 
in  a  hurry  but  told  them  he  would  bring  over  a 
book  for  the  library  in  which  they  could  read  up 
on  the  subject.  He  kept  his  promise  and  next 
day  presented  the  school  with  a  ponderous  volume 
on  "General  Surgery,"  containing  over  1,000 
large  size  pages.  They  thanked  him  profusely, 
went  to  their  rooms,  hugging  the  book  in  their 
arms,  hunted  it  through  and  through,  and 
through  and  through  again,  but  found  nothing 
on  appendicitis  in  it.  A  few  days  later  they  told 
him  they  had,not  been  able  to  find  "appendicitis" 
in  the  book,  and  he  himself  searched  it  through 
only  to  find  that  the  book  had  been  written 
"before  appendicitis  was  discovered."  That 
book  was  of  just  as  much  use  for  the  nurse  of  to- 
day as  is  many  a  musty  old  volume  such  as  may 
be  found  in  hundreds  of  schools. 

If  a  superintendent  has  any  qualms  of  con- 
science about  presenting  these  books  to  the 
Salvation  Army  to  be  sold  at  so  much  per  pound 
for  the  benefit  of  the  poor,  she  might  have  a  set 
of  shelves  erected  convenient  to  the  interns' 
quarters  and  present  them  to  the  house  staff  on 
account  of  their  historic  interest  and  value.  She 
is  then  ready  to  consider  a  real  library. 

Let  every  superintentent  be  generous  enough 
with  the  nurses  to  try  to  provide  a  set  of  refer- 
ence books  which  have  been  arranged  for  nurses 
or  for  "the  laity"  in  popular  language  and  style. 
For  ten  or  twelve  dollars  a  good  beginning  can  be 
made,  and  the  addition  of  a  few  new  books  each 
year  will  form  a  very  small  item  of  expense. 
Books  are  tools  to  work  with — quite  as  necessary 
in  a  well-managed  school  as  syringes  and  for- 
ceps and  scissors  for  hand  use.  Let  the  books  be 
chosen  wisely.    Let  them  be  hooks  for  nurses. 

Make  out  your  list  and  ask  the  board  of  lady 
managers  or  the  training-school  committee  to  pro- 
vide them.  A  "pink  tea"  or  " silver  social "  will 
easily  provide  the  wherewithal,  or  some  benev- 
olent member  of  the  board  may  be  delighted  to 
present  the  set.  Ask  for  it  several  times  if  neces- 
sary ,till  it  dawns  on  the  inner  consciousness  of  the 
elect  ladies  of  the  committee  that  it  is  really  im- 
portant, and  that  you  can't  be  quite  happy  till 
you  get  it.  More  things  can  be  gotten  by  asking 
definitely,  emphatically,  always  of  course  re- 
spectfully, than  some  of  you  have  dreamed  of. 
Put  your  board  of  ladies  or  your  training-school 
committee  to  the  test  and  see  if  they  do  not  hold 
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within  their  charmed  circle  splendid  possibilities 

of  books  and  other  good  things  for  improving  the 

training  school. 

"I* 

Polyclinic  Hospital,  Philadelphia 

The  new  dispensary  building  of  the  Polyclinic 
Hospital,  Philadelphia,  has  been  completed  and 
opened  for  service. 

The  accident  wards  are  on  the  first  floor  and 
also  the  rooms  for  the  treatment  of  neurological 
diseases,  children's  diseases,  quarters  for  the  de- 
fective speech  clinic,  laboratories,  offices  and 
waiting  rooms.  Among  the  departments  on  the 
second  floor  are  the  gynecological,  dermatolog- 
ical,  ear,  nose  and  throat,  genito-urinary  and 
others.  The  of>erating  room,  resident  doctor's 
office,  nurses'  work  room,  sterilizing  room  and  re- 
covery room  also  are  located  on  this  floor. 

A  defective  speech  clinic,  said  to  be  the  only 
clinic  of  its  kind  in  this  country,  will  be  conducted 
in  the  new  building  by  Dr.  G.  Hudson  Makuen. 
The  aim  of  the  clinic  is  the  imparting  of  instruc- 
tion in  the  treatment  of  stammerers,  deaf-mutes, 
persons  with  defective  articulation  and  others 
with  any  sort  of  impediment  or  defect.  This  is 
a  branch  of  the  profession  of  medicine  and  sur- 
gery to  which  too  little' attention  has  been  paid, 
in  the  opinion  of  the  men  in  charge  of  Polyclinic 
Hospital,  and  they  accordingly  for  some  time 
have  conducted  a  department  in  which  the  most 
thorough  scientific  treatment  is  given  persons 
afflicted  in  this  manner.  An  average  of  30  pa- 
tients are  under  treatment  continually  at  the 
clinic,  and  in  addition  to  the  surgical  or  medical 
attention  they  require  they  are  taught  proper 
methods  of  breathing,  of  voice  production  and 
speech  production,  and  steps  are  taken,  if  the 
nature  of  the  case  necessitates,  to  remove  nervous 
disorders  which  may  be  an  actuating  cause  of 
the  defect.  . 

The  Boston  Dispensary 

In  connection  with  the  opening  of  its  new 
Hospital  for  Children  the  Boston  Dispensary 
issued  a  special  edition  of  its  annual  report,  which 
asks  the  question:  "Are  25  babies  worth  $500? 
Is  the  life  of  a  child  that  is  saved  worth  $20? 
Ask  its  mother."  For  $500  is  the  cost  of  maintain- 
ing the  average  bed  in  the  hospital,  each  bed 
carrying  25  sick  babies  during  the  year. 

Among  the  maps,  charts  and  statistics  con- 
cerning infant  mortality  and  the  work  bf  the 
dispensary  which  were  exhibited  to  visitors  is  a 
drawing  by  C.  Howard  Walker,  which  represents 
the  different  departments  of  the  dispensary,  the 
social  service,  hospital  for  children,  district  work, 


laboratory  and  clinics  as  branches  of  a  family 
tree.  Around  the  trunk  is  wound  a  band  in- 
scribed: "If  one  leaf  came  out  on  this  tree  for 
every  dispensary  patient  during  191 1  there 
would  be  42,000  leaves." 

Among  the  roots  are  printed  the  names  of 
many  of  those  who  founded  the  dispensary  in 
1796,  together  with  names  of  its  benefactors, 
physicians  and  surgeons  and  boards  of  man- 
agers. Different  rootlets  are  named  for  Samuel 
Adams,  of  revolutionary  fame,  Bishop  Samuel 
Parker,  John  Codman,  Jonathan  Hunnewell, 
Jonathan  Amory,  Benjamin  Dearborn,  John 
Lowell,  Henry  Higginson,  Abbott  Lawrence,  J. 
Huntington  Wolcott,  Thomas  Wigglesworth, 
Peter  C.  Brooks,  Augustus  Hemenway,  Oliver 
Wendell  Holmes,  Samuel  Cabot  and  Algernon 
Coolidge. 

The  new  Hospital  for  Children  occupies  the 
fourth  floor  of  the  dispensary  building,  and  the 
Children's  Clinic  is  to  be  on  the  third  floor,  im- 
mediately beneath,  so  that  the  two  can  be  ad- 
ministered in  the  closest  connection.  All  other 
clinics  which  have  to  do  with  children  will  be 
brought  into  closer  relations  after  the  new  plant 
is  in  operation. 

The  hospital  has  space  for  30  beds  besides  a 
small  isolation  ward,  and  there  are  two  balconies 
for  open-air  treatment.  One  set  of  rooms  has 
been  designed  especially  for  infants  and  one  for 
older  children  up  to  15  years.  Being  on  the  top 
floor  they  will  get  ideal  air  and  sunlight. 

The  food  supplies  for  the  older  children,  which 
will  come  from  the  nurses'  kitchen  downstairs, 
will  be  served  in  the  diet  kitchen  of  the  Nurses' 
Home,  which  is  connected  with  the  hospital  by 
an  inclosed  corridor,  and  will  be  brought  on 
traveling  carriages  to  the  bedsides. 
+ 
Four  Miles  of  Sleeping  Porches 

According  to  the  St.  Joseph  (Mo.)  News  al- 
most four  miles  of  sleeping  porches  have  been 
added  to  the  State  Hospital  located  near  that 
city.  This  is  the  improvement  most  noticeable 
among  the  many  which  have  been  made  during 
the  last  year.  Every  building  has  its  complement 
of  porches,  one  deck  above  another  from  the 
first  to  the  top  story.  The  porches  in  the  tuber- 
culosis wards  are  of  concrete  with  movable  glass 
panels  for  use  in  winter  and  screens  for  summer. 

The  heating  plant  has  been  so  remodeled  as 
to  admit  of  crude  oil  in  lieu  of  coal  and  the  change 
has  resulted  both  in  economy  and  increased 
efficiency.  Oil  for  fuel  purposes  is  kept  in  a 
storage  tank  with  a  capacity  of  12,000  gallons. 
The  institution  has  a  contract  with  the  Standard 
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Oil  Company  to  keep  the  tank  filled.  It  is  stated 
that  four  boilers  will  now  do  the  work  of  five 
under  the  coal-heating  system. 

The  Canadian  Hospital  Association 

The  Canadian  Hospital  Association  held  a 
very  successful  convention  in  Toronto  at  Easter 
when  the  following  program  was  presented: 

President's  Address.  Dr.  H.  A.  Boyce,  super- 
intendent, General  Hospital,  Kingston,  Ont. 

The  Relation  of  the  Hospital  to  the  Public. 
Dr.  Helen  MacMurchy,  Toronto. 

The  Influence  of  Hospital  Architecture  on 
Architecture  in  General.  Edward  Stevens, 
A.A.I.A.,  Boston,  Mass. 

The  Hospital  from  the  Inside  and  Outside 
Points  of  View.    E.  Monro  Grier,  Toronto. 

A  Round  Table  Conference  and  Question 
Drawer  was  conducted  by  Dr.  Bruce  Smith,  In- 
spector of  Hospitals  for  Ontario. 

A  Special  Exhibit  of  Hospital  Devices  and 
Apparatus  was  made,  the  uses  of  which  were 
explained  by  Dr.  W.  J.  Dobbie,  Physician-in- 
chief  of  the  Weston  Sanitarium  for  Consump- 
tives. 

The  Hospitalization  of  Asylums.  Dr.  E.  H. 
Young,  Ass.  Supt.,  Rockwood  Hospital  for  In- 
sane, Kingston,  Ont. 

The  Construction  of  Small  Hospitals.  H.  E. 
Webster,  superintendent,  Royal  Victoria  Hos- 
pital, Montreal. 

Problems  in  the  Management  of  Small  Hos- 
pitals. Dr.  Theodore  Maclure,  superintendent, 
Solvay  Hospital,  Detroit,  Mich. 

Hospital  Housekeeping.  Miss  Amy  Armour, 
R.N.,  superintendent  of  Training  School  for 
Nurses,  Women's  Hospital,  New  York  City. 

The  Hospital  from  the  Physician's  Stand- 
point. Dr.  Jas.  Third,  professor  of  medicine. 
Queen's  University,  Kingston,  Ont. 

Hospital  Publicity  Methods  and  Social  Wel- 
fare.  Miss  Charlotte  Aikens,  Detroit,  Mich. 

Post-Graduate  Courses  for  Nurses  in  Canada. 
Dr.  C.  K.  Clarke,  superintendent,  Toronto  Gen- 
eral Hospital,  Toronto. 

The  Administration  of  the  Smaller  Hospitals. 
Miss  M.  M.  Carson,  superintendent.  The  Gen- 
eral Hospital,  Brantford,  Ont. 

Notes  and  News 
Miss  Lina  Lightbourne,  who  for  a  number  of 
years  has  been  superintendent  of  Good  Shepherd 
Hospital,  Syracuse,  has  resigned  and  expected  to 
leave  the  hospital  in  May.  She  resigns  to  take 
a  long  and  much-needed  rest.    Within  the  last 


year  or  two  she  has  had  the  satisfaction  of  seeing 
the  institution  in  which  her  strength  and  labor 
have  been  invested  for  many  years,  placed  on  a 
substantial  financial  basis. 


To  keep  the  balance  on  the  right  side  of  the 
bank  account  in  these  days  of  ascending  prices 
for  food  supplies  and  supplies  in  general  is  an 
achievement  of  which  any  hospital  may  well  feel 
proud.  The  Madison  General  Hospital,  Wiscon- 
sin, is  rejoicing  in  a  splendid  new  $80,000  addi- 
tion to  its  buildings  but  still  more  in  the  balance 
of  over  $9,000  to  its  credit  at  the  end  of  the  year 
after  all  bills  had  been  paid.  The  total  receipts 
amounted  to  $40,077.21,  and  the  cost  of  opera- 
tion to  $30,112.82.  Mr.  Joseph  Purvis,  the  busi- 
ness manager,  is  to  be  congratulated  on  the 
splendid  year's  record.  "How  was  it  done?"  is 
the  question  that  a  lot  of  people  will  ask. 


Women  of  the  three  branches  of  the  Meth- 
odist denomination,  Southern,  Methodist  Epis- 
copal and  Methodist  Protestant,  are  actively 
engaged  in  securing  equipment  for  the  Maryland 
General  Hospital,  which  was  purchased  by  the 
three  denominations  nearly  a  year  ago.  Represen- 
tative women  from  each  denomination  have 
joined  in  forming  the  Women's  Auxiliary  of  the 
Methodist  Hospital.  Besides  looking  after  the 
supplying  of  linen  and  increasing  the  equipment 
in  the  children's  and  other  wards  of  the  hospital, 
this  organization  has  started  a  movement  to  se- 
cure a  new  nurses'  home.  Already  nearly  $5,000 
toward  this  home  has  been  secured  and  when 
an  additional  sum  has  been  acquired  active  work 
will  be  begun.  

In  the  recent  nine-day  campaign  for  funds  for 
the  new  Melrose  (Mass.)  Hospital  building 
$125,000  was  raised — over  $25,000  more  than  the 
sum  asked  for. 

Through  the  generosity  of  W.  J.  Gage  and  the 
National  Sanitarium  Association,  a  new  hos- 
pital for  tuberculous  children  is  to  be  erected  on 
the  grounds  of  the  Weston  Sanitarium,  near 
Toronto,  Ont.  The  cost  of  the  new  building 
will  be  approximately  $60,000,  and  will  provide 
accommodation  for  fifty  children,  with  provision 
for  enlargement  from  time  to  time  in  the  future. 


The  Lester  Memorial  Building  of  the  New 
Rochelle  Hospital,  N.  Y.,  has  been  opened  for 
patients.  

Eliot  Hospital,  Manchester,  N.  H.,  has  re- 
ceived from  Mrs.  I.  M.  French  a  gift  of  $10,000 
for  endowment  for  the  maternity  ward. 


€1)0  CDitor's  letter-box 
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Bitlis,  Turkey-in-Asia 

March  i8,  1912. 
My  Dear  Co- Workers: 

While  on  a  medical  tour  last  summer  I  spent 
ten  days  in  a  city  of  40,000  Turks,  Kurds  and 
Armenians,  just  four  days*  journey  south  from 
Van. 

Last  fall  when  war  was  declared  with  Turkey 
I  left  my  dear  nurses  and  the  hospital  in  Van 
and  came  again  to  this  city  in  among  the  moun- 
tains, to  spend  the  winter. 

With  Persia  and  Russia  at  war  on  one  side  of 
us  and  Italy  bombarding  our  sea  coast  there  is 
great  disturbance  and  unrest  in  the  interior. 

Mousa  Bei,  the  Kurdish  chief  and  mountain 
robber,  has  come  from  his  hiding  place  and 
camped  boldly  on  our  plain  outside  the  city. 

He  has  plundered  the  villages  of  sheep  and 
word  has  just  come  to  us  that  in  the  night  he 
burned  an  entire  village  in  which  there  were 
many  sick  who  perished  in  the  flames. 

Secret  massacres  occur  in  and  about  the  city 
weekly.  And  we  have  just  discovered  that  he. 
with  his  band,  have  smuggled  30,000  guns  into 
the  city  from  Russia. 

There  seems  to  be  no  power  in  Turkey  that  can 
resist  him.   Our  Vali  (the  governor)  is  his  friend. 

Poverty  and  fear  have  played  havoc  with  our 
poor  Armenians,  and  there  is  much  sickness 
everywhere.  A  call  has  come  for  me  to  go  to  a 
village  where  one  of  its  prominent  citizens  has 
been  shot  by  a  Kurd,  but  I  cannot  leave  the  mass. 
I  am  the  only  medical  aid  in  this  great  city — save 
the  military  doctor  at  the  barracks  who  never 
leaves  his  soldiers. 

War  has  practically  just  begun,  every  house  has 
been  stripped  of  her  sons  for  fighting  this  useless 
war.  I  am  here  voluntarily,  to  help  where  I  can 
to  relieve  suffering,  but  I  am  without  drugs, 
supplies  or  help  of  any  kind.  I  have  already 
robbed  our  little  hospitals  at  Van  and  Erzroom 
in  order  to  tide  us  over  a  crisis — and  it  is  like 
borrowing  of  Peter  to  pay  Paul  in  doing  so. 

Should  a  national  call  come  to  help  Armenia 
I  am  sure  you  would  respond  nobly  and  to  your 
utmost. 

Therefore  I  ask  that  those  of  you  who  can  in 


any  way  help  to  ward  oflf  the  blow  which  is 
falling  upon  us  here  in  our  mountain  city  will  do 
so  now. 

Send  us.  hospital  supplies  of  any  kind  and  the 
wherewithal  to  buy  our  drugs.  I  ask  it  for  the 
sake  of  these  native  people  who  are  in  no  way 
responsible  for  what  their  leaders  do  along  the 
coast  cities,  and  for  the  sake  of  One  who  said: 
"  I  was  sick  and  ye  visited  me." 

Sincerely  yours  in  the  Orient, 

Laura  McDowell, 
American  Nurse. 

What  Would  You  Do? 

What  would  you  do  if  you  were  the  young 
man  in  the  following  letter,  if  you  were  the  nurse 
in  question,  or  if  you  were  the  superintendent  of 
the  hospital  in  which  the  nurse  is  in  training? 

This  personal  letter  is  given  publicity  because 
it  touches  on  a  problem  common  to  all  hospitals 
and  to  many  or  most  nurses. 

After  replying  to  the  young  man  it  occurred  to 
the  editor  to  secure  a  few  comments  on  the  letter 
which  we  publish  herewith.  We  should  like  this 
subject  to  be  freely  discussed.  So  if  you  have  any 
opinion  or  any  interest  in  the  subject  let  us  hear 
from  you. — Editor. 

To  the  Editor  of  The  Trained  Nurse: 

I  wonder  if  you  would  not  be  kind  enough  to 
answer  a  question  for  me,  or  to  refer  this  matter 
to  some  one  who  will. 

I  wish  to  know  if  it  is  the  practice  in  training 
schools  to  absolutely  forbid  the  pupils  to  keep 
company  with  young  men.  I  am  a  medical 
student  and  have  been  engaged  for  some  time 
to  a  young  lady.  Some  months  ago  we  decided 
that  it  would  be  advisable  for  her  to  take  up  the 
study  of  nursing.  WTiile  there  is  a  hospital  in 
connection  with  this  university  we  deemed  it 
best  for  both  of  us  that  she  study  in  a  different 
city,  some  fifty  miles  away.  Ever  since  then  I 
have  barely  been  able  to  see  her.  Especially 
since  I  do  not  have  time,  on  account  of  my  work, 
to  visit  her  more  than  once  in  two  or  three  months,  ^ 
it  seems  nothing  short  of  unreasonable  that  I  am 
not   even   permitted   to   take   her   out.     Even 
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though^I  have  been  frank  enough  with  the  super- 
intendent to  make  our  relations  clear,  my  recep- 
tion has  been  a  cold  one;  the  best  I  can  do  is  to 
get  a  word  or  two  with  her,  while  the  whole 
hospital  passes  in  review  by  our  elbows.  It  seems 
that  they  frown,  even  when  I  telephone  her,  al- 
though I  do  not  do  it  once  a  month. 

Can  you  tell  me  what  are  the  ethics  of  this 
matter?  Am  I  justified  in  feeling  that  this  is  not 
fair,  or  is  such  a  practice  right  and  necessary, 
for  some  reason  which  I  perhaps  do  not  see?  I 
wish  to  entertain  a  fair  attitude  of  mind  myself, 
and  therefore  at  present  am  merely  asking  for 
information.  Medical  Student. 


To  the  Editor  of  The  Trained  Nurse: 

I  am  much  interested  in  the  letter  of  the  young 
man  who  found  it  difficult  to  meet,  even  once  a 
month,  the  nurse  in  training  to  whom  he  was 
engaged.  I  am  glad  that  you  have  given  space 
to  this  letter,  and,  as  a  hospital  superintendent,  I 
want  to  own  up  that  I  do  not  think  we  have  taken 
quite  the  right  stand  on  this  point.  Most  of  us 
have  made  no  opportunity  for  our  nurses  to  see 
even  their  fathers  or  brothers,  apart  from  the 
general  reception  room  of  the  hospital,  when  they 
are  in  town.  If  this  happens,  as  it  not  infre- 
quently does,  that  the  visit  is  a  very  occasional 
one,  and  that  the  visitor  is  from  a  home  which  is 
a  long  distance  away,  the  hardship  is  a  real  one. 
We  are  all  seeking  women  from  cultured  homes 
and  of  good  education  for  our  training  schools. 
Is  it  fair  for  us  to  compel  these  young  women, 
who,  at  home,  would  be  allowed  to  receive  their 
gentlemen  friends  under  proper  conditions  and 
properly  chaperoned,  to  meet  their  guest  at  a 
hotel  for  dinner,  or  to  make  an  appointment  for 
a  walk  in  the  public  park?  Training  school  con- 
ditions are  improving  all  the  time.  Some  of  us 
can  remember  when  a  home  for  nurses  was  the 
last  thing  provided.  Nurses  gave  themselves 
unsparingly  and  devotedly  all  day  to  their  pa- 
tients, and  at  last  were  glad  to  find  a  resting  place 
for  their  weary  bodies  wherever  space  could  be 
found  for  them  that  was  not  needed  for  some  one 
else.  It  was  not  infrequently  under  the  eaves, 
in  an  attic,  or  next  the  morgue.  Now  in  order  to 
attract  women  of  refinement  we  provide  them 
with  delightful  homes  for  rest  and  recreation 
when  off  duty.  This  is  as  it  should  be.  Why 
may  we  not  go  a  step  farther  and  provide  an  at- 
tractive place  in  the  nurses'  home  where  the 
brother  or  gentleman  friend  may  come  at  least 
one  evening  a  week  to  visit  ?  We  superintendents 
are  jealous  of  anybody  or  anything  that  divides 
the  attention  of  our  nurses  while  training.     In 


our  long  years  of  earnest  work  in  combating  dis- 
ease and  suffering  we  realize,  as  the  young  pupil 
cannot  possibly  realize,  how  completely  a  nurse 
must  put  her  old  life  in  the  background  and 
henceforth  learn  as  did  little  Bonaventure,  to 
spell  self  with  a  little  "s."  But  it  is  conceivable 
that  a  woman  who  contemplated  marrying  a 
physician,  a  missionary,  or  a  clergyman  might 
deliberately  plan  to  fit  herself  better  for  such  a 
future  by  taking  up  the  training  as  a  nurse. 
Would  we  not  all  be  glad  to  find  such  women  for 
the  vacancies  in  our  schools?  Is  it  not  possible 
that  in  our  zeal  for  military  discipline,  preced- 
ence of  seniors,  etc.,  we  are  standing  up  so 
straight  that  we  are  in  danger  of  tumbling  over 
backward  ?  Let  us  realize  that  the  sort  of  women 
we  seek  are  pretty  likely  to  marry  some  time. 
And  unless  it  is  so  stated  in  the  bond  at  the  time 
of  their  acceptance,  that  they  must  not  either 
now  or  at  any  time  during  their  training,  become 
engaged,  let  us  provide  a  place  where  we  can 
extend  to  their  friends  something  of  the  courtesy 
and  hospitality  that  would  be  extended  to  these 
young  people  in  their  own  homes. 

A  Hospital  Superintendent. 


To  the  Editor  of  The  Trained  Nurse: 

In  reply  to  your  letter  asking  for  an  opinion  on 
the  subject  mentioned  in  the  young  man's 
letter,  let  me  say  that  I  know  of  no  hospital 
which  forbids  its  nurses  to  receive  attentions 
from  or  go  out  with  young  men.  Most  of  them 
recognize  the  fact  that  young  people  will  see 
each  other,  and  if  not  allowed  to  do  it  openly 
and  legitimately  will  make  clandestine  appoint- 
ments. 

Many  hospitals  think  it  unwise  to  allow  their 
internes  to  go  out  with  their  nurses,  but  some  of 
the  best  institutions  have  abandoned  this  re- 
striction and  permit  the  nurses  to  choose  their 
company  as  they  please.  Experience  has  proven 
conclusively  that  in  hospitals  where  social  re- 
lations between  nurses  and  internes  are  forbidden 
there  are  many  more  "affairs"  going  on  than 
where  full  permission  is  given  to  indulge  in  them. 

In  my  own  hospital  we  had  two  internes  and 
were  allowed  to  go  with  them  if  we  chose. 
We  practically  never  went.  In  the  hospital  where 
I  took  post-graduate  work  all  social  intercourse 
between  nurses  and  internes  was  forbidden,  and 
I  was  amazed  at  the  amount  of  it  which  went  on. 

As  superintendent  of  nurses  I  have  watched 
both  methods  work  out,  and  in  every  case  found 
that  freedom  proved  most  satisfactory.  I  have 
always  felt  far  safer  when  I^knew  my  nurses  were 
in  the  company  of  the  young  men  who  lived 
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under  my  eye  or  whom  I  had  met  rather  than 
going  out  secretly  with  men  who — from  the  very 
fact  that  they  had  made  a  secret  appointment — 
were  not  of  the  best  sort. 

Certainly  there  is  no  reason  why  a  nurse 
should  not  see  young  men  as  freely  as  she  would 
were  she  a  student  in  a  college  or  preparatory 
school.  The  average  nurse  is  sufficiently  occupied 
with  her  work  so  as  to  have  scant  opportunity 
for  overdoing  her  social  life.  Western. 


The  Registry  Situation  in  Boston 

To  the  Editor  of  The  Trained  Nurse: 

I  was  greatly  interested  in  the  situation  de- 
scribed by  the  New  England  correspondent  rela- 
tive to  the  registry  situation  in  Boston.  Hundreds 
of  nurses  will  sympathize  with  the  Boston  nurses 
who  refuse  to  quit  the  field  because  a  few  ag- 
gressive spirits  decide  that  they  would  like  to 
control  the  entire  nursing  situation  in  Boston. 
It  surely  will  be  an  unfortunate  day  for  the 
nurses  of  any  city  when  there  is  but  one  registry 
in  the  city. 

We  in  this  western  city  are  glad  to  know  that 
"Boston  clientele  is  not  yet  prepared  to  receive 
cordially  a  nurses'  trust  to  the  exclusion  of  all 
competitive  business  principles." 

In  this  city  a  central  registry  was  started  a  few 
years  ago.  The  attempt  was  made  to  force  all 
the  other  registries  to  quit  business,  but  the 
graduates  of  several  of  the  larger  schools  re- 
fused to  give  up  control  of  their  own  registry. 
The  so-called  Central  Registry  was  supposed  to 
admit  to  its  register  nurses  of  any  reputable 
school  on  presentation  of  credentials.  The 
nurse  in  charge  of  it  had  seen  service  in  a  great 
variety  of  different  institutions  and  organiza- 
tions. On  one  occasion  she  had  been  superin- 
tendent of  nurses  in  a  general  hospital  and  had 
had  a  quarrel  with  the  medical  superintendent 
and  left.  One  after  another  as  the  nurses  from 
that  school  applied  for  admission  to  the  Central 
Registry,  they  were  refused  and  no  reasons  given. 
The  school  is  registered  with  the  State  Board, 
but  the  Central  Registry  refused  its  graduates, 
and  the  only  reason  any  one  knew  was  that 
the  name  of  the  medical  superintendent  whom 
the  registrar  had  quarrelled  with  appeared  on 
their  diplomas.  Let  nurses  be  slow  to  give  up 
their  registries  which  have  proven  successful,  is 
my  advice. 

I  can  see  some  advantages  in  a  central  regis- 
try. It  is  supposed  to  be  conducive  of  economy 
of  time  and  money,  but  justice  and  liberty  and 
fair  play  are  worth  a  good  deal  to  nurses  and  are 


worth  paying  for.  Such  things  are  surely  lack- 
ing in  many  central  registries,  and  there  is  al- 
ways a  danger  that  from  purely  sentimental 
reasons,  nurses  may  sell  out  their  birthrights  too 
cheaply.  Wherever  there  is  room  for  two  or  three 
registries,  and  they  have  proven  successful  for 
years,  nurses  ought  to  be  slow  to  turn  the  busi- 
ness over  to  a  trust,  leaving  any  nurse  so  un- 
fortunate as  to  disagree  with  the  registry  author- 
ities no  chance  to  register  anywhere  else. 

Annie  Coleman. 


Salt  Butter 

To  the  Editor  of  The  Trained  Nurse: 

It  was  two  days  before  Christmas  and  everj'- 
body  about  the  big  house  was  busy  and  happy, 
and  the  two-year-old  boy  baby  was  the  busiest 
and  happiest  of  all.  This  boy  baby  is  the  pride 
of  everybody's  heart  and  his  fond  parents  have 
a  trained  nurse  with  him  always — a  sort  of  "an- 
ounce-of-prevention  "  arrangement. 

His  little  feet  were  pattering  all  about  the 
nursery  floor,  while  his  "Ben,"  as  he  calls  his 
nurse,  was  fixing,  in  an  adjoining  room,  prune 
pulp  for  his  dessert  at  luncheon  that  noon;  when, 
trip  went  the  little  white  shoes  and  bang  went 
the  little  white  forehead  on  the  hard  floor. 

Being  a  spartanly  brought  up  child,  he  was  al- 
lowed to  pick  himself  up;  he  shed  a  few  tears  and 
it  was  all  over,  but  "Ben"  coming  into  the  nur- 
sery a  minute  afterwards  found  a  big  lump  on 
the  forehead  rapidly  turning  several  colors  of  the 
rainbow. 

His  "  Ben  "  went  to  the  small  ice  box  where  she 
always  keeps  a  little  salt  butter,  and  put  some 
on  the  bruise — rubbing  it  in  well. 

On  Christmas  Day  the  boy  was  the  center  of 
attraction  at  his  beautiful  Christmas  tree,  and  the 
forehead  was  as  white  and  smooth  as  a  dear 
baby's  forehead  should  be.  So  much  for  salt 
butter. 

Salt  butter  is  an  old-fashioned  home  remedy 
for  bumps.  It  surpasses  any  lotion,  as  one  appli- 
cation is  sufficient  and  the  child  is  not  bothered 
with  wet  compresses.  E.  E.  B. 

+ 

Hospital  Salaries 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  ask  through  your  columns  what 
is  a  just  salary  for  the  assistant  superintendent  of 
an  8o-bed  hospital.  I  have  had  several  years  of 
experience  as  head  nurse  and  also  in  charge  of  a 
hospital  of  35  beds.  Recently  I  applied  for  a 
position  as  assistant  superintendent  of  a  hospital 
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near  my  own  home.  It  has  a  capacity  of  about 
eighty  with  possibility  of  increasing  to  lOO  when 
provision  is  made  for  the  removal  of  some  of  the 
servants  and  nurses  to  another  building.  There 
is  a  nurses'  home  which  was  built  some  seven 
or  eight  years  ago,  but  is  too  small  to  accommo- 
date enough  nurses. 

In  answer  to  an  advertisement  for  an  assistant 
superintendent  I  applied  and  was  offered  the 
munificent  sum  of  thirty  dollars  a  month  and 
board  and  room.  The  cook  who  never  spent  a 
day  in  training  is  paid  seven  dollars  a  week, 
board,  room  and  laundry.  The  head  laundress 
likewise.  As  I  have  to  help  to  support  an  aged 
father  and  mother  I  could  not  accept  the  gen- 
erous (?)  offer  of  this  board.  I  am  doing  private 
nursing  until  I  can  secure  a  hospital  situation 
which  will  pay  me  enough  to  live  on  respect- 
ably and  send  something  home  every  month. 

I  have  a  friend  who  was  offered  $40  a  month 
to  take  charge  of  the  nursing  in  a  2b-bed  private 
hospital,  and  the  list  of  qualifications  which  the 
doctor  in  charge  set  forth  would  suggest  that  he 
expected  some  one  pretty  nearly  an  angel  for 
the  position.  She,  too,  is  doing  private  nursing. 
Both  of  us  prefer  hospital  work,  and  have  had 
considerable  experience  in  managing  departments 
but  we  cannot  live  on  the  salaries  offered.  When 
I  hear  people  say  nurses  do  not  want  to  do  in- 
stitutional work,  I  would  like  to  tell  them  why. 
I  know  that  some  hospitals  do  pay  a  good  salary, 
but  there  seem  to  be  a  great  many  who  are  un- 
willing to  pay  for  the  training,  experience  and 
skill  they  expect  to  get.  Minnesota. 


The  standard  of  wages  is  slowly  rising  but 
there  are,  no  doubt,  far  too  many  hospital  boards 
and  superintendents  whose  ideas  of  adequate 
remuneration  for  women's  services  need  revision. 
Certainly  any  board  that  would  offer  $30  a 
month  to  an  assistant  superintendent  ought  to 
be  made  thoroughly  ashamed  of  itself. 

Editor. 
+ 

Sleeping  Out  of  Doors 

To  the  Editor  of  The  Trained  Nurse: 

I  thought  the  April  magazine  an  unusually 
good  one  till  I  looked  over  the  March  and  Feb- 
ruary and  January  magazines  and  they  all  seem 
equally  fine  and  practical.  The  nurse's  descrip- 
tion of  out-door  sleeping  in  California  was  in- 
teresting. In  the  hospital  in  which  I  am  em- 
ployed there  is  a  fine  large  roof-garden  with  a 
canvas  cover — a  truly  beautiful  spot  in  'summer. 
Last  year  two  of  us  decided  to  sleep  on  the  roof 


during  the  hot  spell  in  May  and  we  did  for  sev- 
eral nights.  We  found  this  difficulty.  Old  Sol 
would  inevitably  waken  us  about  4  a.m.  and  good- 
bye sleep,  while  his  rays  were  beaming  on  us.  The 
night  air  was  delicious  but  we  loved  our  morning 
nap  and  reluctantly  abandoned  the  out-door 
night  sleep  that  we  might  get  a  couple  of  extra 
hours  in  the  morning.  Caroline. 

To  Prepare  Oatmeal  for  Gruel 

To  the  Editor  of  The  Trained  Nurse: 

You  have  asked  us  to  pass  on  to  others  any 
helpful  suggestion's  that  we  may  have,  so  I  would 
say  that  if  any  nurse  finds  it  as  hard  to  strain 
oatmeal  for  gruel  as  I  do  she  will  be  glad  to  know 
that  it  is  much  easier,  quicker  and  just  as  good 
if  the  uncooked  oatmeal  is  soaked  in  water  a 
few  hours,  or  over  night,  and  strained  through  a 
fine  seive  or  gauze.  This,  cooked,  makes  a  thick 
jelly  and  will  keep  several  days.  Cream  of  wheat 
may  be  made  in  the  same  way. 

A.  E.  Keegan,  R.N. 
+ 
A  Perennial  Problem 
To  the  Editor  of  The  Trained  Nurse: 

As  to  the  custom  of  the  New  York  hospitals 
regarding  the  catheterizing  of  male  patients  by 
female  nurses  I  would  say  that  from  my  own  ex- 
perience and  from  what  I  have  heard  from 
Catholic  hospitals,  large  or  small,  from  United 
States  or  Canada,  that  in  no  Catholic  hospital 
does  a  female  nurse  ever  catheterize  a  male  pa- 
tient, but  in  some  hospitals,  in  the  last  year  of 
the  course,  nurses  are  taught  by  a  doctor  to 
catheterize  a  male  patient  when  the  patient  is 
under  an  anesthetic  but  never  when  he  is  con- 
scious. In  the  wide  field  of  nursing  this  knowl- 
edge may  be  absolutely  necessary  to  a  nurse  in 
an  emergency.  E.  M. 

Testimonial 

To  the  Editor  of  The  Trained  Nurse: 

Am  enclosing  an  order  for  the  magazine  no 
nurse  in  private  duty  can  afford  to  do  without. 
I  never  would  have  been  able  to  have  worked 
in  the  field  of  private  nursing  fifteen  years  with 
any  degree  of  success  had  I  not  had  The 
Trained  Nurse  to  keep  me  in  touch  with  other 
nurses  and  up  to  the  times. 

I  wish  also  to  tell  you  that  I  feel  highly  hon- 
ored that  one  of  my  articles  I  sent  you  should  re- 
ceive editorial  mention.  Thanking  you  for  the 
many  advantages  I  have  received.  B.  E.  M. 
Minneapolis,  Minn. 
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Home  Nurse's  Handbook  of  Practical  Nursing. 

A  Manual  for  use  in  Home  Nursing  Classes,  in 

Young  Women's    Christian    Associations,    in 

Schools  for  Girls  and  Young  Women,  and  a 

working  text-book  for  mothers,   "practical" 

nurses,  trained  attendants,  and  all  who  have 

the  responsibility  of  the  horrie  care  of  the  sick. 

By  Charlotte  A.  Aikens.     i2mo  of  276  pages, 

illustrated.     Cloth,  $1.50  net. 

We  have  grown  to  expect  that  a  book  from 

Miss  Aikens'  pen  will  be  something  worth  while. 

She  does  not  spend  her  energies  upon  side  issues, 

but  always  selects  some  topic  which  is  of  real 

importance.      Several  books  have  been  written 

upon   home   nursing,   but   none   have   been   so 

clear,  so  simply  put,  so  easy  to  learn,  so  easy  to 

teach,  so  free  from  matter  not  to  the  point,  so 

all-comprehensive. 

The  work  is  designed  primarily  as  a  text-book. 
The  title-page  suggests  that  it  may  be  used  by 
Y.  W.  C.  A.  classes,  and  in  public  or  private 
schools,  as  well  as  in  homes.  It  is  adapted  to 
women  with  few  educational  advantages,  or  to 
girls  who  are  still  in  the  grades.  Technical  terms 
.  hav-e  been  eliminated  almost  entirely,  and 
scientific  matters  are  explained  in  language  which 
any  one  can  understand.  Each  chapter  begins 
with  suggestions  for  demonstrations  and  prac- 
tice work  and  ends  with  a  most  excellent  sum- 
mary of  the  points  contained  in  it,  followed  by 
review  questions.  These  features  make  the  book 
invaluable  to  both  teacher  and  pupil,  and  bring 
out  the  important  points  for  the  casual  reader. 

The  author  handles  her  subject  throughout  in 
a  most  practical  manner,  never  once  missing  the 
mark  in  assuming  that  her  readers  know  this  or 
ought  to  know  that,  but  while  respecting  their 
intelligence  instinctively  feels  what  they  do  know 
and  writes  clearly  what  they  want  to  know. 
Her  knowledge  of  the  conditions  of  practical, 
everyday  life  is  one  of  the  things  which  makes 
Miss  Aikens'  books  so  eagerly  sought. 

The  tact  with  which  the  author  introduces  and 
defends  modem  scientific  "notions"  is  marked. 
She  insists  upon  up-to-date  methods,  but  she 
makes  them  so  rational,  so  easy  of  accomplish- 
ment that  they  are  accepted  almost  as  a  matter 
of  course. 

Too  many  medical  books  for  lay  readers  lack 


definiteness,  and  do  not  supply  the  small  details 
which  are  the  unknown  quantity  to  those  who 
peruse  them.  Miss  Aikens  realizes  what  is  needed 
in  this  line  and  gives  it  so  that  the  veriest  tyro 
should  be^ble  to  follow  her  directions.  She  does 
not  go  deeply  into  theory,  only  enough  to  show 
the  reasonableness  of  a  procedure,  and  does  not 
waste  time  in  explaining  at  length  just  why,  but 
rather  expends  her  effort  in  teaching  just  how. 
The  chapters  upon  the  care  of  babies  and  ob- 
stetric cases  are  a  joy  to  read  because  of  these 
characteristics. 

The  book  is  one  which  every  nurse  will  be 
glad  to  recommend  to  her  lay  acquaintances,  and 
from  which  superintendents  of  training  schools 
will  get  many  a  hint. 

+ 

Health  and  Medical  Inspection  of  School  Chil- 
dren.  By  Walter  S.  Cornell,  M.  D.,  director  of 
Medical  Inspection  of  Public  Schools,  Phila- 
delphia; Lecturer  on  Child  Hygiene,  Univer- 
sity of  Pennsylvania.       200  illustrations. 
Cloth,  614  pages.     Price,  $2.50. 
This  volume  is  by  far  the  most  comprehensive 
volume  devoted  to  its  subject  that  we  have  seen. 
It  is  a  whole  post-graduate  course  in  itself  for 
those  who  desire  to  become  school  nurses. 

It  has  three  main  divisions:  I.  Medical  In- 
spection; 2.  Hygiene;  3.  Defects  and  Diseases. 
The  first  section  is  comp)aratively  short  and  is  of 
special  interest  to  physicians  rather  than  nurses. 
The  main  portion  of  the  book  is  devoted  to 
hygiene  and  defects  and  diseases  of  school  chil- 
dren. The  latter  section  has  subdivisions  as  fol- 
lows: the  eye,  the  nose  and  throat,  the  «ar,  the 
teeth,  the  ners'ous  system,  mental  deficiency, 
the  skeleton,  nutrition,  the  skin,  speech,  in- 
fectious diseases,  prevalence  of  defects  and  dis- 
eases. The  charts  and  illustrations  add  greatly 
to  the  value  of  the  book. 

It  is  a  good  book  for  all  interested  in  school 
nursing  to  own.  Training  schools  should  lose  no 
time  in  placing  it  within  reach  of  pupil  nurses. 


Litara  Aliena.  By  Medicus  Peregrinus.  A  series 
of  letters  sent  to  the  Boston  Medical  and  Sur- 
gical Journal  by  one  of  its  editors  during  a 
recent  European  trip. 
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International  Red  Cross 

The  International  Red  Cross  conference  held 
in  Washington  May  7  to  17,  brought  together 
many  distinguished  persons  from  all  over  the 
civilized  world.  The  proceedings  were  of  such 
magnitude  that  no  adequate  account  could  be 
given  in  the  limited  space  at  our  disposal  in  this 
department,  but  as  they  will  be  published  in  the 
official  publications  of  the  National  Red  Cross 
they  will  be  available  to  all  members. 


American  Nurses'  Association 

The  fifteenth  annual  meeting  of  the  American 
Nurses'  Association  will  be  held  at  the  Auditor- 
ium Hotel,  Chicago,  111.,  June  5,  6  and  7,  1912, 
with  the  following  program : 

Wednesday,  June  5.  10  A.M.  to  12.  Session 
for  Visiting  Nurses  and  Social  Workers,  in  charge 
of  Miss  Foley.  2-4  p.m.  Opening  session,  ad- 
dresses and  reports  4.30  to  6  p.m.  Reception  at 
St.  Luke's  Hospital,  8  p.m.  Session  on  State 
Registration,  in  charge  of  Miss  Riddle. 

Thursday,  June  6.  Business  and  reports  of 
committees — Public  Health,  Almshouse,  Care 
of  the  Insane.  "Appeal  of  the  Insane  to  the 
Nursing  Profession,"  by  Julia  C.  Lathrop. 
"Shall  Attendants  be  Trained  and  Registered?" 
by  Grace  E.  Allison.  11  to  12.30.  Three  special 
sessions:  Private  Duty  Nursing,  in  charge  of  Miss 
Eastman;  Mental  Nursing,  in  charge  of  Miss 
Cleland;  State  Registration,  in  charge  of  Miss 
Wheeler. 

2  P.M.  Business  and  reports  of  committees — 
District  Nursing,  Visiting  Nurse  Seal,  Tuber- 
culosis Nursing.  "Teaching  of  Sex  Hygiene,"  by 
Edith  M.  Hickey;  "Municipal  Care  of  Tuber- 
culosis," by  Ellen  N.  LaMotte.  4  p.m.  Automo- 
bile trip  to  the  University  of  Chicago.  8  p.m. 
Musicale  at  the  Auditorium,  given  under  the 
auspices  of  the  directors  of  the  Illinois  Training 
School. 

Friday,  June  7.  Business.  "The  Part  of  the 
Nurse  in  Preserving  the  Life  and  Health  of  the 
Mother  and  Child  after  Delivery,"  by  Joseph 
B.  DeLee,  M.D.;  "Responsibility  of  the  State 


Associations  in  the  Administration  of  Their 
Registration  Laws,"  by  Sophia  F.  Palmer; 
"The  Hospital  Head  Nurse,"  by  Bertha  W. 
Allen.  II  to  12.30.  Special  session:  Head  Nurses, 
Surgical  Nurses,  in  charge  of  Miss  Bowman. 
Meeting  of  the  Advisory  Council. 

2  P.M.  "Nursing  Progress  in  the  South,"  by 
Agnes  C.  Hartridge;  "Problems  of  the  Small 
Hospitals  in  the  West,"  by  L.  Eleanor  Keely. 
Election. 

4  to  6  P.M.  Reception  at  Children's  Memorial 
Hospital. 

8  P.M.     Reception  at  the  Art  Institute. 

+ 

Massachusetts 

The  graduating  exercises  of  the  Class  of  191 2 
of  Maiden  Hospital,  Maiden,  were  held  in 
Esther  Hall,  of  the  Brown  Building,  Thursday, 
April  18,  at  3.30  p.m.  The  order  of  exercises 
included  prayer  by  Rev.  Lucius  H.  Bugbee,- ad- 
dresses of  unusual  excellence  by  Miss  M.  M. 
Riddle,  superintendent  of  Newton  Hospital, 
and  Dr.  F.  A.  Hodgdon;  conferring  of  diplomas 
by  Hon.  Arthur  H.  Wellman  to  the  Misses  Claire 
Young,  Villa  May  Treffrey,  Jennie  Florence 
Frye,  Helen  Johnson,  Dorothy  Viola  Feindel, 
Anna  Dorothy  Lawson,  Grace  Evelyn  Smith, 
Teresa  Angelique  Bartlett.  Tea  was  served  at 
the  close  of  the  exercises. 


Rhode  Island 

On  April  25  Governor  Pothier  appointed  the 
new  board  of  examiners  of  nurses.  The  members 
are  Dr.  D.  L.  Richardson,  superintendent  of 
Providence  City  Hospital;  Dr.  Henry  C.  Hall,  of 
Butler  Hospital;  Miss  Lucy  C.  Ayres,  of  Woon- 
socket  Hospital;  Miss  E.  C.  V.  Mulrennan,  of  St. 
Joseph's  Hospital,  and  Miss  Winifred  L.  Fitz- 
patrick,  of  Providence  District  Nursing  Associa- 
tion. 

+ 

Connecticut 

Thirty-seven  members  of  the  Graduate  Nurses' 
Association  of  Connecticut  attended  the  annual 
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meeting  and  luncheon  May  i  at  the  Cafe  Mel- 
lone,  New  Haven,  including  members  from  Hart- 
ford, Bridgeport,  VVaterbury  and  Meriden.  Offi- 
cers for  the  coming  year  were  elected  as  follows: 
Mrs.  Isabella  A.  Wilcox,  of  Pine  Meadow,  presi- 
dent; Mrs.  Winifred  A.  Hart,  of  Bridgeport,  vice- 
president;  Miss  Alice  H.  McCormack,  of  Hart- 
ford, second  vice-president;  Miss  Mary  McGary, 
of  Hartford,  secretary,  and  Miss  Helena  Kelley, 
of  Bridgeport,  treasurer.  Mrs.  Wilcox  was  re- 
elected. 

Mrs.  Wilcox  and  Mrs.  M.  J.  Wilkin,  of  Hart- 
ford, were  elected  delegates  to  the  National  Con- 
vention in  June  at  Chicago. 
+ 
New  York 

The  Metropolitan  Hospital  Training  School 
for  Nurses,  Blackwell's  Island,  will  hold  com- 
mencement exercises  Thursday,  May  23,  at  8 
P.M.,  at  the  Metropolitan  Training  School. 

The  third  New  York  City  Conference  of  Char- 
ities and  Correction  was  held  May  7,  8  and  9, 
19 1 2.  There  were  many  valuable  papers  pre- 
sented at  the  different  sessions,  and  the  discus- 
sions which  followed  were  full  of  interest.  A 
number  of  nurses  interested  in  social  service 
work  attended  the  conference. 


tion.    The  Class  of  191 1  has  contributed  $250 
toward  the  new  hospital,  soon  to  be  completed. 


Miss  Anna  Esther  O'Donnell,  formerly  of 
Hospital  Mercedes,  Havana,  Cuba,  has  accepted 
a  position  as  night  superintendent  of  the  New 
York  Foundling  Hospital,  Lexington  Avenue  and 
68th  Street,  New  York  City. 

The  graduate  nurses  of  Binghamton  held  the 
first  annual  banquet  at  the  Hotel  Bennett  May 
3.  1912.  Covers  were  laid  for  twenty,  the  table 
being  prettily  decorated  with  pink  and  white, 
colors  df  the  Binghamton  Training  School. 

The  Alumnae  Association  of  the  Syracuse 
Hospital  for  Women  and  Children  desires  to 
record  its  deep  sorrow  in  the  death  of  Miss 
Florence  Page,  class  of  1897,  who  died  April  26, 
1912. 

Whereas,  God  in  His  wisdom  has  taken  from 
us  our  beloved  sister  and  companion  we,  the 
members  of  said  association,  do  hereby  express 
our  deepest  sorrow  to  her  sister  and  will  always 
cherish  her  memory. 

Mary  McLoughlin, 
Ermina  Sheppard, 
Harriet  Knowland. 


At  the  monthly  meeting  of  the  Buffalo  Nurses' 
Association  a  large  part  of  the  time  was  given 
over  to  the  discussion  of  the  letter  sent  out  by  the 
New  York  State  Nurses'  Association  to  its  mem- 
bers.    The  communication  is  as  follows: 

"In  accordance  with  the  recommendations  of 
the  committee  on  legislation  Miss  Anna  C.  Max- 
well, Miss  Sophie  F.  Palmer  and  Miss  Annie  W. 
Goodrich,  chairman,  the  executive  committee  of 
the  New  York  State  Nurses'  Association  requests 
that  the  Nurses'  Affiliated  Associations  send  their 
delegates  to  the  next  annual  meeting  of  the  State 
Association  prepared  to  vote  upon  the  advisa- 
bility of  amending  the  nurse  practice  act  as  fol- 
lows: 

"  (a)  To  make  registration  compulsory  in  New 
York  State,  extending  the  term  of  the  waiver  to 
include  all  nurses  in  good  standing  at  the  time  of 
the  passage  of  the  act. 

"  (6)  To  insert  a  reciprocity  clause. 

"(c)  To  eliminate  the  requirement  for  re- 
cording ever>'  three  years." 

The  annual  meeting  of  the  State  Association 
will  be  held  next  October. 

The  intent  of  the  first  clause  is  apparently  to 
raise  the  standard  of  nursing,  by  weeding  out  in- 
competents and  unprincipled  nurses.  But  the 
consensus  of  opinion  at  the  meeting  was  that  the 
clause  was  impractical  and  such  a  law  could  not 
be  enforced,  as  it  infringed  on  personal  liberty. 


Miss  Hattie  A.  Sitton,  who  has  been  night 
supervisor  of  the  Saratoga  Hospital,  Saratoga 
Springs,  N.  Y.,  has  been  appointed  assistant 
sup>erintendent  in  place  of  Miss  Bertha  E.  Tripp, 
who  resigned  the  ist  of  May.  Miss  Sitton  is  a 
graduate  of  Henrietta  Hospital,  East  St.  Louis, 
111.,  and  post-graduate  of  General  Memorial  Hos- 
pital, New  York  City. 


The  nurses  of  the  German  Deaconess  Hos- 
pital, Buffalo,  have  formed  an  alumnae  associa- 


Miss  Lillian  E.  Riley  has  resigned  her  position 
as  superintendent  of  the  Montgomery  Memorial 
Hospital,  Charleston,  111.,  to  accept  the  position 
of  assistant  superintendent  of  the  new  New  York 
Polyclinic  Hospital. 

+ 

Delaware 

The  Board  of  Examiners  for  Registered 
Nurses  of  the  State  of  Delaware  will  hold  ex- 
aminations of  applicants  for  registration  Mon- 
day, June  3,  1912.  Apply  to  secretary,  Anna  M. 
Dook,  R.N.,  822  West  9th  Street,  Wilmington, 
Hel. 
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New  Jersey 
The  bill  for  State  registration  passed  the  House 
on  March  14,  the  Senate  on  March  26,  and  was 
signed  by  Governor  Wilson  on  April  2,  19 12. 
The  text  is  as  follows:  An  Act  to  regulate  the 
practice  of  nursing  in  the  State  of  New  Jersey, 
to  register  nurses  with  the  privilege  of  using  the 
abbreviation  "R.N."  and  to  punish  persons 
violating  the  provisions  thereof. 

Be  it  enacted  by  the  Senate  and  General  As- 
sembly of  the  State  of  New  Jersey: 

I.  Within  thirty  (30)  days  after  the  approval 
of  this  act  the  Governor  shall,  by  and  with  the 
advice  and  consent  of  the  Senate,  appoint  five  (5) 
persons  to  be  known  as  the  State  Board  of  Ex- 
aminers of  Nurses.    Each  member  of  said  board 
shall  be  a  resident  of  this  State  and  a  graduate  of 
a  training  school  for  nurses  connected  with  an  in- 
corporated general  or  private  hospital  requ'ring 
not  less  than  two  (2)  years'  training  in  the  hos- 
pital with  a  systematic  course  of  instruction  in 
medical,   surgical   and   obstetrical   nursing  and 
children's  diseases,  and  shall  have  been  engaged 
in  nursing  for  not  less  than  five  (5)  years  after 
graduation.    One  member  of  said  board  first  ap- 
pointed shall  hold  office  for  one  (i)  year,  two  for 
two  (2)  years,  and  two  for  three  (3)  years,  or 
until   their   successors   are   appointed,  and  an- 
nually thereafter  from  the  date  of  expiration  of 
the  term  of  office  of  an  examiner,  the  Governor 
shall  fill  the  vacancy  for  a  term  of  three  (3)  years 
with  nurses  possessing  the  above  specified  quali- 
fications.    Said  appointees  shall,  within  thirty 
(30)  days  after  the  receipt  of  their  commissions, 
take,  subscribe,  and  file  in  the  office  of  the  Secre- 
tary of  State,  the  oath  or  affirmation,  prescribed 
by  law.      An  unexpired  term  of  an  examiner 
caused,  by  death,  resignation  or  otherwise,  shall 
be  filled  by  the  Governor  in  the  same  mann  r  as 
an  original  appointment  is  made. 

2.  The  board  of  examiners  shall  elect  a  presi- 
dent and  secretary-treasurer  from  its  members; 
it  shall  have  a  common  seal;  it  shall  make  and 
adopt  all  necessary  rules  not  inconsistent  with 
the  laws  of  this  State  or  of  the  United  States, 
whereby  to  perform  the  duties  and  transact  the 
business  required  under  the  provisions  of  this 
act. 

3.  Said  board  shall  hold  meetings  for  examin- 
ations at  the  capital  of  this  State  on  the  third  (3d) 
Tuesday  in  June  of  each  year,  and  at  such  other 
times  as  the  board  may  deem  expedient.  The 
first  meeting  of  said  board  shall  take  place  the 
first  June  after  the  passage  of  this  act,  and  at 
such  other  times  as  the  board  may  deem  expedi- 
ent.    Said  board  shall  keep  an  official  record  of 


all  its  meetings  and  an  official  register  of  all  ap- 
plications for  registration  under  the  provisions 
of  this  act  to  determine  the  qualifications  of  the 
applicant  to  practice  as  a  "Registered  Nurse,"  in 
this  State.  Said  register  shall  show  name,  age,  na- 
tivity, last  and  permanent  place  of  residence  and 
photograph  of  each  applicant;  the  time  he  or  she 
has  spent  in  obtaining  a  competent  grammar  and 
high  school  education  as  hereinafter  provided,  and 
in  study  in  training  schools  for  nurses  connected 
with  hospitals,  holding  diploma  thereof,  and 
names  and  location  of  all  such  schools  or  examin- 
ing boards  which  have  granted  said  applicant  any 
degree  or  certificate  of  registration  of  State  ex- 
amination; said  register  shall  also  show  whether 
said  applicant  was  examined,  registered  or  re- 
jected under  this  act  and  said  register  shall  be 
prima  facie  evidence  of  all  matters  therein 
contained. 

4.  The  members  o'  said  board  shall  receive 
five  dollars  ($5.00)  per  day  and  their  actual 
necessary  expenses  incurred  in  the  discharge  of 
their  duties,  and  the  secretary-treasurer  shall  re- 
ceive an  additional  salary  to  be  fixed  by  the 
board,  not  to  exceed  one  hundred  dollars  ($100) 
per  year.  Said  expenses  and  said  salary  shall  be 
paid  out  of  the  receipts  of  said  board  as  herein- 
after provided,  and  if  any  surplus  remain,  the 
same  shall  be  held  by  the  State  Treasurer  for 
expenses  of  the  board. 

5.  It  shall  be  the  duty  of  the  board  to  meet 
within  sixty  (60)  days  after  their  appointment 
and  once  in  every  year  thereafter,  and  such  other 
times  as  the  board  may  deem  expedient,  for  the 
purposes  of  holding  examinations.      Notice  of 
such  meetings  shall  be  given  to  the  public  press 
and  to  at  least  one  journal  devoted  to  the  inter- 
ests of  the  nursing  profession  and  by  mail  to 
every  applicant,  and    to  every  training   school 
in  New  Jersey,  at  least  thirty  (30)  days  prior  to 
the  meetings.    At  such  meetings  it  shall  be  the 
duty  of  the  board  to  examine  all  such  applicants 
for  registration  under  this  act  as  are  required  to 
be  examined,  and  to  issue  to  each  duly  qualified 
applicant   who   shall   have   complied   with    the 
pertinent  provisions  of  this  act,  the  certificate  of 
registration  provided  for  in  this  act.  Any  person 
to  whom  a  certificate  of  registration  shall  be 
issued  shall,  within  sixty  (60)  days  thereafter 
and  upon  the  payment  of  a  fee  of  fifty  (50)  cents, 
cause  the  same  to  be  recorded  with  the  county 
clerk  of  the  county  in  which  such  person  resided 
at  the  time  of  application.    Such  person  shall  be 
prepared   whenever   requested   to  exhibit   such 
certificates  of  registration  or  a  certified  copy 
thereof.     Any  applicant  for  registration  who  is 
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of  Invalids 

INVALIDS  gradually  recovering 
strength  and  who  yet  require  light 
diet  will  find  the  special  recipes  in 
the  BENGER  BOOKLET  a  wel- 
come change. 

NURSES  who  have  the  care  of  in- 
vahds  will  find  the  use  of  BENGER'S 
a  pleasant  change  in  the  sickroom 
dietary. 

BENGER'S  FOOD  is  ordered  in 
gastric  and  intestinal  complaints, 
anorexia  from  any  cause,  nursing 
mothers  or  marasmic  children. 

Samples  and  48-page  booklet,  free  on  request 

BENGER'S  FOOD   Ltd. 

DEPT.  8        -        92  WILUAM  ST.,  N.  Y.  CITY 


INSTR.UCTION  IN   MASSAGB 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Svredish  (Ling)  System  of  Message 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system'of  Frenkel  exercises  for  reeducation  of  lost  coordination. 

Tl«»*'trrt  TKAranv  "^^^  electrical  der>artment  is  thoroughly  equipped  with  Galvanic.  Faradic  Batteries, 
K.i<;i,iru  -  A  nBra.py  Coils  for  High  Frequency,  Sinusoidal  Currents,  X-Ray  Work.  StaUc  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee),  etc 

Hvdro  -Thera.nv  P"P''s  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Baruch's  Hydriatic 
■myuiu  A  iicrcxi^y  Table;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  ^cks  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  coimection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tyrnauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  L^mps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures.  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clim"cal  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 


Sumaver  Class  opens  on  July  9, 1912. 


Fall  Classes  open  in  two  sections,  on  Sept.  17  and  Nov.  12, 1912 

INSTRUCTORS 


Daniel  D.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 
Howard  A.  Sutton,  M-D.    \    (Instructors  University 
Eldridge  L.  Eliason,  M.D.  j         of  Pennsylvania). 
Fred  D.  Weidman.  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 
Louis  H.  A.  von  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy,  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 
Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Max  J.  Walter.  M.D.  (Univ.  of  Penna. ,  RoyalUnlv. ,  Bres- 
lau.  Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's. 
Phila.,  General  Hospital  (Blockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden). 

LiLLiE  H.  Marshall  )       (Pennsylvania  Orthopaedic 

Edith  W.  Knight     )  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital,  Phila., 
Penna.  Orthopaedic  Inst.) 

PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY   (Incorporated) 
1711  Green  Street,  PHILADELPHIA.  PA.  MAX  J.  WALTER,  N.D..  Superintendent 
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at  least  twenty-one  (21)  years  of  age,  of  good 
moral  character,  having  a  grammar  school  cer- 
tificate and  one  year  of  an  approved  high  school 
or  their  equivalent,  who  shall  show  to  the  satis- 
faction of  the  board  that  he  or  she  is  a  graduate 
of  a  training  school  for  nurses,  which  gives  a 
course  of  not  less  than  two  (2)  years  in  a  public  or 
private  general  hospital  having  capacity  and  beds 
for  daily  treatment  of  twenty-five  (25)  patients 
where  medical,  surgical  and  obstetrical  cases  and 
children  are  treated  or  its  equivalent  as  deter- 
mined by  the  board  of  examiners,  shall  be  eligible 
for  such  examination  upon  the  payment  of  a  fee 
of  five  dollars  ($5.00),  references  from  one  prac- 
tising physician  or  surgeon  and  one  registered 
nurse,  and  photograph  of  applicant  to  be  de- 
posited upon  the  filing  of  the  application  for  ex- 
amination at  least  fifteen  (15)  days  prior  to  the 
date  of  examination.  The  application  shall  be 
accompanied  by  an  affidavit.  Said  examination 
shall  include  such  subjects  as  elementary  anat- 
omy, physiology,  bacteriology,  materia  medica, 
dietetics,  hygiene,  medical,  surgical  and  ob- 
stetrical nursing,  children's  diseases  and  con- 
tagion. If  such  applicant  shall  pass  such  examin- 
tion  with  a  general  average  of  seventy  per  cen- 
tum (70  per  cent.)  and  at  least  sixty  per  centum 
(60  per  cent.)  in  each  subject,  the  board  shall  is- 
sue a  certificate  of  registration  to  said  applicant. 
Any  person  who  receives  such  certificate  shall 
be  known  as  a  registered  nurse,  and  shall  be  en- 
titled to  append  the  letters  "R.N."  to  the  name 
of  such  person.  Applicants  who  fail  to  pass  said 
examinations  may  be  re-examined  at  any  subse- 
quent examination  without  additional  fee. 

6.  Any  person  who  is  at  least  twenty-one  (21) 
years  of  age,  of  good  moral  character  and  a 
resident  of  the  State,  applying  for  registration 
within  two  (2)  years  of  the  passage  of  this  act 
and  who  shall  by  affidavit  or  otherwise  show  to 
the  satisfaction  of  the  board  that  he  or  she  is  a 
graduate  of  a  training  school  for  nurses  which 
gives  a  course  of  not  less  than  two  (2)  years  in  a 
public  or  private  general  hospital  where  medical, 
surgical  and  obstetrical  cases  and  children's 
diseases  are  treated,  or  that  he  or  she  was  at  the 
time  of  the  passage  of  this  act  a  student  in  such 
training  school  for  nurses,  and  afterward  was 
I  raduated  therefrom,  shall  be  eligible  for  regis- 
tration without  examination  upon  the  payment 
of  a  fee  of  five  dollars  ($5.00),  the  application  to 
be  accompanied  by  references  and  photograph  of 
applicant. 

7.  The  board  of  examiners,  upon  written  ap- 
plication, together  with  such  references  and  proof 
of  identification  as  the  board  may  by  rule  pre- 
scribe, may  issue  a  certificate  without  examina- 


tion to  any  person  who  shall  have  been  registered 
as  a  registered  nurse  under  the  law  of  any  other 
State,  the  requirements  of  which  for  securing 
such  registration  were  at  the  time  of  issuance 
thereof  equivalent  to  the  requirements  pre- 
scribed by  this  act,  and  gives  the  same  privilege 
to  registered  nurses  of  this  State. 

8.  All  fees  collected  by  said  board  of  examiners 
shall  be  paid  to  the  secretary-treasurer,  and  said 
secretary-treasurer  shall  pay  from  the  moneys 
so  received,  upon  the  approval  of  the  president, 
the  salary  of  said  secretary-treasurer  and  neces- 
sary expenses  of  the  members  as  provided  in 
section  four  (4)  of  this  act,  also  for  books,  cer- 
tificates, stationery  and  other  necessary  expenses 
of  the  board,  provided  that  said  board  shall  not 
create  nor  incur  expenses  exceeding  the  sum  re- 
ceived as  fees  under  the  provisions  of  this  act. 
The  secretary-treasurer  shall,  before  taking 
office,  give  to  the  State  a  bond  with  surety,  con- 
ditioned for  the  faithful  performance  of  the  duties 
of  said  office  in  the  penal  sum  of  not  less  than  one 
hundred  dollars  ($100),  and  shall  keep  an  ac- 
count of  all  moneys  received  and  expended  as. 
aforesaid,  and  shall  render  a  detailed  statement 
thereof  to  the  comptroller  on  or  before  June  first 
(ist)  in  each  year.  The  secretary-treasurer  shall 
also  submit  to  the  Governor  on  or  before  June 
first  (ist)  in  each  year  a  general  statement  of 
the  work  of  the  board,  including  therein  a  state- 
ment of  the  number  of  applicants  received,  ap- 
proved and  rejected  during  the  year. 

9.  This  act  shall  not  apply  to  persons  nursing 
gratuitously  or  for  hire,  provided  they  do  not 
assume  to  be  registered  nurses  or  to  use  the  ab- 
breviation R.N. 

10.  The  board  of  examiners  may  by  unanimous 
vote  revoke  a  certificate  for  the  following  reasons: 
dishonesty,  gross  incompetency,  a  habit  render- 
ing a  nurse  unsafe  to  be  intrusted  with  or  unfit 
for  the  care  of  the  sick,  conduct  derogatory  to 
the  morals  or  standing  of  the  profession  of  nurs- 
ing or  any  wilful  fraud  or  misrepresentation 
practiced  in  procuring  such  certificate.  In  com- 
plaints for  violating  the  provisions  of  this  act 
the  accused  shall  be  furnished  with  a  copy  of  the 
complaint  thirty  (30)  days  prior  to  a  hearing 
before  the  board  in  person  or  by  an  attorney; 
and  any  person,  after  such  revocation  of  certi- 
ficate, who  shall  attempt  to  practice  as  a  regis- 
tered nurse  or  use  the  abbreviation  R.N.  shall 
be  subject  to  the  penalties  hereinafter  provided. 

11.  Any  person  violating  the  provisions  of  this 
act  shall  be  guilty  of  a  misdemeanor  and  upon 
conviction  shall  be,  punished  by  a  fine  of  not  lest 
than  fifty  dollars  ($50)  nor  more  than  two 
hundred  dollars  ($200)  for  each  offense,  and  is 
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shall  be  the  duty  of  the  respective  prosecutors  of 
the  pleas  of  the  counties  of  this  State  to  prose- 
cute violations  of  tho  provisions  of  this  act. 

12^  All  acts  or  parts  of  acts,  general  or  special, 
now  existing,  not  in  accordance  with  the  pro- 
visions of  this  act  or  inconsistent  therewith,  are 
hereby  repealed. 

13.  This  act  shall  take  effect  immediately. 


The  graduating  exercises  of  the  Nurses'  Train- 
ing School  of  the  Morristown  Memorial  Hospital 
were  held  in  the  directors'  room  of  the  hospital 
May  9.  Diplomas  were  presented  to  Annie 
Howard,  Elizabeth  Edith  Hochgesang,  Bertha 
Staats  Miller,  Mary  Jean  Brand  and  Zola  Elaine 
Stewart. 

John  Edward  Taylor,  president  of  the  hospital, 
presided  and  presented  diplomas  and  pins  to  the 
graduates.  Rev.  William  V.  Halloway  offered 
the  prayer  and  addresses  were  made  by  Rev. 
Frank  Landon  Humphreys,  of  the  hospital  board 
of  directors,  and  Dr.  Francis  H.  Glazebrook, 
of  the  staff.    ■ 

Following  the  formal  exercises  a  collation  was 
served  in  the  nurses'  home. 


The  graduating  class  of  1912  of  the  Newark 
City  Hospital  was  given  a  reception  and  dance 
by  the  alumnae. 

Over  a  hundred  members  and  friends  spent 
an  enjoyable  evening.  The  home  was  decorated 
with  palms  and  American  flags.  In  the  receiving 
party  were  Miss  Mary  F.  Mason,  principal  of 
school;  Miss  Carolyn  Schmoker,  Miss  Emma 
Perry,  Miss  Dorothea  Rusch,  Miss  Agnes  M. 
Keane.  The  alumnae  tender  this  dance  yearly, 
and  the  members  always  look  forward  to  it  as  a 
reunion. 

Whereas,  Florence  Giles  Beach,  graduate  of 
the  class  of  191 1,  died  at  the  Newark  City 
Hospital  of  typhoid  fever  on  April  27,  1912,  and 

Whereas,  It  has  pleased  our  Heavenly  Father 
to  take  to  himself  one  of  our  members  who  was 
loved  by  many  friends,  and  also  by  those  to 
whom  she  ministered  in  her  profession,  there- 
for be  it 

Resolved,  That  we,  members  of  the  Newark 
City  Hospital  Alumnae  Association,  express  our 
condolences  to  her  relatives  and  friends,  and  sin- 
cere appreciation  of  her  many  excellent  qual- 
ities, her  loving  disposition  and  loyalty  to  her 
duties. 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  her  family,  to  the  daily  press,  and 


nursing  journals,  and  placed  in  the  minutes  of 

the  association. 

Mary  F.  Mason, 
Ella  Van  Steenburgh, 
Emma  Perry, 
Carolyn  Schmoker, 
Agnes  M.  Keane,  Secy. 


Miss  Gertrude  Hoenstein,  graduate  of  Episco- 
pal Hospital,  Philadelphia,  Pa.,  has  been  placed 
in  charge  of  Mercer  Memorial  House  for  Invalid 
Women,  at  Atlantic  City.  Mrs.  Patton,  as  assist- 
ant, and  Miss  Mary  L.  Fink,  graduate  of  Jeflferson 
Hospital  Training  School,  Philadelphia,  Pa.,  is 
on  night  duty. 

Pennsylvania 

The  Nurses'  Alumnae  Association  of  Mercy 
Hospital,  Pittsburgh,  Pa.,  held  its  annual. meet- 
ing in  the  lecture  room  of  the  hospital  April  25, 
1912.  Twenty-eight  members  were  present. 
Twenty-one  new  members  were  admitted  to  the 
alumnae. 

Officers  were  elected  to  serve  during  the  en- 
suing year.  Final  preparations  for  the  euchre 
and  dance  to  be  given  at  the  Hotel  Schenley, 
May  the  first,  were  completed. 


The  State  Hospital  Alumnae  Association  of 
Scranton,  Pa.,  held  its  regular  monthly  meeting 
April  II,  1912.  Miss  Maud  Robbins  presided. 
The  minutes  were  read  and  approved.  Sick 
benefits  were  ordered  paid  to  three  nurses  who 
have  been  seriously  ill.  Motion  was  made  and 
carried  that  Miss  Mclsaacs  be  invited  to  give  a 
talk  to  graduate  nurses  at  our  eighth  annual  ban- 
quet. The  association  finds  the  annual  enter- 
tainments a  great  incentive  to  bring  nurses  to- 
gether. 

Mrs.  Coppenger,  class  of  1899,  has  opened  a 
club  house  for  graduate  nurses,  and  has  in  con- 
nection with  it  a  central  directory  for  graduate 
nurses  from  all  schools  in  good  standing.  The 
club  house  contains  about  twenty  rooms,  fully 
equipped  for  nurses'  comfort  and  fills  a  long-felt 
want  in  the  city,  as  heretofore  nurses  had  to 
confine  themselves  to  the  usual  furnished  room. 
In  connection  with  their  room  at  the  club  the 
nurses  have  the  privilege  of  reading  room,  din- 
ing room,  laundry  and  kitchen.  The  location 
is  in  the  finest  part  of  the  city  known  as  the  hill 
section. 

On  Wednesday  evening,  April  17,  the  gradu- 
ate nurses  of  the  College  Hospital,  21st  Street 
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How  to  get  it 

Simply  buy  a  box  of  Williams'  Talc- 
Powder,  any  odor;  send  us  the  nana 
of  the  dealer  from  whom  you  bough.t 
it,  the  date  of  purchase  and  ten 
2-cent  stamps  (20  cents),  and  we  will 
send  the  Vanity  Box  to  you  at  once. 


A  woman  who  uses  Williams' 
Talc  Powder  likes  to  have  it  with 
her  when  automobiling,  calling, 
shopping,  traveling,  etc.  To  make 
this  possible  we  have  had  manu- 
factured expressly  for  us  a  beauti- 
ful little  Silver-plated  Vanity 
Box.  This  is  not  a  flimsy,  highly 


decorated  advertising  novelty,  but 
an  article  of  real  value — one  that 
you  would  willingly  pay  a  dollar  or 
more  for  at  a  jeweler's,  at  least  a 
good  many  women  have  told  us  so. 

It  has  a  Hinged-cover,  Concentrating 
Mirror  and  a  French  Powder  PufF.  The 
little  mirror,  alone,  makes  the  Vanity  Box 
indispensable  to  every  woman. 


Williams 

Talc  Powder 

Its  whiteness  pleases  the  eye,  its  fineness 
delights  the  touch,  its  softness  refreshes  the 
skin,  and  its  fragrance  holds  first  place 
with  a  host  of  discriminating  women. 

Your  choice  of  four  odors :  Violet,  Carnation, 
Rose  (flesh  tint),  Karsi,  a  rich  Oriental  perfume 

Address  The  J.  B.  Williams  Company,  170  Maple  Avenue,  Glastonbury,  Conn. 
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and  North  College  Avenue,  Philadelphia,  met 
and  organized  an  alumnae  association.  The  fol- 
lowing officers  were  elected:  president,  Adah  M. 
Mears;  vice-president,  Mae  F.  Benge;  secretary, 
Grace  M.  Robson;  treasurer,  Elizabeth  Pechsler. 
After  the  business  session  refreshments  were 
served  and  a  social  hour  enjoyed  by  all. 


Ohio 

The  Ohio  State  Association  of  Graduate 
Nurses  desires  to  call  the  attention  of  nursing 
organizations  and  of  nurses  in  general  to  the 
national  conference  of  charities  and  correction 
to  be  held  in  Cleveland,  Ohio,  June  12  to  19. 
The  topics  announced  for  discussion  are  of  great 
interest  to  nurses,  topics  upon  which  the  ma- 
jority of  us  need  to  be  well  informed  in  order  that 
we  may  do  our  work  in  the  world  intelligently. 
Immigration,  Standards  of  Living  and  Labor, 
Housing  and  Recreation  concern  us  very  nearly 
not  only  as  nurses  but  also  as  women  and  citizens. 

The  subjects  presented  by  the  committee  on 
the  relation  of  medical  and  social  work  have  an 
especial  appeal  for  us.  Hospital  Social  Service, 
Visiting  Nursing,  Industrial  Diseases  and  Ac- 
cidents, Infant  Mortality,  Blindness,  Insanity 
and  Epilepsy,  Important  Social  Diseases. 

The  Ohio  association  wishes  to  call  attention 
to  the  convenience  of  the  date  of  this  conference, 
coming  as  it  does  the  week  after  the  nursing 
conventions  in  Chicago. 


The  Graduate  Nurses'  Alumnae  Association  of 
the  Home  and  Hospital,  Findlay,  Ohio,  passed 
the  following  resolutions  on  the  death  of  Miss 
Ella  Bowersox,  member  of  the  Graduate  Nurses' 
Alumnae  Association,  who  died  January  4,  1912, 
having  been  engaged  in  private  nursjng  from  the 
time  of  her  graduation,  October,  17,  1910,  up  to 
the  time  of  her  death. 

Whereas,  It  has  pleased  Almighty  God  in 
His  wise  providence  to  remove  from  the  field  of 
her  labor,  Miss  Ella  Bowersox,  therefore  let  it 
be 

Resolved,  That  the  members  of  the  Alumnae 
Association  of  the  Findlay  Home  and  Hospital 
regret  the  loss  of  one  who  has  helped  by  her 
example  and  labor  to  extend  the  usefulness  of 
our  profession,  and  extend  to  the  bereaved  family 
and  friends  our  heartfelt  sympathy.  Kind,  sym- 
pathetic and  conscientious  even  to  the  slightest 
detail  made  Miss  Bowersox  a  true  nurse  and  her 
memory  will  come  to  her  classmates  and  fellow- 


workers  as  something  noble  and  uplifting  for  the 
work  which  she  has  left  us  to  further. 

Further  Resolved,  That  a  copy  of  these 
resolutions  be  sent  to  the  family  of  the  deceased, 
to  The  Trained  Nurse  and  also  be  placed  upon 
the  minutes  of  the  association. 

Pearl  Sutton, 
Ella  Wasson, 
Hazel  Foltz. 


Indiana 

The  graduate  nurses  of  Evansville  have  at  last 
succeeded  in  having  a  home  of  their  own,  some- 
thing for  which  they  have  been  striving  for  seven 
years.  This,  the  old  home  of  Judge  J.  E.  William- 
son, has  been  completely  renovated  and  re- 
furnished, and  accommodations  provided  for 
twenty  nurses.  Mrs.  Mary  E.  James  has  been 
elected  matron  in  charge  of  the  home. 

The  home  is  not  a  money-making  institution, 
but  is  designed  to  be  self-sustaining.  A  charge 
of  $7.50  per  month  is  made  for  a  room  and  meals 
are  served  at  a  little  more  than  cost. 


Illinois 

The  quarterly  meeting  of  the  State  Nurses' 
Association  was  held  at  Galesburg  May  8,  191 2. 
Papers  were  presented  on  Social  Service  Work, 
Mental  Hygiene  and  Infant  Welfare.  The  social 
features  were  a  luncheon  at  the  Galesburg  Club, 
an  automobile  ride  and  a  dinner  and  reception  at 
the  Elks  Club. 

Michigan 

The  sixth  graduating  exercises  of  the  training 
school  in  connection  with  the  Solvay  General 
Hospital,  Detroit,  were  held  at  Solvay  Lodge 
May  15,  at  8.30  p.m.,  with  the  following  program: 
Song,  Miss  Lois  Inglis;  address,  Dr.  David 
Inglis;  song,  Mr.  Percy  M.  Allen;  presentation 
of  diplomas,  Mr.  F.  R.  Hazard,  president  board 
of  trustees;  presentation  of  badges,  Mr.  Antonio 
C.  Pessano,  chairman  of  the  training  school  com- 
mittee; song.  Miss  Lois  Inglis;  recitation,  Capt. 
John  H.  Calthrop.  Those  who  received  diplomas 
were:  Miss  Lottie  Brown,  Miss  Mabelle  Hicking- 
bottom,  Mrs.  Mary  O.  Perry,  Miss  Julia  Walsh, 
Miss  Phoebe  McCaflfrey,  Miss  Julia  O'Dwyer, 
Miss  Kathleen  Keys,  Mr.  William  C.  Moran. 


™ 


The  following  are  the  changes  in  the  officers  of 
the  Michigan  State  Board  of  Registration  of 
Nurses: 


ADVERTISEMENTS 


Children  and  Coffee 

The  practice  of  giving  coffee  and  tea  to  children 
is  a  pernicious  one  that  doubtless  has  much  to  do,  in  an 
etiological  way,  with  many  obscure  but  tangible  dis- 
turbances in  the  young,  growing  nervous  system. 

The  Doctor  who  recognizes  and  appreciates  this  fact  suffi- 
ciently to  take  it  into  full  consideration  in  the  treatment  of  his 
juvenile  patients  is  certain  of  a  larger  degree  of  success  as  the 
"Children's  Doctor." 

It  is  not  difficult  to  wean  children  away  from  the  caffeine- 
beverages  if  they  are  given 

POSTUM 

with  cream  (or  hot  milk)  and  sugar  to  taste. 

Postum  is  made  of  clean,  hard  wheat,  including  the  bran- 
coat  with  its  natural  content  of  the  valuable  "  wheat  phos- 
phates"— an  essential  salt  in  cell  elaboration. 

When  properly  prepared,  postum  is  not  only  wholesome 
and,  in  a  degree,  nutritious,  but  is  really  a  delightful  beverage. 
Children  may  safely  drink  all  they  want.  In  this  way,  when 
recommended  by  the  family  doctor,  postum  becomes  a  helping 
friend  to  both  doctor  and  patient. 

The  Clinical  Record  for  Physician's  bedside  use  will  be  sent, 
prepaid,  to  any  Physician  or  Nurse  who  has  not  already  re- 
ceived one.  Also  a  box  of  samples  of  Postum,  Grape-Nuts  and 
Post  Toasties.  

Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 

When  you  write  Advertisers,  please  mention  The  Trained  Nubse 
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Mrs.  Elizabeth  Tacey,  R.N.,  Detroit,  Mich., 
president;  Miss  Jennie  A.  Leece,  R.N.,  vice- 
president,  Traverse  City,  Mich.;  Robert  L.  Dixon, 
M.D.,  secretary,  Lansing,  Mich. 

Other  members  are:  Arthur  W.  Scidmore, 
M.D.,  Three  Rivers,  Mich.;  Mrs.  Susan  Fishe-i 
Apted,  R.N.,  Grand  Rapids,  Mich. 


Kansas 

The  thirteenth  annual  commencement  exer- 
cises of  the  Wichita  Hospital  and  Training  School 
for  Nurses,  Wichita,  Kans.,  will  be  held  at  the 
First  Baptist  Church  May  15.  Nine  nurses  will 
graduate. 

The  regular  monthly  meeting  of  the  Gradu- 
ate Nurses'  Association  of  Wichita  was  held 
May  8  in  the  Schweiter  Building.  A  paper  on 
" Cerebro-Spinal  Meningitis"  was  read  by  Miss 
Jordan.  A  committee  of  five  was  appointed  by 
the  president  to  nominate  candidates  for  the 
annual  election  of  officers  at  the  June  meeting. 


Miss  Carrie  I.  Schrope,  graduate  of  the 
Larned  Hospital  and  Training  School  for  Nurses, 
Lamed,  Kans.,  class  1908,  and  post-graduate  of 
the  Cook  County  Hospital,  Chicago,  111.,  en- 
gaged in  steady  private  work  since  graduation, 
left  May  i,  1912,  for  a  much  needed  rest  from 
her  professional  duties  to  various  parts  in  Cali- 
fornia. 

Nebraska 

The  State  board  examinations  for  registration 
have  again  been  changed  to  Monday  and  Tues- 
day, June  lo-ii,  in  Omaha  and  to  Wednesday 
and  Thursday,  June  12-13,  in  Lincoln. 


The  meeting  of  the  State  Association  of 
Nurses  was  held  in  Jacob's  Hall,  Parrish  Build- 
ing, Omaha,  on  April  16.  The  entire  day  was  de- 
voted to  business.  Lunch  was  served  at  noon  at 
the  Rome  Hotel. 

Miss  Anderson  tendered  her  resignation  as 
president  and  her  place  will  be  filled  by  the  vice- 
president  until  the  next  regular  election. 

The  association  voted  a  tribute  to  the  late 
Clara  Barton. 

The  matter  of  the  nurses'  pension  fund  was 
taken  up  and  it  was  decided  to  subscribe  $50 
a  year  for  three  years. 

Instructions  were  given  to  Miss  Lillian  B.  Stuff, 
the  delegate  to  the  Chicago  meeting.  The  Red 
Cross  Society  decided  to  send  her  as  their  official 
delegate  to  the  two  conventions,  held  May  7  to 


17  in  Washington  and  May  30  and  31  in  Boston. 
She  will  visit  in  New  York,  Boston,  Baltimore 
and  Philadelphia  between  the  two  dates. 

The  splendid  musical  program  of  the  evening 
reception  was  enjoyed  by  the  large  crowd  in 
attendance. 

Mrs.  Balers,  nee  Bertha  Theirauf,  '09,  Green 
Gables,  Lincoln,  who  is  located  at  Fitchburg, 
Mass.,  is  visiting  in  Lincoln. 

Miss  Beatrice  Du  Valle,  '11,  Sunlight  Hospital, 
Lincoln,  is  spending  her  vacation  at  her  home  in 
Kentucky.  Marjorie  Porter,  R.N.,  '11,  Dr. 
Bailey's  Sanatorium,  Lincoln,  who  has  been 
nursing  in  Moorhead,  Miiln.,  the  past  year,  is 
visiting  her  parents  at  Franklin. 

On  Saturday  evening,  April  30,  the  nurses 
of  Lincoln  tendered  a  farewell  reception  to  Miss 
Stuff.  About  nineteen  nurses  attended  and  a 
very  enjoyable  evening  was  passed,  ending  with 
refreshments.  Miss  Stuff  was  presented  with  a 
chafing  dish  as  a  token  of  appreciation  of  her 
work  in  Lincoln. 

Kate  Taylor,  R.N.,  has  accepted  the  position 
of  head  nurse  in  the  hospital  at  Manhattan,  Kan. 


Connecticut 

Celebrating  the  thirty-fifth  anniversary  of  the 
founding  of  the  Hartford  Hospital  Training 
School  for  Nurses,  the  alumnae  association  of  the 
institution  held  a  banquet  at  the  Hotel  Garde. 
Seated  at  the  tables  in  groups  of  ten  about  130 
nurses  from  all  over  New  England  enjoyed  the 
feast.  Miss  Hannah  Russell  presided  and  intro- 
duced Miss  Martha  J.  Wilson  as  mistress  of  the 
toasts. 

In  the  performance  of  her  duties  Miss  Wilson 
called  upon  Miss  Lauder  Sutherland,  principal  of 
the  training  school,  who  responded  to  the  toast, 
"The  Hospital."  The  pext  toast  was  "The 
Training  School,"  responded  to  by  Miss  Ida 
Butler.  The  toast,  "The  First  Graduation,"  was 
then  given  by  Miss  Carrie  A.  House,  and  Miss  E. 
A.  Dalton  followed  with  a  response  to  "Private 
Nursing."  "Our  Graduates"  was  the  toast  given 
by  Miss  Alice  H.  McCormac,  and  Miss  Esther 
Johnson  toasted  the  "Absent  Members." 

The  anniversary  function  was  a  particularly 
joyful  occasion  and  was  a  sort  of  a  handclasp 
between  the  inaugurated  class  of  1878  and  that  of 
1914.  Each  class  was  represented,  and  more  than 
200  letters  of  congratulation,  good  will  and  re- 
gret were  received.  Mrs.  F.  A.  Tuttle,  the  first 
superintendent,  who  really  established  the  train- 
ing school,  was  the  honored  guest  of  the  occasion. 
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The  essence  of  life  is  the  blood.  The  vital 
element  of  the  blood  is  hemoglobin.  With- 
out a  normal  i>ercentage  of  this  elementary 
principle  the  tissues  are  insufficiently  oxy- 
genated and  poorly  nourished.  With  a 
projjer  proportion,  the  vital  functions  are 
quickened  and  the  entire  system  fortified. 

PCPTOMANGAN 

is  a  hemoglobin  producer,  because  of  the 
quickly  assimilable  organic  iron  and  man- 
ganese whichit  contributes  to  the  devitalized 
circulatory  fluid  existing  in  cases  of  Anemia. 
Chlorosis,  Amenorrhea,  Bright's  Disease, 
Chorea,  etc.  Sold  in  eleven  ounce  bottles 
only;  never  sold  in  bulk. 

Samples  and  lUeratare  on  TCQaeaL       79 


^^^^ 
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Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis 
Chart  wilt  be  sent   to    any   Physician   upon    reauest 


A  Drink  in  Fevers. 

A  teaspoon  of  Horsf  ord's  Acid  Phosphate  added 
.to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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The  officers  of  the  association  are:  president, 
Miss  Hannah  Russell;  first  vice-president,  Miss 
Alice  H.  McCormac;  second  vice-president,  Miss 
Lucy  Way;  recording  secretary,  Miss  Harriet 
Waterman;  corresponding  secretary  Miss  Sarah 
Carroll;  treasurer.  Miss  Emma  B.  Richards. 

The  committee  on  the  banquet  consisted  of 
Miss  Alice  H.  McCormac,  chairman  and  secre- 
tary; Mrs.  Burton  Hills,  treasurer,  and  Miss 
Jennie  E.  Wheeler. 

•i- 

North  Dakota 

Miss  Bertha  Erdman,  of  Grand  Forks,  was 
elected  the  first  president  of  the  North  Dakota 
Graduate  Nurses'  Association,  which  was 
launched  here.  The  other  officers  are:  vice- 
president,  Miss  Maud  Sides,  Jamestown;  second 
vice-president.  Miss  E.  Hermann,  Bismarck; 
recording  secretary.  Miss  Emily  Holmes  Orr, 
Grand  Forks;  corresponding  secretary,  Miss  J. 
Scripture,  Fargo;  treasurer,  Miss  A.  Stanford, 
Fargo. 

Fargo  was  selected  as  the  place  for  the  19 13 
meeting  after  a  spirited  contest  with  Minot.  The 
convention  was  a  complete  success  and  the  new 
association  has  a  total  of  over  150  members. 
The  object  of  the  association  is  to  promote  a 
standard  of  education  among  the  trained  nurses 
of  the  State. 

Pennsylvania 

Nurses  of  the  Germantown  Hospital  to  the 
number  of  forty  attended  the  annual  banquet, 
May  10,  which  has  been  a  custom  of  these  young 
women  for  several  years  past.  The  banquet  was 
held  in  the  Hotel  Walton,  and  Mrs.  Mary  L.  Rob- 
inson acted  as  toastmaster.  A  number  of  mem- 
bers of  the  staff  spoke. 


New  Jersey 
The  Nurses'  Alumnae  Association  of  the  Hack- 
ensack  Hospital  Training  School  for  Nurses  held 
a  very  interesting  meeting  on  May  6.  Miss 
Emma  F.  Crum,  the  president  in  the  chair.  A 
very  interesting  talk  was  given  by  Miss  Bertha 
J.  Gardner,  ex-president  of  the  New  Jersey  State 
Nurses'  Association,  on  State  Registration. 


On  March  24,  1912,  Mrs.  Richard  Bamford 
died  after  an  illness  of  several  years.  Mrs.  Bam- 
ford was  Miss  Isabell  Wolf,  one  of  the^first 
graduates  of  the  Hackensack  Hospital  Training 
School  for  Nurses. 


Personal 

Miss  Ethel  Doherty,  assistant  superintende: 
of  nurses  at  the  Massachusetts  General  Hospital 
in  Boston,  has  been  unanimously  elected  super- 
intendent of  the  Holyoke  City  Hospital  to  suc- 
ceed Miss  Pratt,  who  recently  resigned.  It  is 
expected  that  Miss  Doherty  will  go  to  Hol- 
yoke at  once. 


Mrs.  Effie  R.  Hatfield,  of  Lumberton,  N.  C,  a 
graduate  of  the  Highsmith  Hospital  Training 
School  for  Nurses,  Fayetteville,  N.  C,  post- 
graduate New  York  Polyclinic  Hospital,  later 
superintendent  C.  C.  Hospital,  Sanford,  N.  C, 
after  completing  the  course  of  instruction  at  the 
Pennsylvania  Orthopaedic  Institute  and  School  of 
Mechano-Therapy,  Inc.,  Philadelphia,  has  been 
placed  in  charge  of  the  Central  Carolina  Hospi- 
tal, Sanford,  N.  C. 

Marriages 

On  March  14,  1912,  Christine  Dankenbring, 
graduate  of  Lutheran  Hospital,  St.  Louis,  Mo., 
Class  1901,  to  Otto  Bengston.  Mr.  and  Mrs. 
Bengston  will  live  in  Page,  Neb. 


On  April  16,  at  Providence,  R.  I.,  Mary  Amelia 
Dresser,  of  Woonsocket,  a  graduate  of  Rhode 
Island  Hospital  Training  School,  to  Arthur 
Lionel  Patch,  M.D.,  of  Stoneham,  Mass.  The 
ceremony  was  performed  by  the  Rev.  Dr.  W.  H. 
P.  Faunce,  president  of  Brown  University. 


On  May  3,  at  Pittsburgh,  Pa.,  Louise  Buchanan 
to  Dr.  Charles  Comfort.  Miss  Buchanan  was  a 
nurse  at  the  West  Pennsylvania  Hospital. 


Births 

On  April  18,  1912,  at  St.  Louis,  Mo.,  a  son  to 
Dr.  and  Mrs.  H.  P.  Graul.  Mrs.  Graul  was  Miss 
Alice  Haefner,  Class  1910,  of  the  Lutheran  Hospi- 
tal Training  School,  St.  Louis,  Mo. 


On  April  28,  1912,  at  St.  Louis,  Mo.,  a  daughter 
Alice  Shirley,  to  Mr.  and  Mrs.  M.  Franklin.  Mrs. 
Franklin  was  Rose  Ostemeyer,  Class  1902,  of  the 
Lutheran  Hospital,  St.  Louis,  Mo. 


On  April  i,  at  Wichita,  Kans.,  to  Mr.  and  Mrs. 
S.  B.  Waite,  of  Marion,  Kans.,  a  daughter. 
Mrs.  Waite  was  Miss  Josephine  Winter,  class 
1907,  Wichita  Hospital  Training  School. 


ADVERTISEMENTS 


GASTRIC  DEBILITY 


MOST   FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  Ta 
FATIGUE  AND  WEAKNESS  OF  THE   STOMACH    MUSCLES^ 
THIS  IS  WHY 

Eray  sEliicErineTnnic  Cnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE   ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO 


298  BROADWAY. 


NEW   YORK 


the  basic  value  of  a  remedy  is  the  result  which  it  produces. 


Laboratory  demonstrations  may  prove  the 
purity,  or  the  component  parts  of  a  product,  but 
by  therapeutic  application  and  clinical  observation 
must  its  true  value  as  a  remedy  be  determined. 


Upon  the  basis  of  clinical  manifestation  of  dependable  uni- 
formity, the  value  of  antiphlogistine  has  been  established  and 
most  generously  acknowledged  by  its  extensive  employment. 

In  inflammatory  and  congestive  conditions,  antiphlogistine 
has  proven  of  particular  service  and  as  a  seasonable  suggestion, 
its  application  thick  and  hot,  well  protected  by  suitable  covering, 
to  sprains,  strained  or  stiffened  tendons  so  prevalent  during  vaca- 
tion time,  will  afford  the  patient  relief  from  pain  and  an  early 
use  of  the  part." 
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The  De  Pree  Futnigator 

We  desire  to  call  attention  to  some  of  the  ad- 
vantages of  the  De  Freer  Fumigator: 

This  fumigator  is  especially  adapted  to  hospi- 
tal work,  inasmuch  as  it  is  an  absolutely  efficient 
method  of  disinfection,  and  does  away  with  the 
disadvantages  and  inconvenience  of  the  potas- 
sium permanganate  liquid,  formaldehyde  method, 
the  old  sheet  method,  generator  method,  etc. 
The  other  methods  are  more  or  less  cumbersome, 
and  some  of  them  leave  a  precipitate  in  the  room 
which  must  afterwards  be  swept  up.  With  the 
De  Pree  Fumigator  these  things  are  eliminated, 
and  the  fumigator  is  so  simple  that  anyone  can 
handle  it.  The  method  is  extremely  convenient, 
and  takes  very  little  of  the  nurse's  time  in  the 
disinfection  of  wards,  operating-rooms,  etc.  It 
is  in  use  by  practically  all  of  the  health  boards 
of  the  country,  and  by  a  very  large  majority  of 
the  hospitals. 

The  opinions  of  leading  authorities  differ  as  to 
the  standard  of  disinfection,  and,  therefore,  as 
to  the  quantity  of  any  given  product  that  should 
be  used.  For  this  reason  this  fumigator  is  put 
up  in  three  sizes. 

The  small  size.  No.  ^,  contains  slightly  over 
one-half  ounce  of  De  Pree's  Formaldehyde,  and 
is  recommended  for  rooms  containing  not  over 
500  cubic  feet  of  space,  such  as  small  rooms, 
closets  and  bath-rooms. 

The  medium  size,  No.  i ,  contains  slightly  over 
one  ounce  of  De  Pree's  Formaldehyde,  and  is 
recommended  for  all  rooms  containing  not  over 
1 ,000  cubic  feet  of  space. 

The  large  size,  No.  2,  contains  slightly  over 
one  and  one-half  ounces,  and  is  recommended  for 
all  rooms  not  to  exceed  1,500  cubic  feet  of 
space.  This  will  include  most  ordinary  size  living- 
rooms. 

The  Physician's  Own  Reviver 

At  the  best  of  times  it  is  not  always  easy  for  the 
doctor  in  active  practice  to  keep  his  energies  at 
their  highest  point,  so  constant  is  the  tax  upon 
his  sympathy  and  through  it  upon  his  vitality. 
When  cycles  of  an  epidemic  like  typhoid  or  influ- 
enza seize  upon  his  community  he  is  a  strong  man 
as  well  as  a  devoted  physician  who  bears  up  ably 


under  the  severe  stress  of  visiting  hours,  which  all 
too  often  extend  practically  from  one  midnight  to 
the  next  one. 

It  is  in  such  emergencies  especially,  as  well  as 
at  all  times  normally  that  the  medical  man  often 
finds  out  for  himself  the  real  value  of  Pabst  Ex- 
tract, the  "Best"  Tonic.  So  very  many  doc- 
tors have  relied  upon  it  with  confidence  as  a 
potent  aid  to  their  patient's  convalescence  that  it 
does  not  surprise  them  to  discover  in  its  regular 
use  exactly  the  strengthening,  sedative  and  nour- 
ishing virtues  which  long  ago  justly  endowed  this 
excellent  product  with  the  title  of  "The  Best 
Tonic."  More  and  more  are  physicians  them- 
selves using  it  as  part  of  their  own  daily  quota  of 
diet,  and,  in  such  use,  they  justify  the  faith  they 
have  been  used  to  place  in  Pabst  Extract  when 
they  prescribed  it  for  others. 

A  Practical  Method  of  Diffusing  Formalde- 
hyde Gas  for  Use  as  a  Deodorant 
in    a    Sick    Room 

Formaldehyde  gas  has  long  been  recognized  as 
one  of  the  most  powerful  germicides  and  de- 
odorants, but  its  use  has  been  limited  on  account 
of  its  objectionable  odor  and  the  irritating  in- 
fluence of  the  formaldehyde  gas  on  the  mucous 
membrane  of  the  nose  and  throat.  It  has  been 
found  after  careful  experiments  that  by  combin- 
ing eucalyptus  with  formaldehyde  that  the  ob- 
jectionable features  of  the  formaldehyde  are 
overcome  without  destroying  its  deodorizing 
properties. 

The  Formacone  Company,  Newark,  N.  J., 
have  invented  a  portable  porous  receptacle  in 
the  shape  of  a  pine  cone  for  diffusing  small  quan- 
tities of  formaldehyde  and  eucalyptus.  By  this 
diffusion  all  odors  are  destroyed  at  once  by  the 
chemical  combination  of  formaldehyde  gas,  and 
not  by  substituting  one  odor  for  another  as  many 
deodorants  do. 

Nurses  and  physicians  have  approved  the 
Formacone,  and  it  has  met  with  success  in  hos- 
pitals throughout  the  country. 

The  Formacone  Company  will  forward,  ex- 
press charges  prepaid,  one  of  the  $1.00  size 
Formacone  free  of  charge  to  any  registered  nurse 
on  request. 
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ADVERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.     MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


1 


Mennen's  Berated  Talcum  Toilet  Powder  is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  coDbuns  no  starch,  rice  powder  or  other  initanti  iound  in  ordinary  toilet  powden 

Dealefi  make  a  larger  profit  by  selling  substitute*.     Insist  oo 

Mennen'*.    Sample  Box  for  4c.  in  stamps 


TRADB  MARK     JTic  Gcrhard  Mennen  Company,  Newark,  N.  J. 


Scarlet  Fever,  Measles 

and  the  exanthemata  in  general  are  at- 
tended by  skin  conditions  which  rarely 
fail    to   call    for    special    attention,   and 
nothing    thus   far    employed  has  given 
such  perfect  and  uniform  satisfaction  as 

K-Y  Lubricating  Jelly 

Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 

and  physicians. 
When  an  artificial  Food  for  Infants 
is    necessary    Cows'    milk    with    barley 
wa'er  prepared  from    ROBINSON'S 
PATENT  BARLEY  is  the  most 
effrc'ive  food  known  and  easily  prepared. 

Sold  in  1-Ib.  and  K-lb.  tins 

An  illustrated  booklet  giving  all  informa- 
tion about  feeding  and  treatment  of  infants 
free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.             57  &  59  S.  Water  St. 
NEW  YORK                         CHICAGO 

"  THE  PERFECT  LUBRICANT  " 

So  marked  is  the  relief  obtained  from  the  usual 
itching  and  irritation,  that  many  physicians  are  making 
it  a  routine   practice    to   anoint  the  bodies  of  their 
measle  and  scarlet  fever  patients  with  "K-Y"  from 
head  to  foot.    Non-greasy,  water-soluble  and  delight- 
fully clean,  "K-Y"  neoer  stains,  soils  or  discolors  bed 
liners  or  clothing.      Thus,  it  can  be  used  as  freely  as 
desired,  with  .the  gratifying  certainty  that  it  will  not 
only  satisfactorily  allay  skin  irritation,  but  will  also, 
111  i.  most  agreeable  and  cleanly  way,  effectively  pre 
vcul  disstmmation  of  infectious  material. 

1  o  use  a  once  in  these  affections,  is  to  use  it  routinely 
ihereafler,  for  it  serves  the  purpose  in  a  manner  dis- 
tinctively Its  own. 

VAN  HORN  &  SAWTELL 

NEW  YORK.  U.  S.  A.     ..,_,     LONDON.  ENGLAND 
307  Madison  Avenue          *•''"           31  -33  High  Hoibom 
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Sense  and  Science  in  Feeding 

Sir  James  Brown,  in  a  recent  article,  contended 
that  it  was  of  the  utmost  importance  that  good 
flavor  and  good  aroma  should  prevail,  for  nice 
food  is  more  easily  assimilated  than  that  which  is 
flavorless.  One  of  the  most  ideal  invalid  foods, 
from  not  only  the  scientific  but  gastronomic 
aspect,  is  Benger's,  because  it  is  easily  assimi- 
lated, is  acceptable  to  the  patient,  will  not  pro- 
duce toxemia,  is  purin  free,  and  can  be  adapted 
to  suit  the  most  weakened  gastric  condition. 
It  supplies  the  necessary  amount  of  carbohy- 
drate, fat  and  protein  that  is  needed  to  main- 
tain the  body  in  a  state  of  nutritive  equilibrium. 

Benger's  Food  is  specially  prepared  to  build 
up  the  weakened  digestive  system,  and  to  pro- 
mote a  high  state  of  nutrition  while  doing  so; 
it  is  not  a  predigested  food,  nor  does  it  contain 
dried  milk.  It  is  made  with  fresh  milk,  and  forms 
a  dainty  delicious  cream,  with  a  delicate  flavor. 

Benger's  Food  enjoys  the  confidence  and  sup- 
port of  leading  medical  authorities,  and  has  been 
employed  with  success  in  the  dietary  treatment 
of  marasmus,  inanition,  typhoid  fever,  gas- 
tritis, gastric  ulcer,  dysentery,  post-operative 
and  convalescence  from  acute  illnesses,  etc. 


How  to  Modify  Cow's  Milk 

Fresh  cow's  milk,  properly  modified,  is  re- 
cognized as  the  most  satisfactory  of  all  infant 
and  invalid  foods,  constituting,  as  it  does,  a 
"complete  food,"  one  that  not  only  promotes 
constructive  development  of  the  infant  body,  but 
also  meets  the  food  requirements  of  adults,  sus- 
taining life  for  months.  It  ranks  among  the 
most  important  of  all  foods.  A  pint  of  milk  is 
said  to  represent,  approximately,  the  nutrition 
contained  in  six  ounces  of  beef  or  mutton. 

The  proper  modification  of  cow's  milk  is  a 
subject  about  which  there  has  been  considerable 
diversity  of  opinion,  but  it  is  now  generally 
recognized  that  the  great  essentials  are  increased 
digestibility  and  a  properly  balanced  food ; 
that  is,  the  modified  milk  should  be  more  di- 
gestible than  unmodified  milk,  and  it  should  con- 
tain the  right  food  elements  in  the  right  propor- 
tions to  promptly  repair  cellular  waste  and  make 
strong  and  healthy  tissues. 

Cereal  modification  consists  in  the  addition 
to  milk  of  a  cereal  decoction,  such  as  Eskay's 
Food.  By  such  a  method  the  indigestible 
proteid  of  cow's  milk  (casein)  is  made  an  easily 
digested  protein.  The  proteins  of  milk  are  casein 
(which  is  difficult  to  digest)  and  albumin  (which 
is  easy  to  digest).  In  human  milk  the  proportions 


of  casein  and  albumin  are  practically  equal, 
but  in  cow's  milk  there  is  about  five  or  six  times 
as  much  casein  as  albumin.  Hence,  the  greater 
difficulty  of  digesting  the  proteins  of  cow's  milk 
than  of  human  milk. 


An  Important  Fact 

Varicose  ulcers,  or  any  chronic  skin  defect, 
can  be  promptly  and  permanently  healed  with 
Oxynoleum — the  Oxygen  Ointment.  Every 
trained  nurse  has  met  with  these  stubborn  sores 
and  will  be  glad  to  learn  of  a  remedy  which  physi- 
cians are  using  with  such  success.  It  stops  pain 
at  once,  starts  healthy  granulation,  and  the  new 
skin  is  normal.  If  you  have  a  case,  prove  it  at 
our  expense.  Send  your  address  and  we  will 
send  the  Oxynoleum — but  do  it  now. 


Sanatogen 

Over  fourteen  thousand  physicians  have  writ- 
ten to  express  their  warm  approval  of  Sanatogen, 
not  only  in  chronic  conditions  like  neurasthenia, 
but  as  an  invaluable  addition  to  the  diet  of  the 
acutely  sick.  These  physicians  are  representa- 
tive of  the  profession  in  all  parts  of  the  civilized 
world.  The  reason  Sanatogen  commands  such 
enthusiastic  endorsement  is  that  it  combines  95 
per  cent,  of  almost  pure  protein  with  5  per  cent, 
of  sodium  glycero-phosphate,  and  is,  therefore, 
not  only  a  concentrated  proteid  food,  but  an  un- 
equaled  tonic  to  the  nervous  system.  Its  effect 
even  on  the  morale  of  the  patient  is  striking.  Full 
details  of  the  use  and  value  of  Sanatogen  in  the 
sickroom  are  given  in  a  booklet  recently  written 
especially  for  nurses,  a  copy  of  which  will  be  sent 
free  by  the  publishers,  the  Bauer  Chemical  Com- 
pany, of  New  York,  who  will  also  forward  a  sam- 
ple on  receipt  of  professional  card.  Now  that  the 
invalid's  diet  is  so  frequently  left  to  the  nurse  she 
should  add  the  contents  of  this  little  work  to  her 
general  knowledge  of  the  subject.  Sanatogen  is 
retained  and  nourishes  when  all  other  articles  of 
food  are  rejected,  on  account  of  its  complete  solu- 
bility, giving  rise  to  no  untoward  activity  of  the 
stomach. 

+ 

Ergoapiol  (Smith) 

For  irregular  menstruation,  amenorrhea,  dys- 
menorrhea, etc.,  this  product  has  worked  a  revo- 
lution in  the  treatment  of  this  class  of  diseases. 
Despite  the  fact  that  it  contains  neither  narcotics, 
opiates  not  analgesics,  it  possesses  remarkable 
properties  for  the  relief  of  pain. 


ADVERTISEMENTS 


Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  ofFers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.    Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP 


One  of  above  special  bottles  ot 
Qlyco-Thymoline  wiW  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Qlyco-Thymoline,  It  stands 
on  its  merits. 

Mention  this  magazine 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  Ncv?  York 
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The  Storm  Binder  and  Abdominal  Supporter 

The  problem  of  securing  a  proper  and  efficient 
abdominal  support  during  pregnancy  and  after 
confinement,  as  well  as  after  laparotomies,  is  an 
important  one,  and  has  in  recent  years  been  ex- 
tended considerably,  since  the  importance  of  re- 
lieving all  varieties  of  enteroptosis  by  mechanical 
support  has  been  realized.  The  treatment  of 
enteroptosis,  of  floating  kidney  and  even  of  cholo- 
lithiasis  (according  to  Achilles  Rose)  by  a  well- 
fitting  abdominal  support  has  been  successful  in 
a  large  number  of  cases.  It  is,  however,  indis- 
pensable that  the  support  should  not  only  be 
properly  adjusted  and  should  hold  the  prolapsed 
viscera  in  place,  but  it  must  also  be  free  from  dis- 
comfort, it  must  be  washable,  durable  in  quality 
and  moderate  in  price. 

All  these  requirements  are  unusually  well  met 
in  the  Binder  and  Abdominal  Supporter  made  in 
many  varieties  and  for  all  conceivable  purposes 
by  Katherine  L.  Storm,  M.D.,  1612  Diamond 
Street,  Philadelphia,  Pa.,  who  has  made  a  remark- 
ably successful  study  of  the  problem  and  has 
solved  it  to  the  complete  satisfaction,  not  only  of 
the  physicians  and  surgeons  ordering  the  "Storm 
Binders,"  but  also  of  their  patients,  which,  after 
all,  is  the  important  point.  Better  write  to  Dr. 
Storm,  Doctor,  and  find  out  about  her  binders  for 
that  neurasthenic  patient  of  yours  whose  abdomi- 
nal walls  are  relaxed  and  permit  the  viscera  to 
drag  down. 

Plasmodial  Anemia 

In  spite  of  the  modern  theory  of  the  etiology  of 
malaria  and  malarial  affections  (mosquito-borne 
infection)  this  plasmodial  disease  continues  to  be 
rife  in  certain  sections  of  the  country  and  bids 
fair  to  be,  like  the  poor,  "always  with  us." 

Every  physician  of  experience  appreciates  the 
principles  which  should  guide  him  in  the  treat- 
ment of  the  various  acute  manifestations  of 
paludal  poisoning,  i.e.,  the  destruction  of  the 
plasmodial  hosts  which  have  invaded  the  blood 
and  which,  if  not  eliminated,  consume  and  de- 
stroy the  red  cells,  the  vital  element  of  the  circu- 
lating fluid. 

When  this  purpose  has  once  been  accomplished 
the  patient  is  but  partly  cured ;  the  damage  done 
to  the  red  corpuscles  must  be  repaired  and  the 
vitality  of  the  blood  restored,  if  reinfection  is  to 
be  avoided.  If  there  is  any  one  condition  in 
which  direct  hematinic  or  blood-building  therapy 
is  positively  indicated,  it  is  in  post-malarial 
anemia.  As  soon  as  the  febrile  period  has  passed 
iron  in  some  form  should  be  given  in  full  dosage. 
Pepto-Mangan    (Gude)    constitutes    the    ideal 


method  of  administering  this  essential  blood- 
building  agent  in  this  as  well  as  in  any  anemic 
condition.  Both  the  iron  and  manganese  in 
Pepto-Mangan  are  in  organic  combination 
with  peptones  and  are,  therefore,  easily  and 
promptly  absorbed  and  assimilated  without 
causing  digestive  derangement  or  producing 
constipation. 

A  Dependable  Anodyne 

The  uses  of  Papine  are  almost  unlimited.  In 
the  main  they  are,  however,  diarrheal  affections 
such  as  gastro-enteritis,  cholera  morbus  and  in- 
fantum dysentery;  diseases  of  the  nervous  sys- 
tem attended  with  pain,  such  as  neuralgia, 
neuritis,  hysteria  and  locomotor  ataxia;  painful 
disorders  of  the  utero-ovarlan  tract,  as  dysmen- 
orrhea, uterine  colic,  ovarian  neuralgia;  and  also 
other  conditions  attended  with  severe  pain,  such 
as  biliary  and  renal  colic  and  the  chest  pains  of 
pleurisy,  pneumonia  and  tuberculosis.  Papine 
has  also  been  strongly  recommended  in  the 
treatment  of  diabetes.  This  product  has  the  great 
advantage  that  it  can  be  used  without  locking  up 
the  secretions  or  inducing  a  habit,  as  is  the 
unfortunate  case  with  other  opium  preparations. 

The  Value  of  Junket 

Physicians  and  nufses  all  know  the  value  of 
Junket  for  the  sick  and  convalescent  and  as  a 
nutritious  and  healthful  food  for  children.  We 
understand  the  nutritive  properties  of  Junket, 
how  best  to  prepare  it,  the  nature  of  the  "Ren- 
net Ferment,"  its  action  upon  milk,  etc.,  and  we 
feel  that  our  long  study  and  many  experiments 
with  the  "Rennet  Ferment,"  covering  nearly 
half  a  century,  should  enable  us  to  impart  some 
information  that  will  be  welcome  to  the  medical 
profession,  as  well  as  to  nurses  and  to  those  hav- 
ing charge  of  hospitals  and  sanitariums.  Send 
for  free  sample  and  booklet  to  Chr.  Hansen's 
Laboratory,  Little  Falls,  New  York. 

+ 

School  of  Medical  Gymnastics  and  Massage 

The  alumnae  of  above-mentioned  school  had  its 
closing  meeting  for  the  season  on  May  1 1 .  About 
sixty  attended.  Three  physicians  addressed  the 
audience.  The  enthusiasm  was  great.  A  com- 
mittee was  elected  with  the  intention  of  forming 
a  central  society  of  graduates  in  m  ^dical  gymnas- 
tics and  massage  in  New  York  City.  The  di- 
rector of  the  school  will  spend  the  summer  abroad 
investigating  the  latest  progress  in  European 
schools. 


ADVERTISEMENTS 


NEW  La^tik 


ops  Bandlet  this  Corset 
Gives  Better  Abdominal  Support 


^han  the  Best  Separate 
Abdominal  Bandage  That 
Can  Be  Bought  at  Any  Price 

We  have  perfeded  this  wonderful 
corset  by  devising  a — 

New  and  Greatly  Improved 
Elastic  Lastikops  Bandlet 

— whereby  even  better  abdominal  sup- 
port is  secured  than  in  our  former  models. 

La^  year,  two  hose  supporters  were 
attached  to  the  Bandlet ;  and  this,  in 
some  cases,  had  a  tendency  to  pull  the 
Bandlet  away  from  the  body. 

This  year,  by  using  our  new  Double 
Self-Reducing  Straps,  this  fault  has 
been  overcome;  and  slender  ^eel 
springs  in  the  Bandlet  still  further 
insure  a  close  fit  and  persi^ent,  perfedt 
and  comfortable  abdominal  support: 
Two  models  (sizes  20  to  36): 

No.  523— with  low  bust  )  $p^ 
No.  522 — mediam  bast    )     C/ 

These  are  perfedt  sfyle  corsets  for 
a  ^out  figure — long,  modish  skirt, 
wonderful  figure-reducing  power,  with 
all  the  famous  Nemo  durability  and 
hygienic  features. 

Catalogue  on  request. 
KOPS    BROS.,    Manufacturers,   New   York 


JV£W 

N-523 

SELF -REDUCING 
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For  further  information  apply  registrar's  office, 
School  of  Medical  Gymnastics  and  Massage,  6i 
East  86th  Street,  New  York  City. 

+ 
No  Necessity  of  Odor  from  Perspiration 

We  all  realize  that  to  be  healthy  one  must 
perspire.  But  there  is  no  longer  any  trouble 
about  keeping  free  from  the  more  or  less  offensive 
odor  of  perspiration. 

A  number  of  years  ago  a  preparation  called 
"Mum"  was  put  on  the  market,  which  does  its 
work  so  easily  and  effectively  that  there  is  hardly 
a  well-known  dealer  of  toilet  goods  in  the  United 
States  who  does  not  handle  it. 

It  is  a  simple  white  cream,  absolutely  harmless 
and  odorless,  does  not  clog  the  pores,  but  simply 
neutralizes  the  odors. 

The  Therapeutic  Action  of  Prunoids 

Prunoids  produce  their  excellent  therapeutic 
results  by  stimulating  secretions,  increasing  the 
fluid  contents  of  the  feces  and  only  gently  increas- 
ing peristalsis.  They  are  extremely  palatable, 
easily  taken  by  even  young  children,  and  when 
brought  in  contact  with  the  secretions  rapidly 
disintegrate  and  produce  their  specific  medicinal 
effect.  Probably  one  of  the  most  gratifying 
features  of  Prunoids  is  what,  for  lack  of  a  better 
term,  may  be  called  their  remote  effect.  While 
prompt  and  decided  catharsis  follows  their  admin.- 
istration  in  six  or  eight  hours,  a  mild  and  salutary 
laxative  influence  is  observed  for  several  days 
after  the  final  dose  of  Prunoids.  Other  cathartic 
measures  act  just  the  reverse,  and  after  their  use 
the  bowels  invariably  show  greater  lethargy  and 
sluggishness. 
\  + 

Summer  Diarrhea  in  Infants 

Summer  diarrhea  is  almost  invariably  the 
result  of  improper  feeding.  The  fact  that  in- 
fants fed  on  Nestle 's  Food  seldom  suffer  from 
diarrheal  disorders  is  most  significant. 

It  shows  conclusively  that  this  well  balanced 
nutrient,  derived  from  the  purest  of  cow's  milk 
and  carefully  selected  cereals  is  not  only  digested 
and  absorbed  with  no  undue  tax  on  the  digestive 
organs,  but  that  bacterial  contamination  is  so 
avoided  that  fermentative  and  putrefactive 
changes  are  practically  unknown. 

"K.  Y.  Lubricating  Jelly" 

Nurses  who  suffer  with  sore  hands,  due  to 
use  of  antiseptic  solutions,  chaps,  cracks  or  any 
irritations  use  "K.  Y.  Lubricating  Jelly."    Send 


postcard,  with  name  and  address,  to  Van  Horn 
&  Sawtell,  307  Madison  Avenue,  New  York,  and 
you  will  receive  a  liberal  sample  free  for  your 
test  of  its  wonderful  healing  properties. 
+ 
Neurotic  Anorexia 
While  loss  of  appetite  and  nausea  are  usually 
symptoms  of  a  host  of  diverse  pathological  condi- 
tions, they  sometimes  constitute  a  disease  in 
themselves — a  kind  of  neurosis.  In  these  cases 
the  physician  will  find  Gray's  Glycerine  Tonic 
Compound  of  almost  specific  value  for  restoring 
the  impaired  appetite.  It  is  not  only  agreeable 
to  take  but  produces  its  benefits  at  once  in  such  a 
natural  way  that  before  the  patient  realizes  it  the 
normal  amount  of  food  is  being  taken.  Its  effi- 
cacy in  these  neurotic  cases  makes  Gray's  Glycer- 
ine Tonic  Comp.  exceedingly  useful  in  relieving 
the  severe  nausea  that  often  occurs  in  early  preg- 
nancy. 

•V 

Post- Graduate  Work  in  Orthopaedics 

It  has  been  acknowledged  for  decades  that 
there  are  certain  diseased  conditions  in  which  the 
treatment  with  drugs  fails  completely.  This  is 
particularly  the  case  in  all  deformities.  For  their 
correction  mechanical  means  have  been  employed 
for  a  long  time,  yet  in  many  cases  with  little  suc- 
cess owing  to  the  empiric  ways  of  employing 
therapeutic  measures.  In  the  last  ten  years,  how- 
ever, a  good  deal  of  progress  has  been  made  along 
new  and  promising  lines.  The  general  public  and 
parents  in  particular  are  awakening  to  the  rav- 
ages due  to  inattention  and  neglect  in  children. 
By  far  the  larger  part  of  deformities,  especially 
spinal  curvature,  is  acquired  and  not  congenital 
Recognition  of  this  fact  and  the  knowledge  that 
nearly  all  deformities  can  at  least  be  benefited  if 
hot  cured  by  adequate  treatment  has  created  a 
large  demand  for  scientifically  trained  operators 
who  are  able  to  properly  treat  such  conditions. 
The  average  training  school  for  nurses  has  neither 
opportunity  nor  the  material  to  take  up  this 
study.  Therefore  nurses  desirous  of  preparing 
themselves  for  this  work  have  to  look  elsewhere 
for  special  courses.  The  Pennsylvania  Ortho- 
paedic Institute  and  School  of  Mechano-Therapy, 
Inc.,  Philadelphia,  has  for  years  made  a  specialty 
of  this  kind  of  work  in  its  training  courses  in 
mechano-therapy.  Large  clinical  material  gives 
the  student  ample  opportunity  to  study  these 
conditions  under  the  careful  guidance  of  capable 
instructors.  Nurses  interested  in  these  courses 
are  advised  to  write  to  the  superintendent  of  the 
above  institution  at  171 1  Green  Street,  Phila- 
delphia, Pa.,  for  further  particulars. 
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iLatrep:  a  burgeon  WlxCbtx  JBiapoleon 

MARY    A.  CLARKE 


Bellevue 


TO  NAPOLEON,  who  has  been  stigma- 
tized as  the  personiJ&cation  of  rampant 
ambition  and  cruelty,  belongs  the  immortal 
honor  of  having  paid  tribute  to  simple  good- 
ness. His  bequest  in  his  will  of  100,000 
francs  to  Larrey  concludes  with  the  words: 
"He  is  the  most  virtuous  man  I  have 
known." 

Dominique  Jean  Larrey  was  bom  at  the 
foot  of  the  Pyrenees  in  1766.  At  thirteen, 
having  lost  his  parents,  he  was  adopted  by 
his  uncle,  a  distinguished  physician,  who 
directed  his  studies  for  six  years,  after  which 
Larrey  was  appointed  assistant  surgeon  in 
the  French  Navy.  At  twenty-one  he.  was 
made  chief  surgeon  on  one  of  the  king's 
frigates,  which  had  been  ordered  to  New- 
foundland to  protect  the  cod  fishery.  This 
was  contrary  to  custom,  as  he  had  never 
been  to  sea.  While  there  he  saw  cases  of 
scurvy  and  tetanus,  as  well  as  of  day  blind- 
ness and  transposition  of  the  thoracic  vis- 
cera, and  afterward  published  his  obser\'a- 
tions.  He  returned  to  Paris  in  1789,  just 
as  the  French  Revolution  broke  out,  and 
when  martial  law  was  proclaimed  he  entered 
the  service  of  the  Royal  Hospital,  and 
treated  the  first  wounded  at  the  storming  of 
the  Bastile. 

When  he  entered  the  army  a  few  years 
later  the  inconveniences  of  the  French  am- 


bulances attracted  his  attention  and  filled 
him  with  pity  for  the  wounded.  These  am- 
bulances were  stationed  at  least  three  miles 
in  the  rear  of  the  firing  line,  and,  the  way 
being  blocked  by  wagons,  they  could  not  be 
driven  to  the  field  of  carnage  until  from 
twenty-four  to  thirty-six  hours  after  a  com- 
bat, when,  for  many  of  the  wounded,  succor 
was  in  vain. 

Larrey  soon  designed  and  submitted  to 
General  Custine,  his  commander,  a  plan  for 
ambulances  volantes,  or  flying  hospitals. 
These  were  very  light  carriages  on  springs, 
with  either  two  or  four  wheels,  and  drawn 
by  either  two  or  four  horses,  the  former  for 
level  countries  and  the  latter  for  moun- 
tains. 

They  were  easy  running,  furnished  with 
mattresses,  padded  sides  and  pockets  for 
supplies,  and  the  hospital  corps  could  take 
them  to  the  field  while  the  battle  was  raging, 
and  carry  away  the  woimded  as  soon  as  they 
fell ;  they  could  also  be  used  for  transporting 
the  dead.  They  could  scarcely  have 
matched  the  modem  ambulance  for  com- 
fort, for  the  two-wheelers  were  only  thirty- 
two  inches  wide,  with  folding  doors  opening 
at  either  end,  and  two  wounded  men  were 
placed  in  these  at  full  length.  The  four- 
wheelers  were  wider,  with  folding  doors  on 
the   left   side   opening  almost   the   entire 
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length,  and  by  flexing  their  knees  four  men 
could  lie  in  these  horizontally. 

They  were  first  used  in  1793  at  the  siege 
of  Mentz,  and  in  the  official  report  of  the 
glorious  victory  Larrey  and  his  ambulances 
received  honorable  mention.  Soon  after 
they  were  ordered  for  all  the  armies  of  the 
republic,  and  formed  a  hospital  corps  in  the 
field  of  about  340  persons.  This  corps  was 
composed  of  surgeons,  apothecaries,  stew- 
ards, bearers  of  surgical  instruments,  guides, 
trumpeters,  errand  boys  and  mounted  over- 
seers who  wore  broad  red  woolen  sashes, 
which  sometimes  served  as  litters  for  the 
wounded.  Bonaparte  was  intensely  inter- 
ested in  these  ambulances  volantes,  and 
ordered  them  to  drill  before  him  as  if  on  the 
field  of  battle.  He  declared  this  to  be  one 
of  the  greatest  inventions  of  the  age,  and 
assured  Larrey  it  would  bring  him  renown. 
Throughout  all  of  the  Napoleonic  wars  the 
ambulances  proved  of  inestimable  value. 

In  1794  Napoleon  conferred  upon  Larrey 
the  rank  of  surgeon-in-chief  of  the  army  in 
Corsica,  and  in  1797  he  was  raised  to  the 
head  of  both  the  medical  and  surgical  de- 
partments of  the  army  and  accompanied 
Bonaparte  to  Italy. 

When  Napoleon  embarked  on  his  expedi- 
tion into  Syria  and  Egypt  in  May,  1798,  and 
Larrey  called  for  volunteers,  eight  hundred 
surgeons,  many  of  them  men  of  experience, 
eagerly  followed  him  and  his  assistant  sur- 
geon, Desgenettes.  Napoleon's  object  in 
this  campaign  was  to  take  Jerusalem  and 
restore  the  Jews.*  But  he  was  repulsed  by 
the  British  at  St.  Jean  d'Acre,  thirty-seven 
miles  from  Jerusalem,  and  obliged  to  retreat. 
Considering  the  ignorance  of  antisepsis  at 
that  time,  it  is  remarkable  that  of  the  two 
thousand  severely  wounded  at  St.  Jean 
d'Acre,  all  of  whom  were  transported  on 
miserable  beasts  eighty  leagues  to  the  sea, 
more  than  one  thousand  were  embarked  at 
Jaffa  for  Europe,  and  eight  hundred,  re- 
stored to  health,  started  on  a  nine  days' 

♦Arnault,  Memoirs  of  Napoleon  Bonaparte,  1847. 


march  through  the  desert  to  Egypt.  In 
February,  1799,  they  passed  through  "the 
Gates  of  Syria, ' '  the  two  columns  of  granite 
which  marked  the  dividing  line  between 
Asia  and  Africa. 

After  establishing  a  hospital  at  the  port 
of  Suez  Larrey  went  with  Napoleon  to 
visit  the  Wells  of  Moses  in  Arabia,  which 
supplied  Suez  with  its  drinking  water.  To 
cut  off  several  leagues  through  the  desert 
they  crossed  the  Red  Sea  at  a  point  below 
Suez,  where  at  ebb  tide  it  could  be  forded. 
Many  of  the  horses  were  obliged  to  swim. 
This  passage  was  used  at  the  time  by  all  the 
caravans  from  Mt.  Sinai  into  Egypt,*  and 
is  thought  to  be  near  the  place  where  Moses 
led  the  Israelites  through  the  Sea.f  Napo- 
leon said  to  O'Meara  at  St.  Helena:  "On  my 
return  I  was  overtaken  by  night,  went  astray 
in  the  rising  tide,  and  nearly  perished  in  the 
same  manner  as  did  Pharaoh.  This  would 
have  furnished  all  the  Christian  preachers 
with  a  splendid  text  against  me." 

The  wounded  camels  had  been  consumed 
as  food.  Bonaparte  ordered  that  all  of  the 
horses,  not  excepting  his  own,  should  be 
used  to  transport  the  woimded,  and  he  and 
the  whole  army  trudged  a  long  time  on  foot. 
The  most  seriously  wounded  were  carried  by 
camels  in  panniers,  two  on  each  camel,  ar- 
ranged like  a  cradle  and  hung  by  elastic 
straps  from  each  side  of  the  camel's  dorsal 
projection.  By  letting  down  a  movable 
footboard  at  one  end  a  man  could  lie  at  full 
length. 

The  dry  air  of  the  desert  seemed  to  have  a 
wonderful  effect  in  promoting  the  healing  of 
wounds,  but  the  soldiers  sank  imder  the* 
weight  of  their  arms  as  they  crossed  the 
scorching  sands  of  the  Libyan  desert.  They 
burned  by  day  and  were  so  cold  at  night 
they  could  not  sleep.  They  were  tantalized 
by  the  deceitful  mirage,  luring  them  on  with 
waving  fields  and  trees  and  limpid  streams. 

♦Bourrienne,  Memoirs  of  Napoleon  Bonaparte,  vol.  i, 
page  166. 

t  Larrey,  Memoirs   of  Military  Surgery,    1814,  vol.   I, 
page  ISS. 
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Most  destructive  of  all  was  the  south  wind  of 
the  desert,  which  in  a  few  hours  parched  all 
living  objects  and,  even  though  the  sun  was 
veiled,  gave  to  marble  a  feeling  of  warmth. 
The  heat  was  like  that  of  an  oven  when 
bread  is  taken  out  of  it.  It  crisped  the  skin. 
The  natives,  like  the  camels,  would  lie  down 
with  mouth  and  nose  in  the  sand  until  it 
abated.  Larrey  himself  fainted  and  almost 
succumbed  to  this.  Yet,  strange  to  say,  of 
forty  cases  of  amputation  performed  on  July 
25,  1799,  all  recovered. 

Ophthalmia  prevailed  in  1798  and  1799, 
but  Larrey's  treatment  was  so  successful 
that  of  three  thousand  cases  not  one  lost  his 
eyesight.  Tetanus — then,  as  now,  a  hot 
weather  disease — appeared  in  the  army  and 
shortly  afterward  the  plague.  When  this 
broke  out  the  labors  of  Larrey  and  Desge- 
nettes  were  redoubled;  while  it  raged  they 
had  no  other  disease;  when  it  was  checked 
all  sorts  of  distempers  arose,  chiefly  yellow 
fever.  Whenever  Larrey  found  the  wounded 
of  the  enemy  he  dressed  their  wounds, 
cleansed  their  plague-infected  hiding-places 
and  gave  them  tender  care.  The  army  also 
suffered  from  abscesses  of  the  liver,  from 
leprosy  communicated  by  the  Arabs,  from 
elephantiasis  and  from  scurvy.  None'  of 
this  sickness  could  be  attributed  to  drinking 
the  water  of  the  Nile,  for  analysis  showed  it 
to  be  superior  to  the  rivers  of  Europe. 

When  Napoleon's  army  was  about  to 
leave  Jaffa  and  most  of  the  sick  and  wounded 
were  already  embarked,  it  was  found  that 
seven  or  eight  were  so  ill  that  it  was  impossi- 
ble to  move  them.  Napoleon  ordered  the 
doctors  to  hold  a  consultation  and  decide 
what  should  be  done.  All  were  mortally 
wounded;  none  could  hve  longer  than 
twenty-four  to  thirty-six  hours.  Moreover, 
they  were  plague-stricken,  and  a  menace  to 
the  health  of  the  army.  Rather  than  be 
abandoned  the  poor  wretches  were  begging 
to  be  put  to  death.  Larrey  feared  that  the 
Turks  on  entering  the  town  would  massacre 
them  with  horrible  tortures,  and  he  begged 


Napoleon  to  have  pity  on  them  and  order 

their  sufferings  to  be  ended  by  a  dose  of 
opium.  He  was  opposed  by  Desgenettes, 
who  declared  their  mission  was  to  cure  the 
sick,  not  to  hurry  them  off.  Then  Larrey 
asked  for  a  rear-guard  of  cavalry  to  protect 
the  wounded  until  all  were  dead,  and  Napo- 
leon detailed  four  or  five  hvmdred  cavalry 
to  remain  until  the  last  had  expired.  Napo- 
leon has  been  accused  of  secretly  poisoning 
his  wounded  soldiers,  but  this  he  stoutly 
denied,  saying  that  had  he  thought  it  neces- 
sary to  put  them  out  of  misery  he  would 
have  called  a  council  of  war,  stated  the 
necessity  and  pubHshed  it  in  the  order  of  the 
day,  and  that  it  would  have  been  no  crime 
had  opium  been  administered,  but  an  act  of 
charity  to  accelerate  their  end  by  a  few 
hours.*  He  declared  that  if  he  had  been  so 
barbarous  as  to  poison  his  woimded,  or,  as 
was  alleged,  drive  his  carriage  over  the  dead, 
his  troops  would  never  have  followed  and 
fought  for  him  with  an  enthusiasm  and 
affection  which  has  seen  no  parallel,  and  that 
even  the  dying  with  strength  to  point  a  gun 
would  have  shot  him. 

At  the  Battle  of  the  Mamelukes  General 
Belliard  was  woimded,  a  bullet  completely 
traversing  his  stomach,  yet  in  twenty-eight 
days  the  wound  was  healed.  This  ball 
found  its  way  out,  unlike  that  which  pene- 
trated the  stomach  of  the  famous  Duke  of 
Richmond  at  Waterloo,  and  which  he  car- 
ried around  with  him  from  1814  until  his 
death  in  i860,  continuing  to  enjoy  good 
health. 

In  March,  1801,  the  army  marched  to 
Aboukir  to  repel  the  English.  Nineteen 
hundred  French  were  wounded.  Amputa- 
tions in  vast  number  were  performed  on  the 
battlefield,  with  bullets  falling  like  hail.' 
Yet  the  surgeons  were  perfectly  cool  and 
their  skill  is  proven  by  the  fact  that  in  less 
than  a  month  one  thousand  of  the  wounded 
were  able  to  rejoin  their  regiments.     General 
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Sylly's  knee  was  ground  to  pulp.  Under 
the  enemy's  fire  Larrey  amputated  it  in  a 
few  minutes — three,  'tis  said — and  just  then 
the  enemy's  cavalry  drew  near.  Putting 
the  patient — past  sixty  years  of  age — on  his 
shoulders,  Larrey  leaped  on  a  horse  and 
away,  jumping  over  bushes  and  ditches 
while  the  cavalry  took  a  more  circuitous 
route;  he  reached  Alexandria,  thirteen  miles 
away,  in  safety,  and  there,  he  tells  us,  he 
completed  the  cure. 

In  October,  1801,  Larrey  embarked  for 
France  with  1,338  sick  and  wounded,  all  of 
whom,  with  the  exception  of  eight,  subse- 
quently recovered.  Those  who  were  too  ill 
to  remove  he  commended  to  the  kind  care  of 
the  English  surgeons,  who  nobly  fulfilled 
their  trust.  On  Larrey's  return  to  Paris  the 
Minister  of  War  thanked  him  publicly  for 
his  glorious  labors  in  preserving  the  army, 
and  for  rescuing  the  wounded  "even  in  the 
entrance  of  the  breaches."  In  the  Hotel 
des  Invalides,  where  the  body  of  Napoleon 
was  destined  to  find  its  last  resting-place. 
Napoleon  decorated  him  with  the  Order  of 
the  Legion  of  Honor  with  the  accompanying 
words:  "C'est  une  recompense  Men  nieritee." 

In  the  rare  intervals  when  Larrey  was  off 
duty  he  sought  out  the  great  physicians  of 
the  day  in  order  to  learn  all  they  could 
teach.  While  in  Madrid  with  Napoleon  he 
gave  public  lectures  on  medicine  and  mili- 
tary surgery.  In  fact,  this  most  gentle- 
hearted  of  men  devoted  practically  his 
whole  life  to  military  medical  duties,  conse- 
crating his  mental  and  bodily  powers  to  the 
preservation  of  life  and  the  alleviation  of 
misery  amid  the  horrors  of  warfare.  He 
was  on  the  field  in  most  of  the  bloody  bat- 
tles of  Napoleon,  but  solely  to  relieve  the 
.suffering  that  followed  in  their  wake.  His 
one  thought  was  for  the  wounded,  whom  he 
looked  for  under  the  heaviest  fire  and  some- 
times saved  by  marvelous  heroism.  Napo- 
leon asserted  that  he  was  the  best  friend  to 
the  soldier  he  had  ever  known.  After  a  bat- 
tle, at  the  head  of  a  band  of  young  surgeons, 


no  matter  what  the  weather  or  what  the 
hour  of  day  or  night,  he  was  on  the  field, 
tirelessly  seeking  among  the  fallen  those 
who  showed  signs  of  life.  He  kept  his  assist- 
ants at  their  posts  and  allowed  himself  no 
rest.  He  would  waken  the  generals  and 
rout  them  out  from  their  beds  at  night  if  he 
wished  extra  accommodations  or  assistance 
for  the  suffering,  and  he  was  the  implacable 
enemy  of  the  contractors.  All  were  afraid 
of  him,  and  they  dared  refuse  him  no  request 
since  it  was  known  he  would  report  them  to 
the  Emperor.* 

He  was  worshipped  by  the  soldiers.  After 
the  awful  fording  of  the  Beresina,  in  181 2, 
Larrey  discovered  that  necessaries  for  the 
sick  and  wounded  had  been  left  on  the  oppo- 
site bank,  and  heroically  recrossed  the  icy 
stream  to  get  them.  The  soldiers  seized 
him  in  their  arms  and  bore  him  again  over 
the  river,  shouting,  "Let  us  save  him  who 
saved  us." 

Before  an  expected  battle  Larrey  usually 
selected  convents  of  which  to  improvise  hos- 
pitals. In  a  convent  in  Posen  he  first  saw 
the  singular  affection  of  the  hair  which  he 
called  "plique  Polonnaise,"  now  known  as 
"plica  polonica." 

The  campaign  into  Poland  began  in  Sep- 
tember, 1806.  In  February,  1807,  when 
fifty  thousand  men  lay  wounded  at  Eylau 
and  the  thermometer  stood  at  14  below  zero 
— weather  so  cold  that  the  benumbed  fingers 
of  the  assistants  could  not  hold  the  instru- 
ments— Larrey  tells  us  that  he  "preserved  a 
supernatural  strength  due  to  the  deep  inter- 
est he  felt  in  so  many  brave  fellows,  "f  We 
see  him  there,  performing  most  delicate  and 
difficult  operations  in  a  driving  snow-storm, 
while  two  officers  hold  a  cloak  over  the  pa- 
tientt  — rare  operations,  such  as  amputation 
at  the  shoulder  joint,  extirpation  of  the  head 
of  the  humerus  while  the  arm  was  saved,  or 
trepanning. 

In  the  midst  of  this  work  a  report  that  the 

*0'Meara,  Napoleon  in  Exile,  i8s3.  vol.  ii,  page  146. 

t  Appleton's  American  Encyclopedia. 

i  Memoir  of  Baron  Larrey,  1861,  page  iS9. 


LARREY:  A  SURGEON  UNDER  NAPOLEON 


enemy  was  about  to  make  an  attack  just 
where  the  ambulances  were  stationed  struck 
consternation  in  every  soul.  Larrey  hurried 
to  finish  the  leg  he  was  amputating,  then  he 
and  his  assistants  went  about  among  the 
wounded,  cheering  and  sustaining  them,  de- 
termined to  die  rather  than  abandon 
them. 

The  enemy  was  suddenly  routed,  and  for 
twelve  hours  the  noble  surgeons  worked  on 
without  stopping  for  food,  then  lay  down  to 
rest  on  the  frozen  snow.  Larrey  says : "  Never 
had  my  soul  been  so  keenly  moved;  it  was 
almost  impossible  to  restrain  tears  while  try- 
ing to  sustain  the  courage  of  the  wounded." 
He  deeply  lamented  that  some  had  died  for 
want  of  amputation  at  the  hip  joint,  which 
he  was  prevented  from  performing.  Napo- 
leon was  so  impressed  with  the  good  sur- 
geon's conduct  in  this  trying  hour  that  in 
October,  1807,  when  the  army  returned  to 
France,  he  conferred  upon  Larrey  the  hon- 
orary title  of  "Knight  of  the  Iron  Crown," 
with  the  word  "Eylau"  embroidered  on  the 
ribbon.  In  1809,  on  the  field  of  Wagram, 
he  was  created  a  baron  of  the  Empire,  and 
soon  after  received  a  pension. 

Napoleon  always  set  his  men  an  example 
of  uncomplaining  cheerfulness,  and  his 
bravery  was  remarkable.  He  often  said: 
"The  bullet  which  may  kill  me  is  not  yet 
cast." 

While  with  the  army  in  Russia  Larrey  had 
ten  thousand  men  to  care  for  in  one  hospital. 
Yet,  far  in  advance  of  his  times,  he  did  not 
approve  of  large  military  hospitals,  but 
strongly  advocated  that  the  wounded  be  re- 
moved to  distant  and  different  places  imme- 
diately after  an  engagement.  In  the  retreat 
from  Moscow  the  cold  was  so  severe  that 
those  who  went  in  carriages  became  numb, 
then  passed  into  sleep  from  which  they 
never  awakened.  To  preserve  his  life  and 
health  for  the  army  so  sorely  needing  him 
Larrey  traveled  on  foot  and  ev^en  avoided 
the  bivouac  fires.  So  scarce  was  food  that 
the  soldiers  and  even  the  women  following 


the    army  eagerly   consumed    raw   horse- 
flesh.* 

When  shut  within  the  icy  walls  of  the 
narrow  defile  of  Ponari  and  most  of  the 
wagons  were  abandoned,  the  wounded  were 
carried  in  safety  on  the  shoulders  of  their 
comrades.  But  the  snows  of  Russia  formed 
the  winding  sheet  of  four-fifths  of  Napo- 
leon's Grand  Army.  Of  four  hundred  thou- 
sand who  had  set  out  on  the  brilliant  cam- 
paign but  three  thousand  lived  to  reach 
Germany,  most  of  them  ha\ang  died  of  cold 
during  the  retreat,  and  in  one  night  thirty 
thousand  horses  perished  from  this  cause. 
The  soldiers  lost  their  spirits  and  their 
senses.  They  would  not  keep  together,  but 
wandered  off  in  search  of  houses  where  they 
could  warm  themselves.  These  enfeebled 
stragglers  were  struck  down  like  beasts  in 
the  shambles  by  the  maddened  peasants. 
Victims  of  dysentery  and  typhus  lay  dying  all 
along  the  roadside.  Others  lay  down  in  the 
snow,  fell  asleep,  bled  a  little  from  the  nose 
and  rose  no  more.f  Generals,  officers  and 
soldiers  shared  the  same  conditions;  all,  as 
Napoleon  said,  because  he  was  five  days  too 
late  in  quitting  Moscow.  He  had  based  his 
calculations  on  the  weather  reports  of  fifty 
years  preceding,  but  winter  set  in  unusually 
early.  Even  the  Russian  soldiers  died  like 
flies.  Napoleon  at  St.  Helena  told  O'Meara 
that  he  considered  death  by  cold  the  easiest 
mode  of  dying  because  "one  dies  sleeping." 
But  he  did  not  witness  the  sufferings  in  the 
hospitals,  for  he  seldom  entered  them,  the 
smells,  as  he  declared,  making  him  sick.J  It 
is  remarkable,  too,  that  this  "man  of  blood " 
had  once  tried  to  study  anatomy,  but  after  a 
few  days  was  made  so  ill  by  witnessing  a  few 
dissections  that  he  abandoned  it. 

The  wounded  were  transported  a  distance 
of  fifty-five  leagues,  but  with  the  greatest 
care  each  convoy  was  attended  by  medical 
officers  and  nurses;  lodging  and  food  were 
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arranged  for  before  the  sick  reached  their 
destination  by  officers  who  went  on  before. 
After  the  battle  of  Eylau  the  good  surgeon's 
own  horses  were  killed  to  make  soup  for  the 
wounded.  Napoleon  and  his  officers  fre- 
quently gave  their  cloaks  and  coats  to  pro- 
tect the  sick  from  the  weather.  Larrey, 
more  enlightened  than  his  contemporaries, 
maintained  that  the  jolting  of  a  journey  kept 
up  the  circulation  of  the  wounded  and  pro- 
moted healing,  whether  the  journey  was 
eighty  leagues  over  the  arid  Syrian  desert  or 
over  the  snowy  plains  of  Poland.  While  the 
cold  lasted  the  health  of  the  Army  was  good : 
with  a  thaw  came  dysenteries  and  rheuma- 
tism. The  mortality  among  the  wounded 
did  not  exceed  lo  per  cent.  But  after  Aus- 
terlitz,  the  battle  of  the  three^Emperors, 
where  the  French  took  thirty  thousand 
prisoners,  typhus  broke  out  and  carried  off 
one-fourth. 

Larrey  made  it  a  rule  that  care  should 
always  first  be  given  to  those  most  seriously 
wounded,  no  matter  what  the  age  or  rank, 
and  the  same  with  the  accommodations,*  and 
he  gave  the  same  care  to  the  enemy's  fallen 
as  to  the  French.  The  terrible  sufferings  of 
the  retreat  from  Moscow  did  not  blunt  his 
sensibilities;  he  shed  tears  over  misery  he 
could  not  relieve,  while  he  shrank  from  no 
task,  however  humble,  with  his  own  hands 
removing  decomposing  corpses  when  there 
was  no  one  else  to  do  it.  After  the  retreat  to 
Corunna  Larrey  was  so  zealous  in  caring  for 
the  wounded  English  who  fell  into  his  hands 
that  he  contracted  a  malignant  fever  and 
was  unable  to  go  with  his  own  soldiers  on 
their  return  to  France. 

At  Waterloo,  on  the  memorable  i6th  of 
June,  he  was  on  the  field  all  day,  most  zeal- 
ous and  humane,  until  the  last  pathetic 
order,  "Sauve  qui  peut."  This  he  disre- 
garded, and  at  nightfall,  while  searching  the 
field  for  wounded,  was  himself  wounded  and 
captured  by  the  Prussians,  who  seized  his 
arms,  his  watch,  ring  and  some  of  his  cloth- 
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ing,  then  led  him  before  an  officer,  who  sen- 
tenced him  to  be  shot.  About  fifteen  min- 
utes before  this  sentence  was  to  be  executed 
a  Prussian  surgeon,  who  had  attended  Lar- 
rey's  lectures  in  Berlin,  recognized  him  and 
begged  for  his  life.  He  was  then  conducted 
before  Blucher,  the  commandant,  whose  son 
had  been  badly  wounded  during  the  Aus- 
trian campaign,  when  Larrey  had  been  the 
means  of  preserving  his  life.  This  won  his 
pardon  and  an  escort  accompanied  him  to 
France. 

When  Larrey  begged  to  accompany  Na- 
poleon into  exile  Bonaparte  objected,  saying 
that  Larrey  belonged  to  the  army  and  ought 
to  follow  it.  On  parting  the  Emperor  ex- 
pressed deep  regret  that,  while  it  was  in  his 
power,  he  had  not  enriched  the  good  surgeon 
for  all  his  services  to  the  wounded. 

After  Napoleon's  downfall  Larrey's  trou- 
bles and  sorrows  multiplied.  He  lost  his 
position  as  inspector-general  of  hospitals,  as 
well  as  the  pension  of  three  thousand  francs 
granted  him  by  Napoleon,  and  was  soon 
after  bereft  of  his  mother  and  brother.  But 
jealousy  and  petty  feelings  were  unknown  to 
him — a  great  mind  cannot  long  be  over- 
whelmed with  sorrow — and  he  soon  pro- 
jected a  comprehensive  work  on  surgery. 
As  a  preparatory  step  he  visited  England  to 
learn  all  that  had  been  accomplished  in  his 
science  there. 

The  great  men  of  the  day — Cooper,  Guth- 
rie, Abernethy — vied  with  each  other  to  do 
honor  both  to  his  talents  and  his  moral 
character.  He  visited  all  the  large  hospi- 
tals and,  on  returning,  reported  his  observa- 
tions to  the  government.  These  were  so 
valuable  as  to  command  recognition  even  by 
the  Bourbons,  and  Larrey  was  made  a  mem- 
ber of  the  Academy  of  Sciences.  In  1818 
his  pension  was  restored  by  special  enact- 
ment, and  he  was  subsequently  appointed 
surgeon-in-chief  of  the  Royal  Guard,  an 
honor  which  brought  him  no  joy  because  it 
was  accompanied  by  tidings  of  the  death  of 
Napoleon  on  the  lonely  isle  of  St.  Helena. 
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Emperor  Alexander  of  Russia  ofiFered  him 
a  high  position  in  the  Russian  Army,  but 
Larrey  preferred  to  serve  his  own  country, 
even  though  rmder  a  Bourbon. 

His  spotless  character  and  renown  won 
him  the  confidence  even  of  his  enemies.  He 
was  again  appointed  to  the  council  of  health 
of  the  French  armies,  and  was  also  sent  to 
Belgium  to  organize  ambulances  for  its 
army.  Next  he  became  surgeon-in-chief  to 
the  Hotel  des  Invalides  and  worked  among 
the  men  he  loved — the  crippled  and  grizzled 
survivors  of  Napoleon's  Grand  Army — 
many  of  whom  owed  their  lives  to  his  min- 
istrations on  the  battlefields  of  Germany, 
Italy  and  Russia. 

Subsequently  he  traveled  for  several  years 
in  Belgium,  Italy  and  Southern  France, 
studying  epidemics,  and  in  July,  1842,  while 
in  Algeria  as  inspector  of  mihtary  hospitals, 
he  was  seized  with  pneumonia,  and  tried  to 
reach  Paris,  but  died  on  the  way  at  Lyons, 

Larrey  had  followed  the  army  for  twenty- 
two  years.  He  was  present  at  sixty 
great  battles  and  foiu*  hundred  engagements 
and  was  three  times  woimded.  He  was  con- 
sidered to  be  the  finest  type  of  the  mihtary 


surgeon,  for  in  him  were  combined  the  most 
lofty  sentiments  with  the  highest  courage, 
the  stoicism  and  sensibility,  the  fortitude 
and  humanity,  which  have  distinguished  so 
many  of  the  medical  profession  in  warfare. 
He  had  great  executive  ability  and  was  held 
generally  in  high  esteem. 

In  learning  he  was  in  advance  of  the  times. 
Dupuytren  called  him  the  connecting  link 
between  the  old  and  the  modem  methods  of 
surgery.  His  pubhshed  observations  on 
gunshot  wounds,  cholera,  tetanus,  ophthal- 
mia, amputations  and  the  extraction  of  for- 
eign bodies  from  the  brain,  were  all  of  great 
value,  many  of  them  having  been  translated 
into  foreign  languages.  He  introduced 
plaster  of  paris  into  use.  It  is  true  he  made 
some  mistakes.  He  opposed  certain  opera- 
tions which  were  afterward  generally  ap- 
proved. 

Napoleon  had  often  declared  that  if  the 
Army  ever  erected  a  monument  of  gratitude 
to  anyone  it  should  be  to  Larrey,  who  "con- 
sidered all  the  wounded  as  members  of  his 
family." ,  In^i85o^one  was  placed  in  the  Val 
de  Grace  Hospital,  and  another  in  the 
Academie  de  Medecine. 


SELF-FORGETFULNESS 


Everything  has  its  wonders,  even  dark- 
ness and  silence,  and  I  learn,  whatever  state 
I  may  be  in,  therein  to  be  content.  Some- 
times, it  is  true,  a  sense  of  isolation  enfolds 
me  hke  a  cold  mist  as  I  sit  alone  and  wait 
at  life's  shut  gate.  Beyond  there  is  Ught 
and  music  and  sweet  companionship;  but 
I  may  not  enter.  Fate,  silent,  pitiless — bars 
the  way.  Fain  would^I  question  his  im- 
perious decree,  for  my  heart  is  still  imdis- 


ciplined  and  passionate;  but  my  tongue  will 
not  utter  the  bitter,  futile  words  that  rise  to 
my  lips,  and  they  fall  back  into  my  heart 
like  unshed  tears.  Silence  sits  immense 
upon  my  soul.  Then  comes  Hope  with  a 
smile  and  whispers,  "There  is  joy  in  self- 
forgetfulness."  So  I  try  to  make  the  light 
in  others'  eyes  my  sun,  the  music  in  others' 
ears  my  symphony,  the  smile  on  others'  lips 
my  happiness. — ^Helen  Keller. 
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FROM  time  to  time  there  appear  in 
nursing  magazines  queries  on  the  part 
of  nurses  as  to  the  proper  course  of  conduct 
to  be  pursued  under  certain  given  circum- 
stances. More  frequently,  perhaps,  a  patient 
or  family  criticizes  a  nurse  because  her  con- 
duct has  fallen  short  of  what  was  due.  Both 
queries  and  criticisms  bear  witness  to  the 
existence  of  problems  for  the  private-duty 
nurse  which  she  may  or  may  not  solve  suc- 
cessfully. Most  of  these  problems  arise  in 
connection  with  the  family  and  servants 
and  to  a  less  degree  with  the  patient.  A 
smaller  number  arise  in  relation  to  the 
doctor  or  to  the  calling  in  of  another  nurse. 
The  most  common  stumbling  block  comes 
in  determining  the  exact  extent  of  the 
nurse's  duty  in  the  home  she  has  entered. 
Just  what  should  she  do?  What  have 
the  patient  and  the  family  a  right  to  de- 
mand? 

For  the  patient  everything  should  be  done 
that  may  conduce  to  his  well  being,  comfort, 
and  happiness.  The  doctor's  orders  should 
be  carried  out  first  and  foremost,  but  the 
nurse  who  simply  obeys  the  letter  of  the  law 
laid  down  by  the  doctor  is  a  poor  nurse.  All 
patients  have  their  fancies — whims,  if  you 
will — and  so  long  as  they  are  harmless,  these 
fancies  should  be  heeded.  If  a  patient  ex- 
presses any  little  preference  in  regard  to  the 
manner  of  giving  his  bath,  preparing  his 
food,  or  arranging  the  room  they  should  be 
followed  out  so  far  as  possible.  It  may  not 
be  the  way  the  nurse  was  taught  to  do  or 
what  she  would  prefer  personally,  but  it  will 
please  the  patient  and  so  tend  to  his  happi- 
ness and  to  his  cure.  For  friction  will  be 
avoided  and  his  mind  set  at  rest.  Where  the 
essentials  are  insisted  on,  much  leeway  may 
be  allowed  in  details.  If  a  patient  disregards 
orders,  the  nurse  should  not  scold.  She 
should  call  the  fact  to  his  attention  and  em- 


phasize the  risk  he  runs  by  disobeying,  then 
drop  the  subject. 

If  the  patient  is  quiet  and  needs  no  pre- 
sent care,  should  the  nurse  remain  with  him 
or  leave  him  to  himself?  Unless  he  is  too 
sick  to  be  left  or  shows  a  disinclination  to 
being  alone,  it  is  quite  right  to  leave  him  for 
a  while,  though  the  nurse  should  always  be 
within  call.  Most  people  like  to  be  alone  at 
times  and  find  it  restful.  The  patient  should 
also  have  opportunity,  when  possible,  for 
private  conversation  with  members  of  the 
family  and  with  the  doctor.  He  should 
never  be  made  to  feel  that  he  is  watched 
constantly  and  all  he  says  noted.  Neither 
is  it  desirable  to  try  to  entertain  a  patient, 
unless  he  shows  a  desire  to  be  entertained. 
If  he  seems  satisfied  to  lie  quietly  or  to 
amuse  himself,  it  is  usually  wiser  to  let  him 
alone.  More  nurses  are  criticized  for  being 
too  talkative  than  for  being  over-silent.  A 
quick  response,  however,  to  the  patient's 
mood  is  most  helpful.  The  nurse  should 
make  it  a  rule  never  to  talk  shop,  but  if  for 
any  reason  she  mentions  another  case  she 
should  give  no  names,  nor  should  she  ever 
gossip  or  make  ill-natured  remarks.  If  the 
patient  takes  a  personal  interest  in  the  nurse 
and  tries  to  draw  her  out  regarding  her  past 
and  present  circumstances,  there  is  no 
reason  why  she  should  not  respond  as  far  as 
seems  to  her  desired  and  desirable,  but  un- 
less such  an  interest  is  evinced  she  should 
always  ignore  her  own  personality  and  his- 
tory, entering  entirely  into  the  interests  of 
the  home  in  which  she  finds  herself.  She 
should  make  it  so  far  as  possible  her  home 
for  the  time  being,  make  the  best  of  her  sur- 
roundings, put  up  with  unavoidable  dis- 
comforts cheerfully,  and  remedy  those  that 
are  remediable.  She  should  never  complain. 
All  necessary  appliances  should  be  secured 
but  she  should  be  very  careful  what  she  con- 
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siders  necessary  in  any  house  where  the 
means  are  limited.  If  expensive  apparatus 
cannot  be  had,  an  inexpensive  substitute 
can  ahnost  always  be  prepared  and  will 
serve  the  purpose  as  well. 

Where  a  male  member  of  the  family  is 
sick  comparatively  few  problems  are  Ukely 
to  arise,  as  few  duties  are  required  outside 
of  the  sick-room,  and  it  is  outside  that  most 
of  the  problems  occur.  Some  nurses  con- 
sider the  care  of  a  male  patient  in  itself  a 
problem.  There  need  be  no  embarrassment, 
however,  if  all  is  treated  as  a  matter  of 
course  and  the  possibility  of  embarrassment 
ignored.  For  the  time  being  he  is  merely  a 
suffering  human  being  in  need  of  care.  Any 
awkwardness  on  his  part  will  wear  off  if  no 
attention  is  paid  to  it,  while  it  is  equally 
true  that  any  appearance  on  the  nurse's  part 
of  being  ill  at  ease  is  sure  to  make  the  rela- 
tion uncomfortable.  One  other  difficulty 
sometimes  arises — the  family  or  some  mem- 
ber of  the  family  occasionally  becomes  jeal- 
ous of  the  nurse.  Such  a  state  of  affairs 
ought  to  be  avoidable.  A  frank,  kindly 
manner,  free  from  all  familiarity  toward  the 
patient,  combined  with  thoughtfulness  and 
courtesy  to  all  the  family,  will  usually  pre- 
vent the  possibility  of  any  such  occurrence. 
During  convalescence  or  in  chronic  illness 
readiness  to  read  aloud,  write  letters  and 
otherwise  makes  one's  self  useful,  if  accom- 
panied by  a  capacity  to  do  these  things 
well,  will  make  the  nurse  acceptable. 

When  the  woman  of  the  house  is  sick  the 
story  is  a  different  one.  Unless  there  are 
plenty  of  servants,  in  which  case  many  of 
the  problems  disappear,  one  of  the  working 
members  of  the  household  is  laid  off  and  the 
housekeeping  department  crippled.  It  be- 
hooves the  nurse  therefore  to  make  as  little 
extra  trouble  as  possible  and  to  help  out 
where  she  can.  Any  upset  in  the  running  of 
the  household  is  going  to  trouble  the  pa- 
tient. Trouble  with  the  servant  or  servants 
should  above  all  be  avoided,  for  discontent 
and  bickerings  are  felt  by  all  the  household 


and  the  departure  of  a  servant  in  time  of 
sickness  is  a  source  of  worry  and  discomfort 
to  all,  but  especially  to  the  mother.  If  there 
are  plenty  of  servants  there  is  no  reason  why 
the  mu*se  should  have  to  wash  dishes  or 
pans  or  do  any  work  to  speak  of  outside  the 
sick-room.  Generally  the  mai^s  prefer  to  do 
the  cooking  and  washing  of  dishes  them- 
selves rather  than  have  the  nurse  around. 
Such  a  condition  should  not  be  taken  for 
granted,  however,  especially  at  first.  Far 
better  do  these  little  tasks  than  have  trouble 
with  the  maids.  Usually  if  the  nurse  shows 
a  spirit  of  being  ready  to  do  them,  if  she 
goes  into  the  kitchen  quietly  and  pleasantly 
and  sets  about  doing  them  as  a  matter  of 
course  the  maids  will  be  won  at  once  and 
will  very  shortly  tell  her  to  leave  those 
things  and  they  will  attend  to  them.  A 
few  kind  words  go  a  long  way  with  the  ser- 
vants as  with  others^  and  soon  they  are 
wiUing  to  go  out  of  their  way  to  do  little 
things.  Only  by  being  kind  and  obliging  to 
others  can  we  expect  to  find  others  obliging 
to  us.  "Please"  and  "Thank  you"  cost 
nothing  and  often  mean  much  to  those  to 
whom  they  are  said.  Where  there  is  only 
one  or  possibly  two  servants  no  extra  work 
should  be  made  and  all  her  dishes  and  pans 
should  be  washed  by  the  nurse,  imless,  as 
often  happens,  the  maid  expresses  a  will- 
ingness to  attend  to  them  herself.  If, 
through  no  fault  of  the  nurse,  the  maid  de- 
parts or  if  there  is  no  maid,  the  nurse 
should  do  all  in  her  power  to  help  out.  She 
should  feel  that  her  sphere  is  not  merely  the 
narrow  one  of  waiting  upon  the  patient  but 
of  helping  patient  and  family  in  every  way 
possible  in  a  crisis  where  other  help  is  lack- 
ing. She  will  not  find  her  good  nature  im- 
posed upon  as  a  rule.  On  the  contrary,  she 
will  usually  receive  the  greatest  gratitude 
and  feel  a  glow  of  satisfaction  at  having  been 
of  real  use.  Too  many  nurses  consider  that 
all  they  go  to  a  house  for  is  to  do  the  actual 
nursing.  Yet,  aside  from  the  duty  of  sisterly 
kindness,  it  is  becoming  more  and  more  ap- 
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parent  that  the  influence  of  the  mind  over 
the  body  is  very  strong  and  that  a  mind  at 
peace  and  happy  is  a  great  asset  for  a  pa- 
tient in  sickness.  Anything  that  tends  to 
keep  or  make  the  patient  easy  in  mind  is 
conducive  to  restored  health.  Anything  the 
nurse  can  do  to  make  the  household  run 
smoothly  adds  to  the  mother's  peace  of 
mind.  Let  her  cook,  if  need  be.  The  family 
will  not  be  critical  if  she  does  her  best  and 
will  make  things  as  light  as  they  can.  Let 
her  tidy  up  when  she  gets  the  time,  or  put 
coal  in  the  furnace  in  the  husband's  absence, 
if  necessary.  If,  on  an  obstetric  case,  there 
are  older  children,  one  or  two  of  school  age 
perhaps,  and  there  are  not  the  means  to  pay 
for  other  help  while  the  nurse  is  in  the  home, 
she  should  get  the  children  ready  for  school 
in  the  morning  and  take  what  care  she  can 
of  the  little  ones.  It  will  mean  good  plan- 
ning, of  course,  to  do  much  the  first  few  days, 
but  it  can  be  done  and  after  that  the  care  of 
the  patient  grows  easier.  Nothing  is  menial 
that  is  of  use  to  a  fellow  creature  and  there  • 
is  no  more  blessed  work  than  helping  out  in 
time  of  sickness  or  necessity.  If  nurses 
would  realize  that  the  atmosphere  they  create 
in  a  home  often  means  all  the  difference  be- 
tween success  and  failure,  they  would  be 
more  careful  and  considerate  in  their  con- 
duct. There  is  a  great  difference  in  the 
amount  of  work  different  nurses  can  turn 
off,  but  the  willingness  to  do  the  work 
counts  for  most  and  that  willingness  de- 
pends a  good  deal  upon  a  cheerful  outlook 
on  life  and  a  spirit  of  making  the  best  of 
things.  Moreover,  the  nurse  needs  to  be 
unselfish.  If  she  is  always  considering  her 
own  comfort,  she  will  meet  with  many  diffi- 
culties and  find  things  hard  that  should  be 
easy.  If  she  strives  always  to  look  at  things 
through  the  eyes  of  her  patient  and  the 
family,  she  will  forget  herself,  except  so  far 
as  to  guard  her  health,  and  tasks  will  be- 
come light  that  are  done  to  ease  another. 

Where  a  child  or  other  relative  is  sick  as 
much  consideration  as  possible  must  be  paid 


to  the  desires  of  the  parents  or  heads  of  the 
house.  If  the  mother  wishes  to  do  some 
things  for  her  child,  her  wish  should  be 
granted  as  far  as  possible.  A  mother's  or 
father's  wishes  should  always  be  respected. 
Their  knowledge  and  understanding  of  the 
child  also  may  be  of  great  assistance. 
Where  compliance  with  their  wishes  is  im- 
possible, conditions  should  be  quietly  and 
patiently  explained  to  them.  If  the  child 
is  very  unruly  and  the  mother  objects  to 
necessary  discipline,  the  nurse  should  com- 
promise for  a  while  if  possible,  but  if  it  be- 
comes hopeless  and  the  child  is  not  getting 
proper  care  she  should  consult  with  the 
doctor  and  unless  he  urges  her  staying  very 
strongly,  ask  the  mother  to  get  another 
nurse  and  turn  the  case  over  to  her.  She 
should  never  leave  any  patient  until  some- 
one has  actually  arrived  to  take  her  place 
and  she  has  explained  orders  and  seen  that 
the  new  nurse  imderstands  conditions  fully. 

All  members  of  the  family  should  be 
treated  with  politeness  and  consideration, 
and  it  is  always  well  to  be  ready  to  do  little 
things  to  oblige  them,  as  errands  when  go- 
ing out  for  an  airing.  They  should  be  al- 
lowed to  see  the  patient  all  that  is  consonant 
with  his  fair  progress,  and  all  reasonable 
concessions  should  be  made  to  their  wishes. 
If  any  member  of  the  family  meets  with  an 
accident  or  falls  ill  everything  possible 
should  be  done  for  his  comfort  imtil  other 
help,  if  necessary,  is  procured.  Nurses  have 
been  known  to  refuse  even  to  bind  up  a 
small  wound,  because  it  was  not  suffered  by 
their  patient.  The  family  resents  such  a 
clinging  to  the  letter  of  the  law  and  the 
nurse  who  is  so  chary  of  her  good  oflBices  is 
likely  to  find  herself  employed  less  and  less 
of  the  time. 

Where  a  second  nurse  has  to  be  called  in 
the  first  nurse  remains  in  charge  of  the  case 
and  this  fact  should  be  recognized  by  both 
nurses.  The  second  nurse  should  try  to 
follow  the  methods  of  the  first  nurse  and 
the  two  should  work  together  amicably  and 
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without  friction.  The  nurse  in  charge  should 
request,  not  command,  the  other  nurse, 
who  in  turn  should  be  ready  to  conform  to 
the  established  routine.  The  first  nurse 
should  not  impose  upon  the  other  by  asking 
her  to  do  more  than  her  fair  share  of  work, 
but  if  such  a  condition  should  arise  it  would 
be  better  for  the  second  nurse  to  do  as  re- 
quested, so  long  as  it  did  not  impair  her 
health  or  efficiency  rather  than  have  any 
friction.  If  the  relation  between  the  two 
becomes  strained,  however,  one  nurse  had 
better  leave — ordinarily  the  second  nurse, 
of  course.  Yet  if  it  is  evident  that  the  family 
prefer  the  second  nurse,  the  first  nurse 
should  be  ready  to  turn  over  the  case  to  her. 
As  for  the  doctor,  the  nurse  should  never 
criticize  him  to  the  patient  or  family  or 
compare  his  treatment  with  that  of  other 
doctors  caring  for  similar  cases.  She  should 
give  him  hearty  support  in  every  way. 
While  much  is  said,  however,  of  the  loyalty 
the  nurse  owes  to  the  doctor,  little  is  said 
of  the  loyalty  owed  by  the  nurse  to  the  pa- 
tient in  cases  where  a  poor  doctor  is  in 
charge.  Certainly  life  should  not  be  risked 
through  reluctance  to  appear  disloyal  to 
such  a  doctor.  If  the  family  is  dissatisfied 
with  the  doctor's  treatment  of  the  case,  the 
nurse  should  try  to  reassure  them,  and  if 
unsuccessful  in  her  attempt  should  explain 
to  them  that  it  woidd  be  fairer  to  the  doctor 
to  tell  him  their  feeling  frankly  and  ask  to 
have  another  doctor  called  in.  The  mere 
fact  that  his  treatment  seems  to  the  nurse 
dubious  is  no  reason  for  her  setting  it  down 
as  wrong.  She  has  not  had  sufficient  train- 
ing to  be  able  always  to  judge  of  the  fitness 
of  a  certain  course  of  treatment  and  she 
may  be  easily  misled  into  undue  criticism. 
Presumably  the  doctor  knows  better  than 
the  nurse.  If  it  becomes  unmistakably 
evident,  however,  that  he  is  ignorant  and 
is  giving  improper  or  dangerous  treatment, 
she  should  suggest  another  doctor's  being 
called  in  consultation,  especially  if  the  fam- 
ily itself  is  dissatisfied  with  the  way  things 


are  going.  If  they  are  not  dissatisfied  and  do 
not  care  to  call  in  another  physician,  the 
nurse  should  ask  to  have  another  nurse  take 
her  place. 

If  the  patient  changes  doctors,  the  nurse 
should  consult  with  both  the  doctors  as  to 
their  wishes  regarding  her  remaining,  giving 
the  new  doctor  an  opportunity  to  get  a 
nurse  of  his  own  if  he  so  wishes.  If  the  change 
was  imjustifiable  and  cast  reproach  upon 
the  first  doctor  by  whom  she  was  employed, 
she  should  ask  to  be  relieved  from  duty. 

Where  two  doctors  are  attending  a  pa- 
tient, for  instance  a  regular  doctor  and  an 
osteopath,'  as  occasionally  happens,  the  first 
doctor  called  in  should  know  of  the  other's 
presence  and  the  decision  as  to  the  nurse's 
duty  left  in  his  hands. 

If  for  any  reason  the  doctor  gives  up  the 
case  and  another  is  called  in  his  place,  the 
nurse  need  not  leave  if  the  family  wish  her 
to  stay,  unless  the  new  doctor  prefers  to  have 
another  nurse.  If  the  circumstances  leading 
to  the  first  doctor's  withdrawal  have  made 
her  feel  she  cannot  stay,  the  family  should 
be  asked  to  get  someone  to  fill  her  place. 

The  real  secret  of  the  solution,  or  rather 
the  avoidance,  of  the  ethical  problems  of 
private  nursing  lies  in  living  up  to  the  good 
old  Golden  Rule  of  do  unto  others  as  you 
would  they  should  do  unto  you.  Too  many 
nurses  get  their  duties  condensed  into  cut 
and  dried  form.  Certain  acts  are  the  nurse's 
duty  and  anything  beyond  is  not  for  her  to 
do.  They  are  afraid  they  will  lower  their 
dignity  by  doing  something  beneath  them 
or  that  they  will  appear  too  ready  to  do  any- 
thing that  is  asked.  As  a  matter  of  fact  it  is 
the  person  who  is  most  afraid  of  her  dignity 
who  has  the  least  to  guard  and  she  who 
knows  the  most  constant  fear  of  being  im- 
posed upon  is  surest  of  meeting  with  im- 
position. It  is  a  natural  temptation  to  de- 
mand more  of  a  person  who  seems  afraid  ot 
being  obliging  and  it  really  pays,  even  from 
a  selfish  point  of  view,  to  be  ready  to  do 
what  is  asked. 


jBtotes  on  g^ptctfic  ®ret|)rorr|)ea  an'b  ^^agino^ 
©ret|)rorri)ea  in  Cl^tltiren 


Q.  W.  HUNTER,  M.D. 


THE  principal  raison  d'etre  of  this  disser- 
tation is  to  emphasize  the  importance, 
verily  the  imperative  necessity,  that  nurses 
be  not  only  adequately  educated  concerning 
the  dangers  incident  to  venereal  disease,  as 
encountered  in  both  male  and  female  chil- 
dren, but  thoroughly  trained  in  the  manage- 
ment and  care  of  such  unfortunate  little 
patients,  whether  observed  in  hospital  or 
private  experience. 

It  is  feared  that  during  her  period  of  study 
and  training  the  average  nurse  fails  in 
assimilating  and  properly  appreciating 
many  essential  details  in  connection  with  the 
care  of  venereal  pateints.  She  may  offer  as 
an  excuse  therefor  that  "she  never  antici- 
pated being  called  upon  after  completion 
of  her  studies  to  assist  in  the  management 
and  treatment  of  such  unfortunates,  conse- 
quently deemed  it  unnecessary  to  devote 
any  considerable  time  to  the  subject."  To 
assume  such  an  attitude  is  distinctly  wrong, 
since  if  later  she  be  selected  for  institutional 
work,  especially  among  children,  it  is  im- 
portant that  she  fully  understand  the  nature 
of  sexual  disorders  in  both  male  and  female, 
that  she  may  properly  perform  her  duties, 
but  more  essential  that  she  may  be  able  to 
early  recognize  the  disease  and  thus  avoid 
infecting  herself  a.nd  prevent  dissemination  of 
the  disorder  among  the  children  not  so  in- 
fected placed  under  her  care. 

However,  it  may  occasionally  happen  that 
the  instructors  in  educational  institutions 
are  responsible  for  lack  of  understanding  and 
appreciation  on  part  of  the  nurse  concern- 
ing venereal  infection.  The  writer  fears  at 
least  some  training  schools  are  sadly  defi- 
cient in  this  respect,  although  he  does  not 
wish  to  be  understood  as  criticizing  any  par- 
ticular institution.    It  is  believed  on  general 


principles  that  an  insufficient  number  of 
illustrative  lectures  on  venereal  infections 
are  delivered  to  pupil  nurses  in  the  majority 
of  training  schools,  likewise  that  text-books 
are  not  sufficiently  explicit;  therefore  the 
medical  profession  may  be  oftentimes 
largely  at  fault  for  the  deficiency  of  nurses  in 
this  department  of  practice. 

In  explanation  of  the  superscription  hereto 
it  might  be  well  to  remark  that  the  writer 
has  hitherto  endeavored  to  show  that  the 
terms  gonorrhea,  blennorrhea  and  urethritis 
as  ordinarily  employed  are  not  only  inex- 
pressive but  distinctly  erroneous,  for  the 
reasons  that  (a)  gonorrhea  simply  indicates 
a  flow  of  semen,  (b)  blennorrhea  a  flow  of 
mucus,  and  (c)  urethritis  describes  merely 
an  inflammation  of  the  urethra.  Therefore 
he  suggested  specific  urethrprrhea  as  being 
proper  to  represent  the  disorder  in  the  male 
and  in  the  female  specific  vagino-urethro- 
rrhea,  if  the  vagina  be  also  implicated,  since 
the  designation  vaginitis  (like  urethritis)  is 
manifestly  incorrect,  denoting  only  an  in- 
flammation of  the  structure  to  which  the 
name  owes  its  origin.  Specific  vaginitis  is 
less  objectionable,  but  as  the  urethra  is  in 
the  majority  of  instances  (especially  in 
adults)  likewise  involved,  a  more  indicative 
designation  is  required ;  hence  the  suggestion 
specific  vagino-urethrorrhea. 
'  It  is  important  that  the  nurse  be  early 
impressed  with  the  fact  that  specific 
urethrorrhea  (specific  vagino-urethrorrhea 
in  the  female)  as  the  appellation  implies,  is 
primarily  and  essentially  an  infective  dis- 
order due  to  a  pathogenic  germ  known  as 
the  diplococcus  of  Neisser.  The  different 
stages  of  the  disease  observed  are  denomi- 
nated acute,  sub-acute  and  chronic.  It  may 
be  accompanied  or  followed  by  numerous 
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complications  and  sequelae,  but  as  this 
address  applies  particularly  to  children,  in 
whom  the  disorder  is  seldom  encountered  in 
its  chronic  form  and  serious  complications 
and  sequelae  are  rarely  observed,  extended 
reference  thereto  with  enumeration  and  de- 
scription thereof  would  be  inappropriate. 

The  affection  has  a  so-called  period  of  in- 
cubation of  three  to  twelve  days  (sometimes 
shorter,  occasionally  longer),  i.e.,  the  time 
between  exposure  to  infection  and  develop- 
ment of  symptoms.  Oftentimes  the  first 
suspicious  sign  noted  in  children  is  a  ten- 
dency to  handle  or  scratch  the  genitals,  due 
to  irritation  and  itching  of  the  parts.  Visual 
inspection  will  reveal  shortly  thereafter  more 
indicative  evidences,  e.g.,  in  the  male  an  in- 
flamed and  everted  meatus  urinarius,  with  a 
purulent  discharge,  which  later  becomes  yel- 
low or  greenish  and  profuse.  At  each  urina- 
tion the  child  cries  because  of  the  smarting 
due  to  the  urine  passing  over  the  inflamed 
urethral  mucous  membrane.  In  the  female 
child  the  vulva  and  labia  show  evidence  of 
the  disorder  by  redness,  inflammation  and 
pain,  aggravated  by  contact  with  the  urine, 
and  gentle  separation  of  the  external  labia 
usually  reveals  the  vagina  filled  with  muco- 
purulent material.  The  urethra  may  or 
may  not  be  primarily  implicated.  It  is 
understood,  of  course,  that  the  clinical  diag- 
nosis of  specific  urethrorrhea  or  specific 
vagino-urethrorrhea  in  either  children  or 
adults  should  always  be  confirmed  by  an  ex- 
perienced microscopist  and  bacteriologist,  to 
the  end  that  adequate  treatment  may  be 
promptly  instituted. 

Although  the  disease  under  consideration 
has  by  some  name  been  known  for  over  four 
thousand  years  and  has  been  more  or  less 
constantly  studied  during  the  interim,  it  ap- 
pears that  only  during  the  last  few  decades 
has  especial  attention  been  directed  to  the 
infection  in  young  children.  Numerous 
epidemics  of  specific  vagino-urethrorrhea 
have_occurred  in  institutions  devoted  to  the 
careof  young  female  children,  and  in  similar 


hospitals  or  wards  for  males  the  conditions 
are  not  in  any  essential  respect  dissimilar, 
except  in  degree;  likewise  in  so-called  select 
boarding  schools  for  the  adolescent  of  both 
sexes  the  disorder  is  not  unknown.  Holt, 
Cotton,  Kimball,  Koplik,  et  al.,  have  re- 
ported epidemics  of  the  disease  in  children's 
hospitals,  and  Heiman  at  one  time  (1906) 
stated  that  he  "found  epidemic  vaginitis  in 
nearly  every  hospital  in  New  York."  In 
young  children  (especially  girls)  the  disorder 
is  oftentimes  contracted  from  accidental  con- 
tact with  infected  articles  of  various  kinds. 
Holt  and  others  have  shown  that  when  the 
infection  has  once  been  introduced  in  an 
institution  for  female  children  its  eradication 
is  extremely  difficult  of  accomplishment, 
and  the  disease  may  thus  become  a  serious 
menace  to  the  future  health  and  life  of  the 
inmates.  In  the  absence  of  caution  the  in- 
fection is  extremely  likely  to  be  transferred 
from  one  child  to  another  by  the  nurse  in 
charge  of  the  ward,  and  in  the  same  manner 
may  be  conveyed  from  one  ward  to  another. 
The  nurse  may  herself  contract  the  disease  if 
due  care  be  not  exercised,  and  instances  are 
not  unknown  where  most  excellent  nurses 
have  been  thus  innocently  infected.  More- 
over, it  must  not  be  forgotten  that  there  is 
danger  of  the  nurse  infecting  her  eyes  by 
allowing  her  soiled  fingers  to  come  in  contact 
therewith  while  bathing  or  otherwise  caring 
for  children  the  subject  of  the  disorder.  Such 
accidents  have  happened  in  not  a  few  in- 
stances. Unless  the  nurse  be  adequately 
informed  in  advance  of  the  possible  dangers, 
one  infected  child  in  a  ward  will  most  likely 
start  an  epidemic  of  the  disease.  Under 
such  circumstances  the  infection  in  the  first 
instance  being  unrecognized  for  several  days 
after  the  child  is  admitted,  and  the  same 
bathtub,  wash  cloths,  towels,  etc.,  being 
used  for  different  children  without  adequate 
cleansing  in  the  interim,  it  is  not  difficult  to 
understand  the  spread  of  the  infection.  In 
smalljhospitals  with  limited  facilities  it  is 
not  unlikely  that  all  the  inmates  may  be- 
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come  infected,  and  when  this  occurs  the 
original  source  of  infection  may  never  be 
positively  identified. 

And,  as  already  stated,  without  proper 
precautions  and  adequate  protection  the 
nurse  may  become  infected  and  in  turn  in- 
fect those  with  whom  she  comes  in  contact 
outside  the  institution.  This  is  not  in- 
tended, however,  as  a  reflection  upon  the 
character  of  the  nurse,  since  if  she  be  not 
informed  concerning  the  dangers  in  connec- 
tion with  the  disease,  she  occupies  a  similar 
position  in  relation  thereto  as  does  the  child 
placed  under  her  care.  Unfortunately  the 
disorder  is  no  respecter  of  persons;  it  infects 
alike  the  ignorant  and  the  educated,  the  rich 
and  the  poor,  the  youthful  and  the  aged,  no 
class,  nationality  nor  age  being  entirely  ex- 
empt or  immune  to  its  poisonous  influence. 
It  has  been  claimed  by  some  observers  that 
a  patient  who  has  recovered  from  the  disease 
enjoys  a  certain  degree  of  immunity  to  fur- 
ther attacks,  but  the  truthfulness  of  this 
hypothesis  has  not  in  the  opinion  of  the 
writer  been  satisfactorily  demonstrated.  On 
the  contrary,  it  has  been  his  observation  and 
experience  that  any  person  who  has  once 
been  infected  is  much  more  apt  to  again 
contract  the  disease  if  exposed  thereto. 

According  to  Holt,  if  children  (in  hospi- 
tals) are  isolated,  the  quarantine  must  neces- 
sarily extend  to  their  nurses  and  attendants. 
Not  only  should  day  nurses,  but  the  night 
nurses,  be  separate.  The  latter  he  believes 
a  not  infrequent  cause  of  spreading  infection 
of  all  kinds  in  hospitals.  On  no  account 
should  napkins,  underclothing  or  sheets  from 
infected  children  go  into  the  general  laundry 
of  the  institution,  and  during  an  epidemic 
tub  baths  should  be  forbidden.  A  separate 
towel  for  each  child  is  absolutely  essential, 
and  since  towels  easily  become  mixed  these 
should  be  frequently  sterilized  like  the  nap- 
kins.   Holt  concludes: 

I.  We  must  recognize  gonococcus  vagini- 
tis (specific  vagino-urethrorrhea  of  the 
writer)  as  a  very  frequent  disease  and  one  to 


be  constantly  reckoned  with  in  institutions 
for  children.  It  is  also  very  frequent  in  dis- 
pensary and  tenement  practice  and  not  un- 
common in  private  practice  of  the  better 
sort. 

2.  In  its  milder  forms  and  in  sporadic 
cases  it  is  extremely  annoying  because  so 
intractable;  in  its  severe  form  it  may  be 
dangerous  to  life  through  setting  up  an  acute 
gonococcus  pyemia  or  infection  of  the  serous 
membranes,  and  in  its  epidemic  form  it  is  a 
veritable  scourge  to  an  institution. 

3.  The  highly  contagious  character  of 
gonococcus  vaginitis  makes  it  imperative 
that  children  suffering  from  it  should  not 
remain  in  the  same  wards  or  dormitories 
with  other  children.  A  similar  danger 
though  less  in  degree  exists  with  the  gono- 
coccus ophthalmia  and  acute  gonococcus 
arthritis  or  pyemia. 

4.  It  is  practically  impossible  to  prevent 
the  spreading  of  the  disease  if  infected  chil- 
dren remain  in  the  wards  with  others.  They 
must  either  be  excluded  from  the  hospital 
or,  if  admitted,  be  immediately  quaran- 
tined. 

5.  Cases  of  gonococcus  vaginitis  can  only 
be  excluded  from  hospital  wards  by  the  sys- 
tematic microscopic  examination  of  smears 
from  the  vaginal  secretion  of  every  child 
admitted.  If  a  purulent  vaginal  discharge 
is  present  such  examinations  are  imperative 
and  should  be  made  as  much  a  matter  of 
hospital  routine  as  the  taking  of  throat  cul- 
tures in  children  with  tonsillar  exudates.  In 
the  absence  of  microscopical  examinations  a 
purulent  discharge  in  a  yoimg  chfld  may  be 
assumed  to  be  due  to  the  gonococcus. 

6.  The  quarantine  to  be  effective  must 
extend  to  nurses  and  attendants,  as  well  as 
to  children.  Furthermore,  the  napkins,  bed- 
ding and  other  clothing  of  infected  children 
must  be  washed  separately  from  that  of  the 
rest  of  the  house. 

7.  Where  the  gonococcus  is  found  with  no 
vaginal  discharge  or  with  very  slight  dis- 
charge, children  should  also  be  quarantined, 
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although  it  is  impossible  at  present  to  say  to 
what  degree  such  cases  may  be  dangerous  in 
a  ward.  One  of  the  greatest  difficulties  in 
connection  with  the  gonococcus  vaginitis 
arises  from  the  prolonged  quarantine  ren- 
dered necessary  from  the  fact  that  these 
cases  are  of  very  chronic  character  and  very 
resistant  to  treatment. 

8.  The  danger  to  nurses  from  accidental 
infection,  especially  in  the  eyes,  is  consider- 
able. At  the  present  time  they  are  not 
sufficiently  instructed  in  this  respect. 

The  disastrous  effects  of  ophthalmia 
neonatorum  are  so  well  known  and  under- 
stood by  nurses,  especially  those  engaged  in 
hospital  or  private  obstetrical  work,  that 
reference  thereto  in  this  connectionseems 
hardly  necessary. 

The  actual  treatment  of  specific  urethro- 
rrhea  and  specific  vagino-urethrorrhea 
should,  of  course,  in  all  instances  where  pos- 
sible be  appUed  by  the  physician  himself; 
but  if  this  be  impossible,  as  is  oftentimes  true 
in  hospitals,  by  a  nurse  who  has  been  thor- 
oughly trained  and  adequately  educated 
along  the  lines  suggested  in  the  foregoing. 
It  is  of  the  utmost  importance  that  the 
nurse  caring  for  venereal  patients  be  as- 
signed no  duties  in  any  other  ward,  for  the 
reasons  already  outlined.  Outside  of  im- 
plicitly following  directions  given  by  the 
attending  physician  in  the  matter  of  treat- 
ment, the  principal  duty  of  the  nurse  is  to 
exercise  due  diligence  and  care  in  preventing 
dissemination  of  the  disease.  As  Holt  says: 
"In  a  disease  so  difficult  to  ciu-e  and  so 
highly  contagious,  the  utmost  importance 
must  be  attached  to  measures  of  preven- 
tion." He  advises  the  most  scrupulous  care 
with  reference  to  the  napkins  and  clothing, 
especially  the  underclothing,  of  infected 
children,  that  napkins  should  be  worn  by  all 
children  with  gonococcus  vaginitis,  no  mat- 
ter of  what  age,  in  order  to  prevent  infection 
of  the  hands  and  thus  transference  of  the 
organism  to  the  eyes  or  other  parts,  that 
after  removal  such  napkins  should  be  thrown 


into  a  strong  disinfectant  solution  and  in- 
variably be  washed  separately  from  those  of 
the  rest  of  the  institution,  and  the  same 
statement  will  apply  to  the  bed  linen  and 
underclothing  of  infected  children.  A  gen- 
eral bathtub  should  not  be  used,  and  the 
nurse  should  insist  upon  having  individual 
wash  cloths  and  towels  for  infected  children, 
or,  better  still,  utilize  gauze  or  absorbent 
cotton,  which  can  be  destroyed  after  once 
using.  Moreover,  it  is  distinctly  advisable 
for  the  infected  child,  where  possible,  to 
have  a  separate  bed,  separate  nurse  and 
separate  utensils,  etc.,  in  addition  to  being 
isolated.  If  this  plan  could  be  followed  in 
all  instances  control  of  the  infection  would 
not  be  difficult. 

In  applying  local  treatment  under  direc- 
tion of  the  attending  physician,  the  nurse 
should  bear  in  mind  that  much  care  and  pa- 
tience are  required  in  order  that  injury  be 
not  infficted  upon  the  deUcate  and  imma- 
turely  developed  genitalia  of  the  child.  If  a 
foimtain  syringe  be  utilized  for  irrigation  its 
height  must  be  so  regulated  that  undue 
pressure  is  not  exerted  and,  in  consequence, 
the  urethra  or  vagina  be  thus  over-dis- 
tended, and  if  it  becomes  necessary  to  irri- 
gate the  bladder  similar  precautions  should 
be  observed.  If  it  be  required  that  the 
nurse  administer  urethral  injections,  as  most 
likely  will  be  true  in  hospital  practice,  due  ■ 
care  must  be  exercised  to  prevent  injury  to 
the  tender  structures. 

The  choice  of  remedies  for  local  ap- 
pHcation  must  be  left  to  the  attending 
physician.  So  far  as  the  writer  is  personally 
concerned  he  has  fornid  nothing  superior  to 
potassium  permanganate  and  protargol  in 
proper  solution. 

It  is  of  the  utmost  importance,  therefore, 
that  the  nurse  should  be  properly  educated 
concerning  the  dangers  of  the  disorder,  as 
well  as  in  its  care  and  management,  in  order 
that  she  may  not  only  avoid  infection  her- 
self but  prevent  dissemination  of  the  disease 
among  others  under  her  care. 
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Consulting  Orthodontist  to  Nassau  Hospital,  Mineola,  Consulting  Orthodont_ist  to   Brooklyn  Nursery  and   Infants' 

Hospital,  Brooklyn 


IT  IS  my  purpose  not  to  go  into  a  scien- 
tific discussion  of  this  subject  but  to 
touch  upon  a  few  of  its  practical  phases, 
which,  I  believe,  will  be  more  acceptable  to 
you  in  your  training  as  nurses. 

The  oral  cavity  is  generally  considered  to 
be  an  opening  in  the  face  through  which 
food  must  pass  to  reach  the  stomach,  and 
has  received  but  comparatively  little  con- 
sideration in  the  hands  of  the  physiologist 
or  general  practitioner  of  medicine.  But  in 
the  light  of  the  present  investigation  of 
tuberculosis,  considerable  research  has  been 
undertaken  which  has  proven  that  the  oral 
cavity  is  an  organ  of  mastication  with  a  se- 
cretion of  fifteen  hundred  grams  or  forty- 
eight  ounces  of  saliva  daily. 

This  secretion  is  sufficiently  complex  to 
stimulate  the  best  efforts  of  the  physio- 
logical chemists.  It  contains  two  or  three 
ferments  and  an  oxydase  with  a  specialized 
mucus  which  is  easily  detected  in  the  gas- 
tric juice.  Its  enzymic  ferment  has  been 
proven  to  be  necessary  for  complete  diges- 
tion. 

The  absence  of  the  latter  action  re- 
sults in  an  increased  quantity  of  undigested 
starch  in  the  faeces  and  increased  quantity 
of  combined  acids  in  the  blood  stream,  which 
are  manifest  by  quantitative  analysis  in  the 
saliva,  and  which  in  its  physiological  cycle 
tends  to  increase  the  activity  of  the  ptyaHn 
to  a  marked  degree  up  to  a  certain  limit, 
above  which  it  destroys  this  ferment  and  re- 
duces the  patient's  desire  for  this  class  of 
food.  This  serves  as  an  illustration  of  how 
oral  conditions  may  have  an  influence  over 
the  digestive  tract. 

*A  Lecture  delivered  before  the  nurses  of  Long  Island 
College  Hospital,  contributed  to  The  Trained  Nurse 
&  Hospital  Review. 


You  may  ask  what  this  has  to  do  with 
your  prophylactic  care  of  your  patient's 
mouths.  In  all  cases  of  febrile  and  infec- 
tious disease,  in  diabetes  and  nephritis,  you 
will  note  an  absence  of  salivary  secretions 
which  robs  the  patient  of  their  normal 
power  to  free  the  surfaces  of  their  teeth  from 
carbohydrate  food.  This  material  accumu-_ 
lating  about  the  surfaces  and  remaining  in  a 
moist  atmosphere,  supplied  with  oxygen, 
produces  fermentation  resulting  in  a  for- 
mation of  free  lactic  and  acetic  acids  in 
large  quantities,  which  have  a  marked  influ- 
ence on  the  nerves  of  the  sense  of  taste,  with 
its  consequent  nerve  reflexes  through  the 
general  nervous  system,  and  an  acid  erosion 
or  dissolving  of  the  tooth  structure,  pro- 
ducing caries  or  decay  of  the  teeth.  There 
is  no  patient  but  will  appreciate  your  pro- 
phylactic care  of  their  mouths  by  the  sys- 
tematic removal  after  each  meal  of  these 
accumulations  of  sordies. 

To  illustrate  the  acute  effect  of  accumu- 
lation of  carbohydrate  food  about  the 
teeth  I  will  review  for  you  my  experience 
in  the  case  of  children  under  four  years  of 
age.  Two  years  ago  there  was  an  epidemic 
of  measles  in  one  of  our  hospitals  in  the 
city.  Following  the  measles  four  of  the 
children  developed  noma,  which  is  a  dis- 
ease due  to  malnutrition. 

In  this  disease  the  child's  teeth  become 
loose,  the  gums  hypertrophied  and  sup- 
purative, discharging  pus  and  blood  in  the 
mouth,  and  the  percentage  of  fatahty  is 
very  high. 

There  is  a  copious  flow  of  saliva,  which  is 
infectious  and  will  produce  eruptive  sores 
upon  the  skin  of  one  coming  in  contact  with 
it.    If  the  digestion  of  the  child  cannot  be 
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stimulated  necrosis  of  jaws  and  sloughing 
of  the  lip  and  nose  usually  occur. 

Your  lecturer  was  called  in  too  late  to  be 
of  service,  and  four  children  died,  also  two 
nurses  were  infected  on  the  hands  and  face. 

The  year  following  similar  conditions  arose 
and  the  teeth  of  four  children  became  loose. 
They  refused  food  and  lost  weight  rapidly. 

My  treatment  was  as  follows:  the  nurse 
was  directed  to  give  the  child  nothing  to  eat 
but  hard,  dried  bread;  milk  modified  as  per 
age,  with  lime  water,  alternate  feedings. 

After  each  bread  feeding  the  nurse,  using 
rubber  gloves,  would  remove  with  a  porte 
polisher  or  orange  wood  stick  dipped  in 
saxonite  powder  the  accumulated  carbo- 
hydrate food,  washing  the  teeth  and  mucous 
tissues  with  a  pellet  of  cotton  saturated  with 
peroxide  of  hydrogen  and  lime  water  equal 
parts. 


The  blood  and  pus  ceased  at  the  end  of 
four  days,  the  teeth  became  firm  in  two 
weeks'  time,  the  children  were  well  in  three 
weeks. 

Hard,  dry  bread  has  been  the  diet  of  that 
institution  since  that  experience.  The  sav- 
ing of  these  lives  was  due  entirely  to  the 
thoroughness  with  which  the  nurses  cleansed 
the  children's  teeth  and  the  stimulus  to  the 
secretion  derived  through  function. 

It  requires  skill  and  perseverence  on  the 
part  of  the  nurse  to  hold  the  child  still  and 
remove  sticky  substances  against  its  will, 
but  this  is  an  absolute  necessity  if  the  life  is 
to  be  saved.  I  know  of  no  more  forcible  il- 
lustration in  connection  with  oral  hygiene 
to  direct  your  thought. 

I  trust  that  I  have  stimulated  your  in- 
terest in  this  short  treatise  upon  the  neces- 
sity of  hygienic  care  of  the  oral  cavity. 
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WE  HAVE  now  and  then  been  sur- 
prised to  find  that  some  old-fash- 
ioned notion  accorded  with  modern  scien- 
tific facts.  Our  grandmothers  and  great- 
grandmothers  knew  naught  of  microbes, 
but  they  taught  their  children  that  it  was 
"not  nice"  to  drink  from  another's  glass  nor 
use  another's  spoon,  they  felt  instinctively 
that  food  which  had  been  in  a  sick-room 
should  not  be  eaten  by  anyone  else;  they 
scalded  their  milk  pans  and  simned  their 
bedding  because  the  process  made  them 
"sweet";  they  boiled  their  bed  and  body 
Unen  because  boiling  made  it  "cleaner"; 
they  scorched  the  dressing  for  the  navel  of  a 
new-born  baby  because  it  was  "better." 


They  did  many  similar  things  which  have 
come  to  us  as  traditions,  and  for  which  they 
could  give  no  adequate  reason  but  which 
we  now  know  rest  upon  a  solid  scientific 
basis. 

We  are  inclined  to  think  that  all  wisdom 
lies  with  us  moderns,  and  that  if  the  ancients 
possessed  any  real  knowledge  it  was  a  mere 
accident.  We  are  even  surprised  to  find  that 
there  is  an  ancient  text  which  is  thoroughly 
up-to-date,  scientifically  exact,  and  in  ac- 
cord with  the  germ  theory  of  disease.  It  is 
hard  to  explain  it  on  the  ground  of  accident. 

Take  your  Bible — exactly  so,  the  Bible — 
and  turn  to  what  is  usually  considered  the 
"dead,  uninteresting"  book  of  Leviticus. 
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The  part  most  interesting  to  nurses  is  from 
the  eleventh  to  the  sixteenth  chapter.  You 
can  read  the  passage  in  a  half-hour,  and  in 
the  light  of  modern  science  it  is  worth 
reading. 

We  may  recall,  in  passing,  that  the 
Israelites  were  at  the  time  in  the  wilderness, 
and  that  the  Jewish  state  was  in  the  process 
of  formation.  The  priests  were  the  educated 
people,  and,  since  the  state  was  a  theo- 
cracy, were  also  the  ones  in  authority.  It 
was  natural  therefore  that  the  law  should 
constitute  them  the  health  officers.  These 
chapters  explain  some  of  their  duties. 

The  subject  of  food  is  first  taken  up  and 
regulations  concerning  it  set  forth.  The 
first  half  of  the  eleventh  chapter  contains 
a  diet  list,  quite  in  accord  with  modern 
notions  of  what  is  wholesome.  The  reasons 
given  are  not  scientific,  but  are  such  as 
would  appeal  to  a  nation  in  its  childhood. 

The  latter  half  of  the  chapter  contains  in- 
structions for  the  disinfection  of  persons  and 
things  which  have  come  into  contact  with 
dead  matter.  It  suggests  baths  and  clean 
clothing,  explains  that  water  which  has  had 
a  dead  animal  in  it  is  not  fit  to  drink  (unless 
it  be  running  water),  and  that  food  which 
has  been  near  dirty  or  dead  matter  is  not 
wholesome.  It  tells  us  that  an  earthern 
vessel  which  has  become  infected  cannot  be 
properly  cleansed  and  so  should  be  broken 
and  thrown  away.  , 

The  twelfth  chapter  contains  some  sug- 
gestions concerning  obstetric  cases,  hinting 
that  a  woman  ought  not  to  resume  her 
regular  occupation  for  a  month  or  more  after 
delivery. 

The  thirteenth  chapter  takes  up  the  sub- 
ject of  contagious  diseases,  their  inspection, 
and  the  disinfection  following  recovery  from 
them.  Leprosy  was  at  that  time  almost 
the  only  important  communicable  disease, 
therefore  the  instructions  are  limited  to 


that.  Data  are  given  for  recognizing  the] 
disease,  directions  for  distinguishing  be- 
tween it  and  non-contagious  affections,  and 
points  upon  deciding  when  it  is  healed  and 
no  longer  contagious.  Isolation  is  required 
in  suspected  cases.  In  clear  cases,  the  pa- 
tient is  required  to  be  taken  care  of  outside 
of  the  city.  Directions  are  given  for  the 
burning  of  infected  garments,  etc.,  and  for 
the  disinfection  of  recovered  patients. 

The  latter  half  of  the  fourteenth  chapter 
is  devoted  to  rules  for  the  recognition  of  th& 
infection  in  a  house  and  for  the  care  which 
should  be  taken.  Replastering  is  insisted 
upon,  or  if  this  proves  insufficient,  abandon- 
ment of  the  house  is  required.  Those  w]f(>i(fll 
have  charge  of  the  disinfection  or  destruc- 
tion of  the  infected  property  are  required 
to  bathe  and  put  on  clean  clothing  before 
they  mingle  with  other  people.  It  all 
sounds  very  modern  except  for  the  quaint 
expressions  used. 

The  fifteenth  chapter  rather  surprises  us, . 
for  it  advances  the  idea  that  there  is  danger 
of  infection  from  discharging  woimds  of  any 
sort.    It  insists  that  the  bedding,  clothing, 
dishes  and  room  of  a  pus  case  shall  be  con- 
sidered infected,  that  the  patient  and  his 
utensils  shall  be  kept  separate  and  that  they 
shall  be  properly  cleansed  before  coming 
again  into  contact  with  other  people  am 
things.   With  changed  wording  the  passag 
might  go  into  a  text-book  of  nursing. 

There  are  other  passages  in  the  Penta- 
teuch which  are  of  interest  to  nurses.  The 
nineteenth  chapter  of  Numbers  contains 
more  detailed  directions  for  disinfection. 
The  fourteenth  of  Deuteronomy  repeats  the 
diet  list.  There  are  several  other  passages 
along  health  fines  worth  hunting  up. 

When  therefore  you  are  tired  of  modern 
novels  and  want  "something  different," 
spend  an  hour  on  the  health  regulations 
contained  in  the  Mosaic  law. 


1 


anatomp  anti  l^\)^mloQ^—%\)t  3^eproliuctt\3e 
Epstein,  3^eproliuction»  Rental  Upgiene 


CLARA  BARRUS,  M.D. 


{Continued  from  June) 


PPEMALE  Generative  Organs.  The  Fal- 
lopian tubes  are  the  two  sinuous  chan- 
nels whose  function  it  is  to  convey  the 
ova  from  the  ovaries  into  the  uterine  cavity. 
They  pass  from  the  upper  angles  of  the 
uterus,  between  the  upper  free  margins  of 
the  broad  ligaments,  and  extend  outward 

•vard  the  pelvic  wall.  They  are  about  4^ 
inches  in  length.  The  uterine  opening  is 
very  minute,  admitting  only  the  passage  of 
the  finest  bristle.  The  tube  increases  in 
caliber  toward  the  free  end  which  termin- 
ates in  a  fimnel-shaped  extremity  sur- 
rounded with  fringe-like  processes.  This 
is  called  the  fimbriated  extremity.  The  tubes 
have  serous,  muscular  and  mucous  coats 
like  the  uterus. 

The  ovaries  are  two  almond-shaped 
glandular  structures  situated  one  on  each 
side  of  the  uterus  partly  inclosed  in  the 
folds  of  the  broad  ligaments  and  just  below 
the  Fallopian  tubes.  They  are  the  organs 
which  supply  the  ova  or  cells  from  which  the 
fetus  develops;  they  are  analogous  to  the 
testes  in  the  male.  They  are  attached  on 
the  uterine  sides  by  short  ligamentous  cords 
called  the  ovarian  ligaments,  and  by  a 
single  fimbria  to  the  outer  ends  of  the  Fal- 
lopian tubes.  They  are  about  i\  inches 
long,  f  inch  wide  and  nearly  ^  inch  in  thick- 
ness. The  surface  of  the  ovary  is  a  dull 
white,  and  after  puberty  shows  minute  scars 
where  the  ripened  ova  have  escaped. 

Structure.  The  dull  colored  serous  cover- 
ing of  the  ovary  {tunica  albuginea)  varies 
somewhat  from  other  serous  membranes  in 
having  a  special  kind  of  epithelium  called 
germinal  epithelium,  partly  covering  its  sur- 
face.  The  ovaries  are  ductless  glands.   For 


convenience  of  description  the  gland  is  di- 
vided into  two  parts,  cortex  and  medulla. 
The  cortex  comprises  the  outer  two-thirds 
of  the  organ  and  contains  the  multitude  of 
small  vessels  called  ovisacs  (Graafian  fol- 
licles) in  which  the  ova  are  developed;  while 
the  medulla  occupies  the  remaining  cen- 
tral portion  of  the  ovary  in  which  blood 
vessels  are  the  chief  constituents.  The 
ovisacs  are  very  minute  structures  scattered 
about  in  the  cortex,  the  larger  ones  are 
deeply  imbedded  and  push  up  to  the  sur- 
face of  the  ovary  when  ready  to  discharge 
their  contents,  at  that  time  reaching  about 
the  size  of  a  large  white  currant.  Each 
ovisac  contains  a  small  special  cell  body, 
the  ovum,  and  a  fluid  peculiar  to  the  fol- 
licle. 

The  ovum  is  about  jh  inch  in  diameter. 
It  is  in  reality  an  egg  without  a  shell.  It 
has  four  parts,  a  surrounding  membrane 
(zona  pellucida  or  vitelline  membrane),  with- 
in which  is  the  protoplasm  of  the  cell  (yoke 
or  vitellus)',  within  the  yoke  is  a  nucleus 
(germinal  vesicle),  and  within  the  nucleus 
is  a  nucleolus  (germinal  spot). 

The  function  of  the  ovaries  is  to  produce 
and  mature  the  ova  and  then  discharge 
them  one  at  a  time  into  the  Fallopian  tubes, 
whence  they  are  conveyed  to  the  uterine 
ca^^ty.  Only  a  comparatively  small  num- 
ber of  the  ova  ever  reach  maturity. 

From  infancy  through  the  fruitful  period 
of  life  the  ovisacs  appear  to  be  constantly 
forming,  developing,  maturing  and  dis- 
charging ova,  but  the  process  is  compara- 
tively inactive  till  puberty.  At  this  time, 
however,  the  ovaries  enlarge,  become  more 
vascular,  the  formation  of  ovisacs  becomes 
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more  abundant  and  larger,  their  ova  are 
then  capable  of  being  impregnated.  As  an 
ovisac  ripens  it  becomes  distended  with 
fluid,  pushes  outward  and  forms  a  small 
eminence  on  the  surface  and  finally  bursts 
its  own  covering  and  also  that  of  the  thin 
covering  of  the  ovary,  discharging  its  con- 
tents into  the  Fallopian  tube  whose  funnel- 
like extremity  is  supposed  by  some  to  be 
endowed  with  a  certain  kind  of  intelli- 
gence, so  to  speak,  that  enables  it  to  grasp 
that  part  of  the  ovary  where  the  maturing 
follicle  is  located  and  so  receive  the  ovum 
into  the  tube  and  convey  it  to  the  uterus. 
This  theory  is  not  proven,  and  other 
authorities  think  that  the  cilia  that  are  on 
the  lining  of  the  Fallopian  tubes,  since  they 
are  inclined  toward  the  uterus,  set  up  a 
current  that  catches  up  and  directs  the 
ovum  into  the  uterus. 

Ovulation  and  Menstruation. — The  pro- 
cess of  the  maturing  and  the  discharge 
of  the  ovum  is  called  ovulation.  In  cer- 
tain animals,  like  the  common  fowl,  ovu- 
lation takes  place  almost  continuously,  but 
in  most  mammals,  and  especially  in  the 
human  female,  ovulation  is  supposed  to 
take  place  only  periodically.  In  the  lower 
mammals  ovulation  is  indicated  by  the  con- 
dition called  heat  or  rut,  which  condition 
occurs  one  or  more  times  during  the  year. 
These  are  the  only  times  when  the  female 
permits  the  advances  of  the  male,  and  the 
only  times  when  impregnation  occurs.  In 
the  human  female  ovulation  is  closely  asso- 
ciated with  menstruation,  though  not  neces- 
sarily coincident  with  it.  The  exact  relation 
between  the  discharge  of  the  ovum  and 
menstruation  has  not  yet  been  made  clear. 
It  was  formerly  held  that  the  ova  were  dis- 
charged toward  the  close,  or  soon  after  the 
cessation  of  the  menstrual  flow,  but  now  it 
is  more  generally  believed  that  the  rupture 
of  the  ovisac  and  the  liberation  of  the  ovum 
takes  place  before  the  menstrual  flow.  Con- 
sequently it  is  believed  that  a  woman  is  more 
likely  to  conceive  just  before  than  just  after 


her  menses.  It  seems  to  be  established  that 
in  some  way  menstruation  is  dependent 
upon  the  periodical  activity  of  the  ovaries, 
since  removal  of  them  is  followed  by  perma- 
nent cessation  of  the  menses,  an  artificial 
menopause  being  produced. 

It  is  now  usually  assumed  thdt  the  ovaries 
form  an  internal  secretion  which  is  necessary 
to  stimulate  the  mucous  membrane  to  its 
monthly  activity.  It  is  believed  that  the 
ovum  is  normally  discharged  about  two 
weeks  before  menstruation,  and  that  the 
secretion  which  stimulates  the  endometrium 
takes  place  at  that  time. 

Menstruation  consists  in  a  bloody  dis- 
charge from  the  uterus,  usually  recurring 
every  twenty-eight  days  of  a  woman's  active 
menstrual  life,  that  is,  from  the  age  of 
puberty  (13  to  15)  to  that  of  the  menopause, 
or  change  of  life,  which  normally  occurs 
between  the  45th  and  50th  year.  Certain 
disorders  of  health  and  pregnancy  and  lac- 
tation interfere  with  the  menstrual  func- 
tion. The  approach  of  the  menopause,  or 
the  climacteric  period,  is  usually  attended 
with  some  irregularity  in  the  flow,  and  often 
with  local  and  systemic  disturbances- 
flushings,  perspirations,  numbness,  fainting, 
and  other  so-called  "nervous"  disturbances 
are  often  noted;  sometimes  graver  ones.  It 
frequently  takes  the  system  some  time  to 
adjust  itself  to  the  involutional  changes. 
After  this  the  uterus  and  ovaries  dwindle  in 
size  and  the  woman  reaches  the  age  where 
she  can  no  longer  conceive.  Absence  of  the 
menstrual  flow  is  called  amenorrhea.  Men- 
orrhagia means  profuse  menses,  and  metror- 
rhagia is  the  term  used  to  designate  irregular 
and  profuse  flow. 

At  first  the  normal  menstrual  discharge  is 
a  thin,  bloody  mucous  fluid  which  soon  in- 
creases in  redness  and  quantity,  later  dimin- 
ishes and  resumes  a  mucous  character  before 
ceasing.  The  flow  is  accompanied  by  a 
general  engorgement  of  the  generative  or- 
gans. Sometimes  the  breasts  and  the  thy- 
roid gland  temporarily  increase  in  size.   Pain 
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in  the  head  and  back  and  a  general  lassitude 
and  sense  of  discomfort  are  not  uncommon, 
and  there  may  also  be  a  sense  of  weight  in 
the  pelvis,  irritability  of  the  bladder  and 
sometimes  severe  local  and  general  pains. 
When  the  local  pains  are  severe  the  con- 
dition is  called  dysmenorrhea.  The  flow 
varies  greatly  in  different  persons  and  at 
different  times  in  the  same  person,  but  on 
an  average  lasts  three  or  four  days,  the 
average  amount  at  a  single  period  being 
from  six  to  eight  ounces. 

The  menstrual  flow  is  due  to  changes  in 
the  membrane  lining  the  uterus.     Opinions 


differ  as  to  just  what  changes  take  place,  but 
the  following  views  are  the  ones  most  ably 
supported.  In  the  period  of  four  or  five 
days  preceding  the  flow,  the  endometrium 
becomes  thicker,  and  the  superficial  layers 
become  congested  with  blood,  which  as  the 
pressure  increases  makes  its  way  between 
the  epithelial  cells,  carrying  many  of  them 
away  with  the  flow.  After  the  flow  ceases 
the  mucous  membrane  is  repaired  and  re- 
sumes its  normal  condition  until  the  ap- 
proach of  the  next  period  when  it  again 
begins  to  thicken. 

{To  be  continued) 
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OF  COURSE  I  don't  mean  to  have  you 
"sand-bag"  anyone  to  the  point  of 
cruelty,  but  I  have  never  seen  anyone  who 
is  limited  to  one  room  for  even  a  day  that 
didn't  find  sand-bags  useful,  comforting 
and  in  every  way  desirable. 

Don't  be  limited  to  one  bag,  nor  to  six, 
nor  to  any  single  size  or  shape,  but  be  as 
prodigal  in  their  supply  as  time  permits. 
Make  them  of  square,  oblong  and  circular 
shapes,  of  large,  small  and  medium  size. 

A  tiny  one,  tucked  into  the  hollow  of  the 
tired  patient's  neck,  is  a  great  comfort  when 
he  lies  on  his  side.  A  larger  one,  at  the 
"small"  of  the  back,  is  almost  indispensable 
for  perfect  rest.  One  that  "just  fits,"  on 
which  the  tired  knee  may  rest,  relieves  the 
strain  on  knee  and  nerves — for  when  the 
body  is  at  all  weary  the  nerves  revolt  in  a 
general  way. 

Small  sand-bags,  daintily  covered  with 
silk,  satin  or  velvet,  may  be  used  as  paper 
weights  on  the  patient's  bed  when  she  reads 
or  writes. 


Put  the  bags  wherever  needed,  whether 
merely  for  rest  or,  warmed  thoroughly,  to 
relieve  cold  feet.  They  may  be  used  on  a 
chair  that  is  not  padded  when  the  invalid 
wishes  to  sit  up.  Heated  thoroughly  in  the 
kitchen  oven  or  on  the  radiator,  they  are 
better  than  a  hot-water  bottle  to  relieve 
pain,  and  they  make  a  cold  bed  so  comfort- 
able that  the  patient  will  either  sing  the 
doxology — or  go  to  sleep ! 

The  sand  should  be  fine  and  sifted  to  be 
sure  that  there  is  no  annoying  substance 
mixed  in  it;  wash  it,  to  insure  absolute 
cleanliness;  and  bake  it  on  tins  in  a  hot  oven 
to  sterilize  it. 

The  sand-bags  should  be  of  fine  but  thin 
cotton  and  covered  with  flannel  to  insure 
warmth.  Each  one  should  have  a  pair  of 
linen  slips,  or  soft  cotton  ones,  which  can  be 
removed  to  send  to  the  laundry  or  when  the 
bag  is  to  be  heated.  When  heated  slowly 
but  thoroughly,  heat  remains  for  hours, 
blessing  her  who  gives  and  her  who  receives 
of  its  comfort. 
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IRENE   D.  SEDDON 


IT  MAY  interest  the  readers  of  the 
Trained  Nurse  and  Hospital  Review 
to  have  an  American  nurse's  impressions  of 
French  hospitals  and  training  schools  for 
nurses.  I  have  been  in  Paris  several  months 
and  during  that  time  have  visited  quite  a 
number. 

When  I  first  saw  some  of  the  older  hos- 
pitals with  their  sunken  roofs  and  weather- 
stained  walls  I  felt  that  they  were  out  of 
keeping  with  surgical  cleanliness.  The  ar- 
tist would  find  in  them  more  inspiration 
than  the  surgeon.  One  wonders  how  the 
operating-room  looks,  how  ether  is  given  and 
how  the  laparotomy  is  taken  care  of,  and  if, 
after  all,  you  will  not  find  the  four-posted 
bed  and  gentle  becrinolined  nurse  smoothing 
her  patient's  brow  instead  of  the  scrubbing, 
sterilizing,  business-like  woman  of  the  pres- 
ent day. 

The  high  stone  walls  look  forbidding,  not 
less  so  the  large  iron  gates.  But  when  sup- 
plied with  a  proper  permit,  one  can  not 
only  satisfy  the  ever-diligent  concierge  but 
gain  the  courtesy  and  interest  of  the  officials 
in  charge. 

All  the  hospitals  consist  of  a  number  of 
small  buildings  seldom  more  than  two 
stories  high.  These  are  sometimes  connected 
by  a  roofed-over  passage,  or,  in  newer  in- 
stitutions, by  an  underground  one.  A  sys- 
tem of  tracks  is  laid,  upon  which  trucks  are 
used  for  the  distribution  of  meals  and  other 
supplies.  The  individual  buildings  are 
usually  arranged  with  a  ward  at  each  end, 
diet  kitchens,  linen  closets  and  other  smaller 
rooms  coming  between.  In  all  the  hospitals 
we  visited  we  found  the  ceilings  lofty  and 
the  wards  finished  in  a  modern  style.  They 
are  well  supplied  with  casement  windows  and 
although  frequently  overcrowded  are  free 


from  odor.  Always  there  are  separate  wards 
and  frequently  buildings  for  the  septic  and 
aseptic  surgery.  I  was  impressed  with  the 
number  of  operating-rooms.  Each  professor 
has  his  own  and  wards  to  go  with  it.  This 
"service,"  as  it  is  called,  is  kept  entirely 
apart  from  that  of  another  professor.  There 
are  small  rooms  or  wards  with  semi-par- 
titions where  operated  cases  are  cared  for 
for  the  first  few  days. 

Nine  years  ago  the  Catholic  sisters  had 
charge  of  the  nursing  in  the  hospitals. 
When  the  State  was  separated  from  the 
Church  these  women  had  to  leave.  It  has 
taken  time  to  reorganize  the  work.  The 
hospitals  are  now  building  homes  for  the 
nurses  similar  to  those  in  our  country.  The 
same  course  of  study,  which  is  planned  by 
the  government,  is  followed  by  all  the 
schools.  The  training  is  thorough.  But  is  it 
necessary  to  include  mopping  floors  and 
cleaning  windows?  Frequently  one  sees 
nurses  doing  this  sort  of  work. 

Do  not  expect  anything  exceptionally 
dainty  in  the  appearance  of  the  French 
nurse  or  you  will  be  surprised  as  I  was. 
Their  wrapper-like  "blouses"  made  of  un- 
bleached linen,  drawn  in  at  the  waist  by  a 
shapeless  apron,  is  worn  over  a  dress, 
glimpses  of  which  you  get  at  the  neck  and 
bottom  of  the  skirt.  This  uniform  is  also 
controlled  by  the  government,  and  is  met 
with  in  all  the  hospitals. 

Salpetiere  was  the  first  hospital  to  build 
a  nurses'  home.  There  the  junior  nurses 
spend  the  mornings  only  in  the  hospital. 
The  afternoons  are  taken  up  with  lectures 
and  study.  A  manikin  is  used  for  demon- 
stration in  bandaging,  bedmaking  and  lift- 
ing. There  is  a  practical  and  thorough 
course  given  in  massage.    The  lecture-hall 
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THE  HALL 


is  large  and  lofty,  with  seats  raised  toward 
the  back  and  desk-boards  for  note  taking 
when  necessary.  The  lectures  are  frequent- 
ly illustrated  with  lantern  slides.  The  thing 
that  impressed  me  most  in  this  home  was 
the  dentists'  chairs.  The  nurses'  teeth  are 
looked  after  during  their  service  in  the  hos- 
pital. In  Europe  where  dental  work  is  so 
often  neglected  one  is  glad  to  find  that  a 
proper  interest  is  taken  in  the  welfare  of  the 
nurse. 


After  graduation  a  nurse  often  takes  a 
permanent  position  in  her  school  hospital 
or  some  other  where  only  graduates  are  em- 
ployed. It  is  not  uncommon  to  see  grey- 
haired  women  doing  the  ordinary  ward 
work.  The  hospitals  pay  the  graduates  1 20 
francs  ($24)  a  month.  Those  in  training 
get  20  francs  ($4)  a  month,  together  with 
two  dresses  a  year  and  uniforms. 

The  French  hospitals  lack  the  spick-and- 
spanness  so  characteristic  of  our  American 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


LESSON  IN  MASSAGE 


institutions.  An  unbleached  linen  sheet 
takes  the  place  of  a  white  spread  and  the 
pillows  often  have  the  appearance  of  being 
too  large  for  their  cases.  I  noticed  a  com- 
plete lack  of  screens,  so  much  used  by  us. 
My  attention  was  attracted  to  this  when 
passing  through  a  large  ward.  My  sister 
was  talking  to  our  guide,  the  four-posted 
iron  beds  were  amusing  me,  when  I  caught 
sight  of  a  sheet  drawn  up  over  the  pillow 
concealing  a  body  which  showed  in  uneven 


outline.  The  gaze  of  every  eye  was  fastened 
upon  that  bed.  While  we  stood  there  the 
attendants  came  with  the  stretcher  and  it 
was  a  horror-stricken  gaze  that  followed  the 
departure  of  the  unsuccessful  case. 

Just  a  word  about  these  four-posted  beds, 
relics  of  days  when  each  patient  was  sepa- 
rated from  his  neighbor  by  a  curtain.  The 
iron  framework  has  been  allowed  to  remain 
and  from  a  crossbar  over  the  middle  a  rope 
is  suspended  to  which  is  tied  a  round  piece 
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of  wood.  This  serves  as  a  handle  for  pa- 
tients to  pull  themselves  up  by. 

The  Clinique  Tamier  impressed  me  most 
favorably.  There  was  no  overcrowding  as  is 
so  usual  in  other  places.  Here  as  in  other 
hospitals  were  a  nimiber  of  open  fireplaces 
in  use.  After  putting  on  clinic  gowns  we 
\'isited  the  wards,  delivery-room,  clinic  and 
laboratory.  This  maternity  averages  twenty 
seven  Caesarean  sections  a  year.  All  the 
babies  are  cleansed  with  a  solution  of  gly- 
cerine and  alcohol.  Soap  and  water  is  not 
used.  A  recent  experiment  is  to  secure  the 
navel  with  an  ingenious  damp.  We  were 
told  it  was  a  success.  In  another  maternity 
hospital  a  rubber  band  is  used  for  this  pur- 
pose. Each  ward  has  a  wet  nurse  to  nourish 
the  babies  insufficiently  fed  by  their  mothers. 
Bottle  feeding  is  seldom  used.  The  good 
behavior  of  the  babies  astonished  us.  We 
heard  only  one  crying  during  our  visit  to 
the  Clinique  Tamier. 

A  great  deal  of  attention  is  given  to  the 
education  of  the  children  in  the  insane 
asylums.  Both  at  Bicetre  and  Salpetriere 
we  met  prominent  teachers  in  this  work. 
It  was  at  Bicetre  that  Edmond  Seguin  (who 
founded  institutions  in  America)  made  many 


important  observations  and  originated  new 
ideas  of  instruction.  By  attractive  methods 
these  unfortunate  children  are  taught  to 
button,  to  unbutton,  to  hook,  to  lace  and  to 
tie.  The  more  intelligent  follow  a  school 
course,  and  learn  printing,  basket-work,  car- 
pentering and  gardening. 

I  hope  a  number  of  nurses  will  have  the 
opportunity  of  seeing  their  profession 
clothed  in  another  nationality  as  I  have. 
To  those  visiting  Paris  whose  time  is  limited 
I  would  suggest  a  visit  to  Salp'^triere.  It  is 
one  of  the  oldest.  Some  of  the  buildings  still 
used  have  been  standing  for  two  centuries. 
And  in  one  of  them  we  saw  quaint  wooden 
beds  that  certainly  did  not  belong  to  this 
microbe-exterminating  age.  Adjoining 
this  institution  is  La  Pitie,  a  fine  new  hos- 
pital, so  that  in  one  trip  the  new  and  the  old 
can  be  seen. 

A  permit  can  be  obtained  by  presenting 
your  professional  card  at  the  Administra- 
tion Generale  de  I'Assistance  Publique,  2 
rue  Victoria,  Paris  (near  Hotel  de  Ville). 
The  possession  of  such  a  permit  serves 
as  an  open  sesame  for  the  visitor  with 
an  interpreter  to  more  than  forty  insti- 
tutions. 


PRACTICAL  POINTS  IN  SCARLET-FEVER  NURSING 


Most,  if  not  all,  the  complications  of 
scarlet  fever  result  from  the  action  of  toxins 
produced  in  the  acute  stage  or  from  over- 
work of  the  heart  and  kidneys. 

Irrigation  of  the  nose  and  throat  at  fre- 
quent intervals  reduces  the  danger  of  com- 
plications arising  from  toxins  produced  in 
the  throat.  The  free  drinking  of  water  or 
barley  water  helps  to  flush  the  poison  from 
the  system  and  the  bowels  should  be  freely 
moved. 

Inasmuch  as  the  skin  is  not  doing  its  full 


share  in  the  excretory  process,  especially 
during  desquamation,  daily  tepid  baths 
followed  by  inunction  with  oUve  oil  are 
given. 

In  maUgnant  cases  the  injection  of  normal 
salt  solution  under  the  skin  has  proven 
beneficial. 

Remember  that  all  discharges  from  the 
throat  and  nose  are  infectious. 

Paper  handkerchiefs  should  be  used  and 
rigid  precautions  in  regard  to  isolation  and 
disinfection  of  all  dishes  should  be  observed. 


%i\t  3fntitan  iWisston 


Letter  No.  V. 


The  Reserve. 

Dear  Belle: — Well,  my  uniform  is  on 
again.  I'm  back  in  harness  after  a  most  de- 
lightful holiday.  I  must  tell  you  all  about 
it  while  it  is  fresh  in  my  memory. 

A  holiday  means  a  whole  lot  to  me  now, 
Belle.  Just  exercise  your  imagination  a 
little  and  try  to  realize  what  it  meant  to  me 
to  "pack  up" — oh,  what  magic  often  lies  in 
those  words !  For  me,  a  sight  of  civilization 
after  thirteen  moons  on  the  Reserve. 

No,  dearest,  it  was  not  a  tiresome  thing 
to  pack  because  a  Reserve  nurse  does  not 
indulge  in  finery.  Just  a  few  plain  clothes 
in  my  little  steamer  trunk,  then  into  the  rig 
with  Red  Feather,  who  drove  me  to  the 
train. 

I  kept  looking  back  again  and  again  at 
the  little  group  of  Indians  which  had  as- 
sembled in  honor  of  the  medicine  woman's 
departure.  The  last  voice  to  be  heard  was 
that  of  the  dear  old  chief:  "Back,  come 
sure."  How  the  words  gladdened  my  heart! 

I  waved  and  waved  until  my  arm  was 
tired.  I  saw  my  little  cabin  and  the  group 
of  redmen  vanishing  in  the  ever-widening 
distance,  the  Indian  ponies  were  off  on  a 
brisk  trot,  we  rounded  a  bend  and  were  lost 
to  view  in  the  woodland.  You  will  think 
me  foolish,  but  I  had  to  wipe  away  the  rapid- 
ly falling  tears.  I  could  not  help  it.  Belle, 
because  for  the  first  time  I  was  parting 
from  my  people,  from  my  red  children. 
They  are  very  dear  to  me,  every  dusky  face 
from  the  chief  down  to  the  newest  baby, 
Florence,  whom  I  held  at  the  font  on  Sun- 
day, last.  When  you  get  thus  far  I  know 
you  will  say:  "Who  is  Red  Feather?  I 
never  heard  of  him!  I'll  bet  my  Betty 
doesn't  write  me  everything."  Now,  don't 
jump  at  such  an  erroneous  conclusion  until 
you  have  given  me  time  to  explain. 

One  night  X  had  an  inspiration.    I  think 


that  is  the  right  word  to  use — my  ambition 
soared — and  I  dreamed  of  writing  a  story! 
It  was  my  hope  to  give  you  a  delightful 
surprise;  you  would  get  a  magazine  and  in 
it  would  be  a  story  and  at  the  end  you  would 
see  the  signature,  "Betty  Blank."  Red 
Feather  was  the  subject  or  "hero" — I  sup- 
pose would  sound  better — so  that's  the 
reason  I  didn't  tell  you  about  him. 

The  story  materialized,  but,  oh  dear!  one 
can  never  be  quite  sure  where  these  im- 
portant mss.  will  find  a  resting-place.  I 
guess  you'll  not  get  that  surprise  so  I  will 
send  the  story  just  the  way  I  put  it,  with 
the  poetry  and  all,  and  by  next  mail  it  will 
go  instead  of  a  letter.  But,  to  continue  my 
holiday  subject — where  did  I  leave  off? — 
oh,  yes,  where  that  troublesome  emotional 
nature  was  getting  the  better  of  me.  Red 
Feather  watched  me  in  silence,  that  stoical 
silence  which  is  so  characteristic  of  the  In- 
dian. Then  he  stopped  the  ponies,  evidently 
expecting  some  new  orders  or  change  in  the 
plan,  but  all  was  silence.  Evidently  he  felt 
it  was  up  to  him  to  say  something.  So  in 
the  most  sympathetic  tone  imaginable,  I 
heard  the  words:  "Want  back  go? " 

Really,  Belle,  if  I  hadn't  planned  and 
talked  so  much  about  my  holiday  I  believe 
I  would  have  said:  "Yes,  back  go,  Red 
Feather,"  but  I  didn't.  So  on  we  went. 
The  long,  long  drive  was  delightful.  We 
got  an  early  start,  and  how  we  did  drink 
in  the  morning  air — pure  as  water  and 
strong  as  wine,  as  the  Virginian  would  ex- 
press it.  Our  rig  for  miles  followed  the  bends 
of  the  broad  Saskatchewan— the  low  reaches 
of  greenery,  fringes  of  willow  and  poplar 
and  stately  elms  guard  and  maintain  the 
beauty  of  one  of  the  prettiest  rivers  I  have 
ever  seen. 

Afterward  we  struck  out  across  the  open 
prairie,  great  spaces  stretching  away  before, 
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behind  on  either  side.  We  passed  field  after 
field  of  ripening  grain — grain  so  high  that 
our  ponies,  rig  and  all,  seemed  wholly  lost 
in  it — the  trail  took  us  through  these  fields 
in  many  places. 

Oh,  these  wheat  fields,  the  hope  of  the 
Saskatchewan  farmer!  He  has  ploughed 
and  sown  the  grain  and  is  now  watching 
day  by  day  the  growth  and  ripening,  but 
one  is  never  sure  of  the  harvest  till  it  is 
safely  garnered.  So  quickly  come  these 
western  storms,  and.  Belle,  they  are  some- 
thing awful  in  their  intensity  and  in  their 
destruction.  So  quickly  the  black  clouds 
creep  over  the  blue,  drop  lower  and  lower, 
such  a  lurid  blackness  over  all,  that  the 
very  earth  seems  sunk  in  gloom  awaiting 
the  shock.  Suddenly  the  signal  is  given — 
blinding  flashes  leap  from  cloud  to  cloud. 
Crash!  crash!  comes  the  thimder  almost 
deafening — flash  succeeds  flash — ^peal  is 
mingled  with  peal,  the  winds  seem  loosened 
— the  rain  and  hail  come  down  in  torrents — 
and  the  grain  is  flat.  "We  are  hailed  out," 
the  letters  run.  "We  have  lost  everything." 
Is  it  not  awful?  Let  us  hope  nothing  of  this 
kind  will  happen  this  year.  Let  us  continu- 
ally pray  for  a  good  harvest. 

In  the  early  twilight  the  little  town  of 
Kinistino  came  into  sight,  and  a  few 
minutes  later  I  was  dashing  down  the  line 
of  the  Canadian  Northern. 

A  Roman  Catholic  priest  and  myself 
were  the  only  occupants  of  the  Pullman, 
so  I  cannot  spin  out  my  letter  with  observa- 
tions on  fellow  passengers  on  the  way  down, 
but  on  the  return  trip — well,  that's  another 
story,  as  Kipling  would  say. 


I  cannot  tell  you  much  about  the  one 
passenger,  as  he  spent  the  greater  part  of 
the  time  in  the  smoker,  but  he  was  young, 
with  clear-cut  features,  a  perfect  nose,  wore 
glasses — and  I  might  add  very  spiriliielle 
looking. 

Imagine  me,  Belle,  with  an  entire  car  to 
myself.  Really,  it  was  glorious.  I  had 
plenty  of  time  to  indulge  in  a  little  retro- 
spection. The  bygone  days  were  recalled 
when  you  and  I,  so  free  from  care  and  the 
great  problems  of  life,  wearing  pinafores  and 
pigtails,  used  to  sit  on  our  little  hassocks 
before  the  cozy  fireplace  and  entertain  each 
other  with  fairy  tales,  then  end  up  with 
scarey  stories  about  Injuns,  as  Bob  used 
to  say — yes,  Indians  in  war  paint  and 
feathers  coming  to  get  our  scalps.  Do 
you  know  I  used  to  think  as  your  hair 
was  longer  and  prettier  than  mine  the 
Indians  would  take  you  first,  and  whilst 
they  were  busy  scalping  you  I  might 
manage  to  get  away.  Wasn't  that  a  mean 
thought.  Belle? 

How  little  we  dreamed  that  one  of  us 
would  one  day  live  and  work  amongst  the 
"scarey  people" — and  love  them  too. 

Whilst  musing  thus  the  deep,  pleasant 
tones  of  the  man  in  blue  with  brass  buttons 
called  out  Winnipeg  next!  I  had  been  all 
night  and  all  day  traveling  to  the  "Gate- 
way of  the  West." 

Oh — what  an  imtimely  interruption — 
here  is  Ka-kii-shi-way  or  "Loud  Voice" 
going  out  to  Kinistino  with  a  packet  of  fur. 
I  must  not  lose  the  opportunity  of  mailing 
this  partly  written  letter. 

Betty. 


B.  Robinson,  in  the  New  York  Medical  Journal,  recommends  as  a 
local  application  for  wovmds,  bruises,  sprains,  etc.,  alcohol,  or  spirit 
of  camphor  and  water  in  the  proportion  of  one  part  alcohol  or  spirit 
of  camphor  to  three  parts  of  water.  The  alcohol  may  even  be  applied 
pure.  On  open  wounds  one  or  the  other  is  preferable  to  bichloride  of 
mercury  or  any  other  antiseptic. 


d^Ieanings  from  J^letiual  2,tterature 


The  Surgical  Uses  of  Iodine 

In  a  paper  by  Lieut.  Mitchell  in  the 
Journal  of  the  Royal  Army  Medical  Corps  he 
sums  up  the  advantages  of  the  iodine  meth- 
od of  sterilization. 

(i)  Efficiency,  proved  by  the  results  pub- 
lished by  numerous  surgeons.  Iodine  ster- 
ilization is  now  the  routine  method  used  in 
all  German  clinics. 

Lieut.  Mitchell,  R.A.M.C,  has  used  this 
method  of  skin  disinfection  in  twenty-five 
cases,  including  operations  for  varicose 
veins,  varicocele,  tumour  of  female  breast, 
removal  of  cysts,  and  severe  wounds  of  the 
head,  and  has  always  obtained  healing  by 
first  intention. 

(2)  Ease,  quickness,  and  certainty  of  ap- 
plication; (3)  the  area  of  skin  disinfected 
is  mapped  out;  (4)  there  is  no  discomfort  to 
the  patient;  (5)  expense  is  slight;  (6)  the 
solution  of  iodine  can  be  used  in  all  emerg- 
ency operations,  and  valuable  time  is  not 
lost. 

The  operator's  hands  can  be  efficiently 
sterilized  by  washing  them  with  ethereal 
or  turpentine  soap  for  five  minutes,  and  then 
placing  them  for  two  minutes  in  a  quart  of 
water  containing  i  drachm  of  tincture  of 
iodine. 

The  vagina  may  be  efficiently  sterilized 
for  gynaecological  operations  by  plugging  it 
with  swabs  soaked  in  iodine  and  spirit  so- 
lution. 

Iodine  and  spirit  solution  is  a  very  useful 
dressing  in  septic  wounds  and  discharging 
tubercular  sinuses. 

THERAPEUTIC   USES 

An  important  therapeutic  though  un- 
known use  to  which  the  tincture  of  iodine 
may  be  put  is  as  an  antidote  to  the  caustic 
action  of  carbolic  acid.  Great  relief  is  im- 
mediately obtained  by  soaking  any  exter- 
nal part  injured  by  carbolic  acid  in  a  basin 


of  water  to  which  i  drachm  of  tincture  of 
iodine  has  been  added.  In  the  case  of  in- 
ternal carbolic-acid  poisoning  ^  to  i  drachm 
of  tincture  of  iodine  in  half  a  pint  of  tepid 
water  should  be  administered. 


Children  and  Intestinal  Parasites 

"Let  me  call  the  attention  of  visiting 
nurses,  physicians  and  other  social  workers 
thrown  with  city  children  during  the  sum- 
mer months  to  the  possibility  of  intestinal 
parasites  as  a  cause  of  symptoms,"  says 
Eleanor  Ketchem,  a  visiting  nurse  in  New 
York  in  The  Survey. 

An  examination  to  discover  the  frequency 
of  intestinal  parasites  in  children  was 
recently  undertaken  by  a  physician  of  one 
of  the  east  side  clinics  in  New  York.  Chil- 
dren between  the  ages  of  two  and  twelve 
were  chosen.  Out  of  280  eighty  showed  the 
presence  of  parasites  (28  per  cent.).  Thirty- 
five  out  of  fifty-one  children  having  worms 
suffered  from  symptoms  of  nervous  and 
gastrointestinal  origin. 

The  only  other  systematic  examination 
for  intestinal  parasites  in  children  in  this 
country  is  that  undertaken  by  Drs.  Stiles 
and  Garrison  in  Washington.  In  insti- 
tutional children  they  found  that  21  per 
cent,  of  those  examined  were  infected.  The 
percentage  was  even  greater  in  the  chil- 
dren of  the  east  side  tenements  of  New 
York. 

The  case  is  cited  of  a  boy  of  two  and  a 
half  who  was  suffering  from  severe  indi- 
gestion, boils  and  was  generally  anemic. 
Treatment  proved  useless  till  the  discovery 
was  made  of  intestinal  parasites,  which  wa^ 
remedied,  resulting  in  a  perfect  cure. 

In  another  case  cited  the  child  of  ten 
years  suffered  from  severe  attacks  of  nausea, 
queer  sensations  of  numbness  and  tingling 
and  a  feeling  of  depression  in  the  abdomen. 
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She  was  found  to  harbor  great  numbers  of 
the  dwarf  tapeworm. 

The  habits  of  the  people  were  foimd  to  be 
conducive  to  infection.  Meals  are  con- 
stantly eaten  with  dirty  hands  and  rats 
infest  the  homes. 

A  Case  of  Sulphonal  Poisoning 

In  the  West  London  Medical  Journal  a 
case  is  described  of  sulphonal  poisoning. 
The  woman,  38  years  of  age,  had  swallowed 
125  grains  of  sulphonal  in  five  grain  tab- 
lets. When  the  doctor  arrived  two  hours 
later  a  friend — not  a  nurse — was  prepar- 
ing to  administer  hot  brandy  which  the 
doctor  prevented.  The  importance  of  his 
arrival,  from  the  patient's  standpoint,  may 
be  judged  when  it  is  remembered  that  the 
solubility  of  sulphonal  is  i  in  450  in  cold 
water,  but  i  in  90  in  alcohol.  The  treat- 
ment consisted  of  a  pint  of  coffee,  which 
the  patient  had  to  be  well  roused  to  swal- 
low, followed  by  apomorphine.  Energetic 
stimulation  with  strychnine  and  frequent 
drinks  of  hot  coffee  with  warmth  resulted 
in  improvement  after  ab»ut  six  hours. 
Subsequently  an  er>'thematous  rash  ap- 
peared on  the  face,  but  there  were  no  other 
serious  after-effects. 


Gloves  in  Obstetric  Practice 

It  is  familiar  teaching  now  that  a  boiled 
glove  is  an  absolute  necessity  for  the  ob- 
stetrician, and  that  no  vaginal  examination 
of  a  parturient  woman  should  be  made  with- 
out one.  The  exact  rationale  of  this  pro- 
ceeding is  strongly  questioned  by  Dr.  D.  H. 
Stewart,  of  New  York,  who  contributes  an 
account  of  some  ingenious  experiments  to 
the  Amerkan  Journal  of  Obstetrics  and 
Gynecology.  This  observ-er  felt  that  there 
was  a  serious  flaw  in  the  argument  which  al- 
leges that  the  vxdva  is  septic  and  the  vagina 
sterile,  and  that  therefore  only  an  aseptic 
finger  (that  is,  a  gloved  one)  should  be 
used  for  examination.  To  test  his  belief 
that  such  a  gloved  finger  cannot  possibly 


remain  sterile  as  it  passes  through  the  vulva, 
he  conducted  a  large  number  of  culture 
tests.  He  soon  sadsfied  himself  that  the 
normal  vulva  is  germ  contaminated  (though 
not  always,  he  finds,  by  pathogenic  organ- 
isms), and  that  the  normal  vagina  is  sterile. 
But  he  also  found  that  even  with  every 
possible  precaution,  a  gloved  finger  passed 
through  the  \ailva  into  the  vagina  becomes 
immediately  contaminated  itself  and  also 
contaminates  the  vagina.  He  also  showed 
that  in  an  ordinary  room  a  boiled  glove 
becomes  contaminated  from  the  air  in  from 
two  to  thirty  minutes  and  cannot  be  relied 
on  as  aseptic  five  minutes  after  it  is  put  on. 
Dr.  Stewart  favors  antisepsis  to  asepsis 
for  obstetric  practice. 


Iodine  in  Smallpox 

C.  S.  Rockhill,  M.D.,  in  Journal  of 
American  Medical  Association,  reports  that 
he  has  used  a  ten  per  cent,  iodine  and  ninety 
per  cent,  glycerine  mixture  painted  over 
the  pustules  of  smallpox  with  very  satis- 
factory results.  It  dries  the  pustule,  causes 
absorption  of  the  toxin  and  arrests  the  de- 
struction of  tissue,  thus  preventing  the 
usual  disfigurement.  It  has  shortened  the 
duration  of  the  hospital  stay  from  twenty- 
five  to  thirty  days  under  the  old  treatment 
to  eight  to  fifteen  days.  The  pustules  on 
the  face  may  be  opened  with  a  sterile  in- 
strument and  touched  up  with  tincture  of 
iodine.  Eighty-five  patients  have  been 
treated  by  this  method  within  the  past  year 
with  100  per  cent,  of  recoveries  and  an 
average  stay  in  the  hospital  of  twelve  days. 


Overdistention  of  the  Bladder 

The  Pacific  Medical  Journal  says:  Over- 
distention of  the  bladder  due  to  neuras- 
thenia, hysteria,  shock  or  prolonged  volun- 
tary retention  may  be  overcome  by  ad- 
ministering a  rectal  enema  consisting  of  a 
pint  of  warm  water  and  an  oimce  of  glyc- 
erine. 
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The  Solution  of  the  Whole  Problem 

So,  dear  friends,  the  solution  of  the  whole 
problem  involved  in  the  nursing  situation  in 
New  York  is  to  be  found  in  the  appointment 
of  a  disinterested  committee.  So  says  a  con- 
temporary magazine,  and  it  must  be  true,  of 
course.  This  disinterested  committee  is  to 
be  from  "a  disinterested  educational  body" 
and  the  Society  of  Superintendents  of  Train- 
ing Schools  is  now  trying  to  secure  such  a 
committee,  so  we  are  informed. 

It  all  helps  to  make  life  interesting,  and  it 
can  hardly  be  expected  that  the  disinter- 
ested committee  will  do  serious  harm  to  any- 
one. A  committee  at  this  stage  of  the  game, 
in  order  to  be  disinterested,  would  need  to 
be  entirely  outside  of  the  medical  hospital 
and  nursing  world.  Even  then  it  would  not 
be  allowed  to  be  disinterested  more  than 
about  forty-eight  hours  after  it  undertook 
the  task  of  "adjusting  matters  between  the 
hospital  and  training  school."  The  com- 
mittee which  secured  the  "disinterested 
committee  "  would  see  to  it  that  by  no  possi- 
ble chance  would  the  report  made  be  in 
opposition  to  the  theories  now  being  pro- 
moted. Were  it  not  for  the  activity  of  a 
half-dozen  professional  agitators  who  are 
now  out  of  hospital  work,  too  far  from  the 
problems  of  the  practical  care  of  the  sick  to 
appreciate  conditions  or  needs,  there  would 
be  nothing  to  adjust  between  the  hospital 
and  training  school.  The  New  York  Re- 
gents were  supposed  to  be  "a  disinterested 
educational  body,"  yet  how  long  did  they 
remain  disinterested.  Everyone  knows 
that  the  plans  and  policies  put  forward  as 
coming  from  the  Regents  have  in  reality 
emanated  from  the  self-same  professional 
agitators  who  are  now   working   for  the 


appointment  of  another  disinterested  educa- 
tional body  to  back  up  their  claims.  Even 
if  it  were  possible  to  secure  the  appointment 
of  an  entirely  disinterested  committee,  how 
much  would  the  recommendations  of  a  com- 
mittee that  had  no  actual  or  practical 
knowledge  of  hospital  affairs  be  worth? 

WHAT  WILL  IT  PROFIT? 

If  an  unprejudiced  disinterested  body  was 
at  this  moment  ready  to  undertake  to  make 
recommendations  in  regard  to  hospital 
schools  and  the  professional  agitators  knew 
that  there  was  a  probability  that  this  un- 
prejudiced committee  would  report  that 
their  demands  on  hospital  schools  at  present 
were  impracticable  to  meet,  the  self-same 
agitators  would  leave  no  stone  unturned  to 
prevent  the  appointment  of  such  a  com- 
mittee. The  whole  history  of  their  activi- 
ties in  connection  with  two  committees, 
which  within  the  last  four  or  five  years  have 
labored  at  investigations  and  made  recom- 
mendations, shows  this  to  be  true.  Suppose 
this  disinterested  educational  body  investi- 
gates and  reports  that  the  hospitals  should 
one  and  all  refuse  to  admit  any  candidate  to 
the  training  school  who  cannot  produce  a 
certificate  showing  credit  for  one  or  more 
years  in  high  school — which  is  the  bone  of 
contention.  What  would  happen?  Why, 
the  report  would  be  printed.  It  would  be 
commented  on,  lauded  by  some,  denounced 
by  others,  assented  to  indifferently  by  still 
others.  Then  it  would  be  consigned  to  the 
store-room  or  the  upper  shelves  of  hospital 
offices,  and  the  world  would  jog  on  serenely. 

In  no  city  in  the  world  is  the  hospital 
situation  so  acute  as  it  is  in  New  York  City. 
The  tide  of  immigration  lands  hundreds  of 
thousands  of  poor  people  each  year  at  the 
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port  of  New  York.  Large  numbers  of  these 
settle  down  in  an  overcrowded  city,  later  to 
swell  the  army  of  indigent  sick  who  must, 
be  cared  for.  Millions  on  millions  in  the 
last  decade  have  been  spent  in  the  effort  to 
keep  pace  \\-ith  the  demands  for  accommo- 
dation for  the  sick,  only  to  find  each  year 
that  the  same  condition  of  overcrowding  in 
hospitals  has  to  be  met.  Yet  all  these  con- 
ditions are  lost  sight  of  by  the  little  coterie  of 
women  which  controls  the  several  nursing 
organizations  in  New  York  City  and  State. 
It  makes  no  difference  what  name  the  new 
orgam'zation  assumes,  it  is  the  same  crowd- 
which  dictates  its  policies  every  time. 

It  is  well  known  that  even  when  the 
American  Hospital  Association  special  com- 
mittee on  training  schools  made  its  recom- 
mendations there  was  a  sharp  di\dsion  over 
the  preliminary  educational  requirements. 
A  compromise  was  effected  in  the  insertion  of 
the  broad  definition  of  "equivalent"  for  one 
year  in  high  school.  The  "equivalent"  in- 
cluded the  stipulation  that  "courses  in  busi- 
ness college,  stenography,  art,  music,  etc., 
and  exceptional  personal  fitness  combined 
with  desirable  home  training,"  should  be 
recognized. 

Miss  Aikens  and  others  on  the  committee 
were  opposed  to  the  fixing  of  any  standard 
of  education  by  law.  In  the  September 
number  of  The  Trained  Nurse,  1909,  in  a 
paper  dealing  with  preliminary  standards, 
she  says:  "The  individuals  and  associations 
who  were  responsible  for  these  extreme  laws 
and  rules  have  demanded  what  they  could 
not  get.  Nothing  is  surer  than  that.  Our 
main  contention  in  this  whole  matter  is  a 
protest  against  any  fixed  standard  of  pre- 
liminary education  being  made  by  law,  or  by 
rules  made  by  officials  authorized  to  execute 
such  laws.  All  we  ask  is  that  the  superin- 
tendents be  granted  the  privilege  of  securing 
from  the  material  available  the  very  best 
women  obtainable;  that  hospitals  be  given 
the  widest  chance  for  the  selection  of  suit- 
able nurses.    The  only  sensible  course  in  the 


light  of  experience  is  for  associations  of  hos- 
pital people  and  nurses  to  maintain  a  neutral 
position  on  the  subject  of  preliminary  edu- 
cation, and  for  indi\ddual  hospitals  to  go  on 
doing  as  they  have  done,  securing  the  very 
best  educated  nurses  they  can,  raising  the 
school  standard  individually  as  the  supply 
seems  to  justify.  There  are  some  questions 
which  if  let  alone  will  settle  themselves. 
The  question  of  the  preliminary  education 
of  nurse  candidates  is  one  of  them.  No 
association,  no  board  of  regents  or  nurse 
examiners  is  big  enough  to  settle  it.  It  may 
try.  It  may,  perchance,  achieve  a  petty 
triumph  of  opinion  one  way  or  the  other, 
but  the  question  will  remain  dangling  in  the 
air  till  time  and  natural  growth  of  the  coun- 
try as  a  whole  along  educational  lines  settle 
it." 

Time  has  only  proven  the  wisdom  of  these 
observations.  They  express  the  truth  con- 
cerning the  problem,  as  it  is  known  and  be- 
lieved by  thousands  of  men  and  women  who 
are  quite  sincerely  interested  in  the  good  of 
the  nursing  profession  and  in  rational  ad- 
vance in  training  school  work. 

We  wish  the  "disinterested  educational 
committee"  joy  and  success  in  the  solution 
of  this  intricate  problem.  The  report  will 
probably  make  interesting  reading  when  it 
appears,  but  we  doubt  very  much  whether  a 
committee  can  be  found  that  is  big  enough 
to  settle  it. 


Developing    the   Social   Conscience  in 
Nurses 

One  very  great  reason  why  the  supply  of 
efficient  social  service  workers  is  not  equal 
to  the  demand,  is  to  be  found  in  the  fact 
that  during  training  the  hospital  authorities 
have  not  developed  the  social  conscience  in 
their  nurses.  Long  before  the  hospital 
social  service  movement,  as  we  know  it, 
started,  there  were  found,  here  and  there, 
earnest,  practical  women  who  perceived  the 
need  and  worked  in  their  owm  quiet  way  to 
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supply  it.  Friends  and  a  shelter  were  found 
for  betrayed  girls  and  deserted  wives;  the 
homeless,  on  leaving,  were  placed  in  the  care 
of  some  organization  or  institution;  clothing 
was  often  supplied  to  those  who  needed  it. 
Especially  was  this  latter  the  case  where 
babies  and  children  were  concerned.  Nurses 
were  instructed  to  report  to  the  office  the 
case  of  any  patient  whom  they  had  reason 
to  fear  had  no  place  to  go  on  leaving  the 
hospital.  The  hospital  worked  in  the  clos- 
est way  with  the  representatives  of  the 
organized  charities.  The  district  agent  was 
invited  to  meet  the  nurses  and  talk  to  them 
of  her  work  and  of  the  principles  underlying 
true  charity.  The  nurses  did  not  develop 
into  expert  social  workers  on  graduation, 
but  they  went  out  with  a  broader  view  of 
the  needs  of  the  world  and  of  the  relation  of 
the  work  they  were  learning  to  do  to  the 
whole  social  scheme. 

This  variety  in  the  program  of  the  train- 
ing school  was  not  expensive.  It  actually 
cost  nothing  but  the  time  and  energy  spent 
in  arranging  for  it. 

"It  can't  be  done  here,"  someone  re- 
marks, "because  we  have  no  associated 
charities,  no  charity  organization  workers 
in  this  city."  Do  you  really  want  to  de- 
velop a  social  conscience  in  your  nurses — to 
give  them  a  broad  vision  of  the  needs  of 
humanity  and  how  they  are  being  met  and 
relieved,  or  are  you  content  to  send  them 
out  with  the  dollar  mark  before  them — with 
no  idea  of  nursing  or  of  a  nurse's  mission 
beyond  getting  as  many  cases  as  they  can  at 
$25  a  week?  If  so,  you  will  not  be  content 
with  remarking  "It  can't  be  done  here." 
You  will  find  a  way  to  have  it  done.  First 
develop  a  social  conscience,  get  a  social 
vision  yourself.  Send  for  Cabot's  "Social 
Service  and  the  Art  of  Healing."  It  is  an 
inexpensive  book.  Send  for  Allen's  "  Civics 
and  Health."  Send  for  Miss  Jacques's 
handbook,  "District  Nursing."  Study 
them.  Keep  them  on  your  table  to  pick  up 
in  odd  moments.     "  While  I  mused  the  fire 


began  to  bum."  It  will  be  so  in  regard  to 
social  service.  While  you  muse  or  meditate 
on  it,  the  vision  of  what  you  can  do,  ought 
to  do,  will  come  to  you.  Then,  having 
caught  the  social  vision  yourself,  pass  it  on. 
See  that  your  nurses  get  it.  Read  over 
again  Miss  Wadely's  paper  on  hospital 
social  service  in  our  November  number. 
Every  page  of  it  throbs  with  human  inter- 
est, with  practical  ways  of  meeting  human 
needs.  Send  for  the  announcement  of 
social  service  courses  in  the  val-ious  schools 
of  philanthropy.  Do  this  to  help  your 
nurses,  as  well  as  to  help  the  cause  of  social 
service.  Get  some  enthusiastic  visiting 
nurse  to  come  in  and  give  some  talks  to 
your  nurses.  Get  in  touch  with  the  tuber- 
culosis workers  in  your  State.  Send  for 
their  leaflets  and  Uterature.  See  that  your 
course  includes  several  practical  lectures, 
not  only  on  tuberculosis  as  a  disease,  but  on 
the  tuberculosis  campaign — how  it  is  being 
waged,  and  the  nurse's  part  in  it. 

All  of  these  things  you  can  do,  and  you 
owe  it  to  your  nurses  and  to  humanity  to 
begin  to  do  it  this  very  year. 


The  Abuse  of  the  Red  Cross 

At  the  recent  International  Red  Cross 
Conference  held  at  Washington,  D.  C, 
Gen.  George  W.  Davis,  chairman  of  the 
central  committee,  presented  a  set  of  resolu- 
tions which  he  asked  the  Conference  to 
endorse,  protesting  against  the  use  of  the 
name  and  insignia  of  the  Red  Cross  by  a 
certain  school  of  nurses. 

We  know  nothing  of  the  facts  regarding 
the  school  in  question,  but  while  General 
Davis  is  looking  for  abuses  of  the  Red  Cross 
we  would  Hke  to  direct  his  attention  to  a 
nursing  journal  which  boldly  asserts  on  its 
letter-heads  that  it  is  the  official  organ  of  the 
Red  Cross,  a.  fact  that  seems  to  have  escaped 
the  notice  of  the  authorities  at  Washington. 
As  the  Red  Cross  publishes  its  own  official 
Bulletin,  which  is  distributed  to  all  members, 
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the  statement  of  the  magazine  in  question  is 
obviously  false  and  misleading.  The  fact 
that  the  chairman  of  the  Red  Cross  nursing 
committee  is  also  a  director  in  the  magazine 
company,  would  seem  to  indicate  that  if  one 
has  a  "pull"  one  can  take  liberties  with  the 
Red  Cross  with  impunity,  while  others  are 
selected  for  rebuke  and  condemnation;  this 
does  not  tend  to  inspire  confidence  in  the 
present  organization. 

It  is  easy  to  understand  why  the  Red 
Cross  has  not  the  popularity  in  this  country 
that  it  has  in  other  countries,  because  in- 
stead of  being  the  great  democratic  organi- 
zation for  which  it  stands,  it  has  in  this 
country  been  used  as  the  stepping-stone  for 
personal  ambition.  Instead  of  belonging  to 
the  people  who  support  it,  it  has  been 
monopolized  by  those  who  wished  to  use 
it. 

With  its  reorganization  great  things  were 
hoped  for  it,  but  that  there  still  remains 
much  to  be  desired  is  evident.  Many  of  the 
delegates  at  the  recent  Conference  expressed 
bitter  disappointment  that  they  had  come 
such  a  great  distance  to  attend  what  was  so 
largely  given  over  to  social  functions.  One 
of  the  leading  foreign  delegates  said:  "We 
are  serious  men  and  we  came  here  on  serious 
business,  but  we  have  not  had  a  chance  to 
a,ttend  to  it. 

"  The  afifair  has  been  turned  into  a  social 
fimction,  and  the  business  which  the  dele- 
gates came  to  do  has  been  made  a  side  issue. 
They  have  wined  and  dined  and  danced,  and 
have  grown  more  and  more  bewildered  with 
every  succeeding  day." 

"The  fact,"  said  another  delegate,  "that 
our  doings  are  reported  in  the  society  col- 
umns instead  of  the  news  columns  is  a  suflE- 
dent  indication  of  the  sort  of  figure  we  are 
cutting." 

Senator  Atwater  in  a  pubUc  address  in 
Connecticut  referred  to  the  Red  Cross  as 
owned  by  the  "fops  and  snobs  of  Washing- 
ton," and  that  "it  had  become  the  play- 
thing of  the  smart  set  in  the  national  capi- 


tal, and  had  changed  from  the  sublime  to 
the  ridiculous." 

Not  the  least  of  the  abuses  that  have 
crept  in  the  reorganized  Red  Cross  are  the 
rules  and  regulations  for  the  Red  Cross 
nursing  service.  It  i$  a  fact,  though  per- 
haps not  generally  known,  that  tmless  a 
nurse  is  willing  to  work  under  the  nursing 
trust  she  cannot  serve  humanity  through 
the  Red  Cross,  no  matter  how  able  she  may 
be  morally,  mentally  and  physically.  This 
bars  out  some  of  the  most  prominent  nurses 
in  the  country. 

It  is  also  interesting  to  note  that  the 
chairman  of  the  Red  Cross  nursing  com- 
mittee, takes  the  stand  that  no  nursing 
journal  is  entitled  to  receive  Red  Cross 
nursing  news,  except  the  one  in  which  she  is 
personally  interested.  Imagine  the  con- 
sternation should  some  person  select  one 
newspaper  in  which  he  was  interested  to 
be  the  recipient  of  all  the  Red  Cross  news 
given  out,  yet  one  is  not  more  ridiculous 
than  the  other. 

We  are  sure  General  Davis  is  sincere  in 
his  efforts  in  behalf  of  the  protection  of  the 
Red  Cross,  but  it  would  seem  to  be  wiser  to 
first  correct  the  abuses  within  the  organiza- 
tion before  attempting  to  correct  those  from 
without. 


Announcement 

In  the  May  number  of  The  Trained 
Nurse  and  Hospital  Review  we  had  the 
pleasure  of  presenting  a  most  able  and  in- 
structive article  on  "  The  Kindergarten  in  a 
Hospital."  There  has  been  so  much  inter- 
est manifested  in  this  article,  and  as  many 
nurses  wish  to  learn  more  of  the  work  we 
have  been  asked  to  give  the  address  of  the 
author,  so  that  those  who  wish  may  com- 
municate with  her  direct.  The  address  is 
Mrs.  Annie  Carson  David,  200  McLennan 
Avenue,  Syracuse,  New  York.  Mrs.  David 
will  be  glad  to  hear  from  anyone  interested 
in  the  work. 
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Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  723  Sheridan  Ave.,  Detroit. 


Hospitals  and  the  Eight-Hour  Day 

For  years  the  eight-hour  day  has  been  held 
before  us  as  an  ideal  to  be  attained  for  nurses  in 
training.  If  it  is  a  desirable  thing, for  nurses  in 
training  it,  of  course,  is  fully  as  desirable  and 
necessary  for  head  nurses  and  supervisors  and 
internes,  and,  incidentally,  it  might  be  remarked 
for  superintendents  and  office  people,  to  say 
nothing  of  laundresses,  cooks,  etc. 

Like  most  other  questions,  this  one  has  at  least 
two  sides.  In  some  cases  in  which  the  eight-hour 
day  has  been  given  a  fair  trial  it  has  failed  to  lead 
to  the  desirable  results  hoped  for.  Its  advan- 
tages have  proven  more  apparent  than  real.  It 
was  hoped  and  expected  that  the  nurses  would 
devote  much  more  time  to  study,  that  they  would 
come  to  class  better  prepared,  that  there  would 
be  fewer  cases  of  minor  ailments  among  the 
nurses,  and  that  various  other  good  results  would 
follow  the  institution  of  an  eight-hour  schedule. 
In  one  hospital  in  which  an  eight-hour  schedule 
with  three  full  relays  of  nurses  was  adhered  to 
faithfully  for  nearly  two  years,  not  one  of  the 
results  hoped  for  materialized. 

The  nurses  had  more  time  to  study  but  failed 
to  utilize  it.  If  a  supervisor  had  been  employed 
for  each  group  of  girls  who  were  off  duty,  as  well 
as  for  each  group  on  duty,  the  results  might  have 
been  different.  The  fact  that  the  girls  were 
securing  their  training  and  tuition  without  mone- 
tary outlay  on  their  part,  and  the  fact  that  the 
most  important  part  of  their  work  was  the  practi- 
cal side  of  it  in  the  wards  and  operating-rooms, 
made  them  regard  much  more  lightly  the  privi- 
lege of  long  uninterrupted  hours  for  study.  The 
group  that  came  on  duty  at  2  p.m.  frequently 
came  to  the  wards  physically  worn  out  by  long 
hours  spent  in  stores  and  in  various  other  ways 
in  the  down-town  section.  It  seemed  impossible 
to  control  this  feature  of  the  day.  It  was  desir- 
able for  them  to  spend  some  time  away  from  their 
rooms  in  the  open  air,  but  without  a  rigid  system 
of  checking-up  and  espionage,  the  amount  of  time 
thus  spent  could  not  be  controlled  with  a  great 


many  of  the  girls.     Some,  of  course,  were  worse 
"gadabouts"  than  others. 

Even  when  they  were  in  their  rooms  one  could 
not  be  sure  they  were  studying.  As  a  matter  of 
fact,  a  great  deal  more  time  was  spent  in  dress- 
making and  sewing  than  is  at  all  desirable  for 
nurses  in  training.  Hours  spent  in  running  a 
sewing  machine  and  in  the  close  application 
which  sewing  requires  are  fully  as  exhausting  as 
hours  spent  in  the  wards.  The  nurses  seemed 
less  interested  in  their  work  in  the  wards,  for  the 
reason  probably  that  they  had  many  more  outside 
interests  to  occupy  their  minds.  With  sixteen 
hours  off  duty  and  eight  on  duty,  the  nurse  has 
two  different  lives,  and  the  hours  spent  out  of 
the  wards,  apart  from  those  spent  in  sleeping,  are 
apt  to  consume  quite  as  much  nervous  vitality  as 
those  spent  in  the  wards  and  actually  to  unfit 
the  nurse  for  her  real  work. 

The  various  other  objections  against  the  eight- 
hour  day  which  are  urged  so  frequently,  viz.,  that 
the  tendency  is  for  orders  to  be  overlooked  in  the 
frequent  changes  or  for  mistakes  to  be  made,  that 
patients  object  to  having  so  many  nurses,  that 
physicians  find  it  hard  to  pin  responsibility  for 
work  that  should  be  done  near  the  time  for  the 
change  of  staff,  etc. — these  might,  perhaps,  be 
overcome  by  careful  head  nurses,  but  the  fact 
remains  that  the  control  of  the  time  off  duty  so 
that  it  will  be  properly  utilized  and  yet  leave 
nurses  a  measure  of  freedom  to  make  outside 
engagements  is  exceedingly  difficult. 

To  say,  as  one  writer  did,  that  young  women 
who  are  old  enough  to  be  in  a  hospital  at  all 
should  be  regarded  as  reasonable  beings,  not  as 
"school  children,"  is  easy,  but  it  does  not  solve  the 
problem  and  proves  nothing.  There  are  some 
nurses  in  every  class  who  can  be  trusted  to  use 
ordinary  sense  regarding  matters  which  affect 
their  physical  well-being,  but  always  some  who 
cannot  thus  be  trusted.  There  are  always  those 
who  will  indulge  in  all  sorts  of  indigestibles  at 
unseasonable  hours;  they  will  be  out  late  two  or 
three  nights  in  a  week  or  more,  if  allowed;  they 
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will  often  burn  their  light  till  midnight  in  their 
room,  if  un watched ;  they  will  wear  low  shoes  with 
their  gauzy  stockings  when  the  weather  is  cold 
and  even  when  snow  is  on  the  ground;  they  will 
wear  thin  shoes  without  rubbers  in  damp  weather; 
they  have  been  known  to  go  on  night  duty  with 
wet  shoes  and  stockings  after  being  out  in  the 
rain;  they  will  do  all  sorts  of  foolish  things,  just  as 
do  thousands  of  girls  outside  of  hospitals,  and 
when  their  health  suffers  it  is  so  easy  to  attribute 
it  to  "overwork." 

That  the  hours  on  duty  are  too  long  in  many 
hospitals  goes  without  saying.  That  conditions 
in  this  respect  are  improving  is  just  as  true. 
What  is  greatly  needed  is  a  definite  system  of 
keeping  track  of  overtime  spent  in  the  wards 
each  day  and  the  reason  for  it.  Head  nurses 
differ  widely  in  their  ability  to  plan  for  off-duty 
hours  for  pupil  nurses.  Some  head  nurses  seem 
to  have  no  conscience  about  this  matter,  partly 
because  the  hospital  authorities  regard  it  as  un- 
important. It  has  yet  to  be  proven  by  practical 
experience  that  the  results  achieved  with  three 
relays  of  nurses  and  an  eight-hour  day  are  su- 
perior to  the  so-called  nine-hour  day  with  an 
afternoon  off  duty  each  week  and  a  half-day  or 
four  hours,  at  the  very  least,  off  on  Sunday. 
With  the  addition  of  a  few  extra  nurses,  and  many 
times  without  any  extra  nurses,  it  is  possible  to 
reduce  the  time  spent  in  the  wards  to  nine  hours, 
by  giving  each  nurse  two  hours  off  duty  daily, 
and  one  half-hour  each  for  the  noonday  and 
evening  meal.  This  system,  with  the  addition 
of  a  weekly  afternoon  off  and  four  to  six  hours  on 
Sunday,  reduces  the  number  of  hours  weekly  in 
the  wards  to  about  fifty-four,  which  is  probably 
the  best  that  can  be  done,  taking  all  sides  of  the 
question  into  account.  Once  a  hospital  takes 
the  stand  that  overtime  work  done  by  pupil  nurses 
must  be  kept  account  of  and  must  be  made  up  to  the 
nurse  at  the  earliest  possible  time  there  will  be 
little  cause  for  complaint  about  overwork.  If 
head  nurses  are  required  each  day  to  hand  in  to 
the  superintendent  of  nurses  a  slip  recording  the 
names  of  the  nurses  who  have  been  kept  on  duty 
overtime  or  been  deprived  of  their  hours  off  duty, 
and  the  reason  why  this  was  necessary,  it  will 
soon  be  found  that  the  reason  for  much  overtime 
work  is  poor  management  and  lack  of  system  and 
foresight  in  planning  the  work.  A  nine-hour 
day,  with  an  afternoon  off  duty  each  week  and  a 
half  day  on  Sunday,  with  stipulation  that  vaca- 
tion time  must  not  be  spent  in  nursing  sick  rela- 
tives, that  time  spent  in  the  care  of  relatives  must 
be  made  up  at  the  end  of  the  course  not  taken 
from  needed  vacation  time,  that  sewing  beyond 


the  necessary  mending  will  not  be  permitted,  that 
day  nurses  must  be  in  bed  and  lights  out  at  ten 
or  not  later  than  ten-thirty,  and  night  nurses 
must  spend  not  less  than  seven  hours  in  bed,  with 
the  reasonable  restrictions  which  experience  has 
shown  to  be  vitally  necessary,  the  results  will  be 
found  to  be  quite  as  good  as  with  the  eight-hour 
day  and  three  relays  of  nurses,  and  the  system  is 
much  more  easily  arranged  for. 

Nurses  and  Their  Inventions 

That  English  nurses  have  considerable  inven- 
tive genius  has  been  demonstrated  in  the  recent 
exhibit  of  nursing  and  midwifery  appliances  held 
in  the  Horticultural  Hall,  Westminster.  Each  of 
the  magazines  devoted  to  nursing  had  been  in- 
vited to  "  boom  "  the  exhibit  by  organizing  special 
sections,  money  prizes  were  offered  and  a  good 
deal  of  interest  must  have  been  aroused,  if  one 
can  judge  by  the  number  of  articles  sent  in  in 
competition  for  the  prizes.  In  the  section  organ- 
ized by  the  Nursing  Times  alone  120  articles 
were  submitted.  The  first  prize  was  awarded 
for  a  folding  perambulator;  the  three  next  in 
order  were  for  a  bed-table,  a  tray  carrier,  a  leg 
rest  and  a  cradle.  Prizes  were  also  given  for  a 
leg  support,  a  carrying  chair,  colotomy  appliance, 
breast  reliever,  arm  support,  bedstead  chart 
holder,  bedstead  lithotomy  crutches,  folding 
bath,  food  cover,  book  rest  and  bed  table,  and  a 
nursing  blouse.  Other  articles  receiving  special 
mention  were  a  device  for  holding  charts,  an  ad- 
justable ear  cap  for  holding  dressings  in  place  on 
a  child,  a  head  rest,  etc. 

That  there  are  hidden  away  in  hospitals  in 
America  hundreds  of  practical  ideas  and  devices, 
the  benefits  of  which  the  institution  would  not 
object  to  sharing  with  others,  is  certain.  The 
difficulty  lies  in  bringing  them  to  light.  The 
annual  exhibit  of  the  American  Hospital  Associa- 
tion affords  a  splendid  opportunity  for  passing  on 
the  benefits  of  practical  inventions  to  others.  If 
the  article  invented  is  for  sale  it  is  an  excellent 
chance  to  bring  it  before  the  purchasing  managers 
of  hospitals.  No  article  that  is  of  practical  use  is 
too  small  to  be  worthy  of  a  place.  We  have  had 
two  inquiries  recently  regarding  improvements  in 
hospital  bed-pans.  If  you  have  any  ideas  along 
this  line  get  them  put  into  shape  in  tinware.  If 
you  are  intending  to  secure  a  patent  on  the  de- 
vice do  so  before  exhibiting  it.  Write  the  general 
chairman  of  the  exhibit  at  722  Sheridan  Avenue, 
Detroit,  about  any  exhibit  you  have  in  mind. 
See  that  with  each  article  there  is  sent  a  descrip- 
tive card  setting  forth  the  points  it  is  desired  to 
call  attention  to  in  the  article. 
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The  Furnishing  of  a  Demonstration  Room 

In  most  hospitals  which  are  being  remodeled  or 
to  which  new  buildings  are  being  added  a  demon- 
stration room  is  being  arranged  for.  Those  who 
are  considering  such  a  desirable  addition  will  be 
interested  in  the  following  list  of  contents  of 
the  demonstration  room  oi  the  Hospital  for  Sick 
Children,  Toronto,  which  has  been  kindly  fur- 
nished by  Miss  Kinder,  the  instructor  of  pro- 
bationers: 

Beds  2 — I  adult's,  l  child's;  tables  3 — 2  large 
for  work,  I  small  for  bedside  trays;  tub,  wringer, 
sheet,  macintosh,  screen,  croup  kettle  and  stand, 
funnel  and  pipe;  cradles  2;  frames  2 — i  Whitman, 
I  Bradford;  blackboard,  cupboard  in  two  com- 
partments, having  five  shelves  in  each  compart- 
ment. On  these  shelves  are  jars  containing  flour, 
mustard,  linseed,  meal,  lactose,  salt,  etc. 

On  the  other  side  are:  medicines,  very  few; 
instruments  for  ward  examinations  and  dress- 
ings, etc. 

Basins  and  bowls,  surgical  supplies,  solutions, 
treatment  trays,  toilet  basket,  ice  caps,  rubber 
and  Japanese. 

Below  are  kept:  linen,  a  small  supply;  blan- 
kets for  bed  and  bath,  a  small  supply;  hot-water 
bottles,  large  and  small;  covers  for  hot-water 
bottles,  stupe  set,  foot  bath,  box  splint. 

These  supplies  are  kept  as  permanent  furnish- 
ings. Additional  articles  for  demonstration  are 
often  brought  from  the  wards  for  special  lessons. 


A  Hospital  Fund  Chain 

A  novel  method  of  raising  money  has  been  de- 
vised by  the  women's  board  of  St.  Luke's  Hos- 
pital, New  Bedford,  Mass.  The  plan  is  a  house- 
party  chain  by  means  of  which  it  is  hoped  to 
raise  $560. 

The  plan  is  to  have  forty  women  conduct  house 
parties  at  their  homes  during  a  period  of  several 
weeks,  to  which  they  will  each  invite  seven 
women  friends  who  will  make  subscriptions  of 
$2  each  to  the  fund. 

By  this  arrangement  each  of  the  parties  will 
yield  $14  and  forty  of  them  at  this  figure  will 
make  a  total  of  $560,  which  will  be  turned  over  to 
the  hospital  treasury. 

This  done,  a  plan  to  reimburse  the  women  who 
contribute  the  $2  that  will  go  to  make  up  the 
fund  will  be  carried  out,  so  that  in  the  end  all 
who  have  contributed  to  it  shall  have  paid  only 
twenty-five  cents. 

This  will  be  accomplished  by  having  each  of 
the  women  who  attend  the  original  parties  and 
subscribe  $2  to  have  house  parties  to  which  they 


each  invite  seven  friends,  with  the  understanding 
that  a  subscription  of  twenty- five  cents  each  will 
be  made.  In  this  way  they  will  receive  $1.75, 
which  they  are  to  keep,  leaving  their  subscrip- 
tion to  the  hospital  fund  twenty-five  cents,  the 
same  as  their  guests  pay. 


By  Way  of  Warning 

Lest  we  forget,  lest  we  grow  careless  through 
familiarity  with  powerful  drugs,  lest  nurses  who 
are  entrusted  to  administer  anesthetics,  local  or 
.  general,  fail  to  realize  the  great  responsibility 
they  assume,  the  story  of  an  accident  which 
occurred  in  the  great  Charite  Hospital,  Berlin,  is 
told  for  the  warning  it  conveys:  A  schoolboy  of 
fourteen  was  about  to  undergo  an  operation  for 
the  removal  of  adenoid  growths.  Cocaine  was 
used  to  deaden  the  pain.  The  nurse,  whose  duty 
it  was  to  administer  the  anesthetic,  dipping  the 
hypodermic  syringe  by  misadventure  into  the 
WTong  bottle,  injected  a  cocaine  solution  of  20 
instead  of  one-half  per  cent.  The  lad  expired 
almost  immediately,  and  the  nurse  took  the 
tragic  consequences  of  her  error  so  much  to  heart 
that  she  immediately  inoculated  herself  with  the 
fatal  mixture,  and  died  so  suddenly  that  it  was  at 
first  thought  that  she  had  succumbed  to  a  heart 
attack.  She  had  been  employed  at  the  Charite 
for  fifteen  years,  and  was  regarded  as  one  of  the 
most  trustworthy  assistants  on  the  staff.  It  is 
said  that  the  two  cocaine  solutions  were  kept  in 
precisely  similar  bottles,  which  stood  quite  close 
to  one  another. 

+ 

Co-operation  with  the  Associated  Charities 

The  Lynn  Hospital,  of  Lynn,  Mass.,  has  set  a 
commendable  example  in  the  summer  months  of 
191 1  in  offering  its  out-patient  department  to  the 
Associated  Charities,  which  was  carrying  on  a 
campaign  against  infant  mortality.  The  clin- 
ics were  conducted  by  the  Associated  Charities. 
Instruction  was  given  to  mothers  in  the  proper- 
preparation  of  food  for  the  babies,  and  those  who 
were  unable  to  buy  milk  were  given  an  order 
whereby  they  could  obtain  milk  free  of  charge. 

+ 

A  Seaside  Hospital 

The  Association  for  Improving  the  Condition 
of  the  Poor  has  offered  to  erect  and  equip,  at  a 
cost  of  $250,000,  a  hospital  for  children  suffering 
from  non-pulmonary  tuberculosis,  on  condition 
that  the  City  of  New  York  provide  a  seashore  site 
and  own  and  maintain  the  hospital  when  it  is 
completed.     It  is  desired  to  build  the  hospital  at 
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Rockaway  Park,  on  land  recently  acquired  by  the 
city,  and  ten'ative  plans  have  been  drawn  so  that 
if  approved  by  the  Board  of  Estmate  construction 
can  be  begun  at  once.  The  association  estimates 
that  between  four  and  five  thousand  children  of 
the  poor  in  this  city  suffer  from  tuberculosis  of  the 
bones  or  glands,  and  the  Sea  Breeze  Hospital, 
which  it  has  maintained  since  1904,  is  now  inade- 
quate to  meet  the  demands  made  upon  it. 


Notes  and  News 

The  Hospital  Saturday  and  Sunday  Associa- 
tion in  April  distributed  among  forty-four  non- 
municipal  hospitals  in  New  York  City  the  sum  of 
$95,000,  which  had  been  contributed  by  business 
firms,  individuals  and  churches  for  the  support  of 
free  patients. 

By  the  will  of  the  late  Miss  Agnes  Shields  the 
Toronto  General  Hospital  receives  $95,000  for 
the  erection  of  an  emergency  building.  The  will 
emphasizes  the  necessity  of  a  proper  ambulance 
equipment  by  a  clause  which  reads  as  follows: 
"One  of  the  essential  features  in  the  equipment 
and  maintenance  of  said  Emergency  Hospital  is 
the  procuring  and  maintaining  of  an  up-to-date 
ambulance  service,  with  all  necessary  and  proper 
equipments,  to  be  devoted  to  and  used  solely  for 
and  in  connection  with  emergency  calls  for  said 
Emergency  Hospital." 


The  Francis  Riggs  Memorial  Maternity  Build- 
ing of  the  Georgetown  (D.  C.)  University  Hospi- 
tal has  been  completed  and  opened  for  patients. 


Every  available  bed  in  the  new  Polyclinic  Hos- 
pital, New  York,  was  spoken  for  before  the  build- 
ing was  formally  opened  the  first  week  in  May. 
The  new  building  cost  $600,000. 


Sarnia  (Ont.)  Hospital  receives  $20,000  from 
the  estate  of  the  late  R.  P.  Smith,  of  Strathroy. 


Miss  Onea  Verdan,  from  the  Metropolitan  Hos- 
pital, on  Blackwell's  Island,  N.  Y.,  will  be  in 
charge  of  the  tuberculosis  camp  at  Watertown, 
N.  Y.  The  camp  provides  in  three  shacks  accom- 
modation for  seventeen  patients. 


The  new  Children's  Hospital  School  on  Green 
Spring  Avenue,  Baltimore,  has  been  opened  for 
patients.  It  is  a  gift  from  Mrs.  William  C. 
Painter  as  a  memorial  to  her  husband. 


A  tag-day  effort  for  the  children's  ward  of  the 
Pittsburgh  Hospital  resulted  in  an  addition  of 
over  $20,000  to  the  fund. 


The  local  friends  of  homeopathy  in  Des  Moines, 
Iowa,  are  planning  to  erect  a  cottage  hospital  on 
a  site  selected  at  Fourteenth  and  Clark  Streets. 


Dr.  J.  M.  Moulder,  of  Kokomo,  Ind.,  has  been 
appointed  superintendent  of  the  Methodist  Hos- 
pital, Indianapolis,  to  succeed  Dr.  W.  T.  Graham, 
who  has  accepted  the  superintendency  of  the 
Iowa  Methodist  Hospital,  Des  Moines. 


The  Anderson  County  Hospital  was  com- 
pletely destroyed  by  fire  April  25.  It  was  built 
four  years  ago  at  a  cost  of  $50,000.  The  fire 
originated  from  a  lighted  match  carelessly  thrown 
by  the  negro  driver  of  an  oil  wagon  as  he  de- 
posited a  can  of  kerosene  on  the  porch  of  the 
building.  The  kerosene  became  ignited  and 
spread  to  a  can  of  gasolene  near  by. 


By  the  will  of  the  late  August  W.  Openhym 
$275,000  is  left  to  charity,  to  be  divided  equally 
between  Mount  Sinai  Hospital,  N.  Y.,  the  Ger- 
man Hospital  and  Dispensary  and  Columbia 
University.  The  bequest  to  the  Mount  Sinai 
Hospital  is  to  be  used  in  the  maintenance  of  its 
free  wards.  The  fund  for  the  German  Hospital 
and  Dispensary  is  to  be  used  in  providing  rooms, 
at  less  than  the  regular  rates  charged,  for  "re- 
spectable and  worthy"  patients  who  cannot 
afford  to  pay  the  regular  rates.  If  this  plan  is 
deemed  inadvisable  the  money  is  to  be  used  for 
the  free  wards.  The  bequest  to  Columbia  Uni- 
versity is  to  be  known  as  "The  Openhym  Re- 
search Fund  "  for  research  into  the  cause,  preven- 
tion and  cure  of  cancer.  If  at  any  time  further 
research  along  this  line  becomes  unnecessary  the 
money  is  to  be  used  in  other  medical  and  surgical 
research. 

Dr.  W.  W.  Reed,  assistant  professor  in  obstet- 
rics at  the  University,  has  been  appointed  super- 
intendent and  member  of  the  hospital  staff  of  the 
University  Hospital  at  Boulder,  Colo. 


Mr.  George  R.  Howard  has  been  elected  presi- 
dent of  the  board  of  trustees  of  the  Buffalo  Gen- 
eral Hospital,  to  succeed  the  late  Charles  W. 
Pardee. 


Clje  Ctiitor's;  letter-ftox 

THE    EDITOR    IS    NOT    RESPONSIBLE    FOR    THE    VIEWS    OF    CONTRIBUTORS 


A  Study  in  Gray 

To  the  Editor  of  The  Trained  Nurse: 

It  was  yet  dark  when  I  boarded  the  train  for 
F .  The  usual  spice  of  the  unknown  stim- 
ulated an  interest  for  what  was  before  me.  A 
case  just  vacated.  One  of  the  "peaches  and 
cream  "  which  occasionally  fall  to  the  nurse's  lot 
had  left  pleasant  impressions  on  my  mind,  and 
why  not  continue  them?  Met  by  the  doctor, 
his  first  words  dissipated  comfortable  illusions. 
"I'm  taking  you  to  a  place  where  the  people  live 
more  like  hogs  than  human  beings."  No  wonder 
the  grayness  of  the  day  cast  its  shadow  about  me. 
The  patient,  he  told  me,  was  on  her  way  to  visit 
her  mother  in  the  country  and  before  reaching 
her  destination  had  been  taken  sick  and  was  un- 
able to  proceed  further.  Her  indisposition,  ap- 
parently slight,  developed  into  a  case  of  typhoid. 

Suddenly  rounding  a  corner  I  sighted  what 
intuition  told  me  was  to  be  my  "getting  off 
place."  "Is  that  where  you  are  taking  me. 
Doctor,"  I  questioned.  "That  is  the  place,"  he 
said.  Is  there  any  wonder  that  my  spirits  fell 
nearer  and  nearer  to  zero?  On  a  bluff  looking 
toward  what  was  in  summer,  undoubtedly,  a 
beautiful  hillside,  stood  the  house.  The  shingles 
hung  from  the  roof  like  tattered  garments. 
Windows  bare,  broken,  stuffed  with  rags  and 
paper,  greeted  my  eye,  while  a  miscellaneous  col- 
lection of  useful  and  useless  articles  surrounded 
the  house  and  a  general  look  of  desolation  per- 
vaded the  place.  Upon  entering  I  found  a  house 
of  two  rooms  downstairs,  one  of  which  the  pa- 
tient, a  woman  past  middle  life,  occupied.  There 
had  been  an  evident  attempt  to  clean  up  before 
my  arrival,  but,  oh,  the  wretchedness  of  the  place. 
Not  a  single  bright  spot  to  relieve  the  dreariness. 

A  family  of  eight  occupied  the  kitchen.  Peace, 
quietness,  hygienic  surroundings,  so  necessary  to 
the  sick,  were  at  a  premium.  Did  I  observe  all 
the  precautions  a  nurse  knows  how  to  use?  Did 
I  show  the  family  what  a  nurse  stands  for  in  all 
the  dignity  of  band-box  freshness?  Wish  you 
could  have  seen  me  as  I  shoveled  coal,  raked  the 
fire,  carried  ashes  to  make  a  path  here  and  there 
on  the  slippery  hillside!  Yes,  indeed,  immacu- 
late would  have  described  very  beautifully  what 


I  was  not.  Can  you  picture  the  home,  the  lo- 
cation and  would  you  like  to  know  the  people? 
Father  and  mother  still  the  best  side  of  forty, 
born  and  bred  in  the  midst  of  American  privil- 
eges and  advantages,  six  children,  with  even 
greater  privileges,  the  oldest,  eighteen  years  of 
age,  and  only  two  people  in  the  house  who  could 
tell  the  time.  No  clock.  Meals  cooked  by 
guess,  medicines  given  the  same,  no  books,  no 
magazines,  no  pictures,  no  attempt  at  progress 
or  self  improvement.  Two  children  of  twelve 
and  thirteen  respectively  chewed  tobacco;  the 
boy  (twelve)  smoked,  unashamed  and  unre- 
proved.  Oaths  were  of  continuous  occurrence 
throughout  the  day.  The  lips  of  the  young  wo- 
men were  soiled  by  a  constant  flow  of  profanity. 
No  idea  of  mending  appeared  to  have  entered 
there  benighted  minds.  And  these  are  the 
coming  mothers  of  this  land.  What  a  field  for 
missionary  endeavor!  Did  I  embrace  it?  I 
fear  not.  Recently  I  had  spent  three  months 
amongst  the  poor  of  a  distant  city  visiting  nurs- 
ing and  found  great  satisfaction  and  pleasure  in 
the  same.  The  work  appealed  to  me  and  to  feel 
that  the  services  I  rendered  helped  where  help 
was  sorely  needed  was  in  itself  a  great  recom- 
pense. But  here  was  my  Waterloo!  Why 
should  it  be?  The  sight  of  poverty,  dirt  and 
dissoluteness  was  no  new  thing  to  me.  Why 
should  my  heart  and  spirits  sink  because  I  was 
face  to  face  with  these?  Because  in  the  visiting 
nursing  I  could  do  my  part,  speak  words  of  cheer 
and  hope,  put  on  my  hat  and  go  back  to  the 
settlement  amongst  the  people  I  loved  and  whose 
company  was  a  source  of  joy  and  delight.  But 
here  I  must  unpack  my  grip  and  become  as  one 
of  the  people. 

The  doctor,  with  forethought  and  considera- 
tion, gave  orders  for  a  cot  to  be  procured  for  me. 
The  first  night,  with  a  temperature  of  thirty- 
eight  degrees  below  zero,  three  of  us  took  turns 
in  resting  with  an  overcoat  and  skirt  for  covering. 
Was  it  surprising  that  sleep  would  not  be  wooed  ? 
Two  weeks  passed  ere  I  packed  my  grip  and 
turned  my  face  homeward.  Fortunately,  the 
patient  ran  a  rather  uneventful  course  of  fever 
and  I  left  her  in  fair  condition  and  on  the  road  to 
recovery.     Do  I  regret  going?    Not  one  bit? 
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The  gratitude  of  the  sick  whose  feet  have  been 
turned  from  the  valley  of  death  to  the  uplands  of 
health  has  in  it  great  compensations  and  retro- 
spection blots  out  to  a  great  degree  the  memory 
of  many  things  which  made  each  day  a  night- 
mare. R,  S. 


Some  Texas  Experiences 

To  the  Editor  of  The  Trained  Nurse: 

Perhaps  you  would  be  interested  to  hear  of 
some  of  the  work  we  nurses  are  doing  in  Texas. 

Not  long  ago  I  was  called  to  take  care  of  a 
case  in  a  small  town.  After  leaving  Dallas  I  had 
to  change  cars  at  Corsicana  before  going  to 
Bugleville.  The  train  got  to  Corsicana  at  8 
P.M.  The  first  train  for  Bugleville  left  the  next 
day  at  5  p.m.  I  spent  the  night  at  a  hotel  and 
made  the  seventeen-mile  drive  the  next  morning 
with  a  negro  boy  for  a  driver.  He  did  not  know 
the  way,  but  by  asking  along  the  way  we  finally 
got  to  Bugleville.  The  mud  was  too  deep  for  an 
automobile  to  get  through. 

My  first  "cases"  were  twenty-months-old 
twins  with  pneumonia.  Both  made  a  good  re- 
covery. 

Just  as  I  was  leaving  town  I  was  asked  to  stay 
and  nurse  a  three-year-old  child  with  pneumonia. 
This  was  his  ninth  day.  I  found  him  very  weak, 
able  to  swallow  only  a  drop  at  a  time.  He  was  in 
a  room  with  two  outside  doors,  two  inside  doors, 
three  windows  and  a  fireplace.  His  mother  was 
so  afraid  that  he  would  "take  more  cold"  that 
she  would  only  have  one  window  up  about  three 
inches.  The  house  was  very  low  built  in  front, 
high  in  back,  had  four  rooms  and  a  "lean  to." 
The  water  supply  was  a  well.  Benches  were 
used  for  chairs  in  the  dining-room.  The  kit- 
chen was  four  feet  by  seven. 

The  patient  was  on  a  double  bed— the  usual 
feather  bed.  A  quilt  under  him,  with  two  heavy 
quilts  over  him  and  flannel  on  his  feet,  hands  and 
chest.  His  hair  was  long  and  tangled.  By  de- 
grees I  got  permission  from  his  mother  and 
grandmother — his  father  was  easy  to  manage — 
to  put  him  on  a  spring  cot  with  quilts  for  a 
mattress  and  nice  clean  sheets  under  and  over 
him  with  only  one  blanket  for  cover.  I  also 
gave  him  a  bath  and  soaked  some  of  the  lard, 
tallow,  turpentine  and  camphor  off  him.  One 
of  the  men  sawed  a  railroad  tie  in  four  pieces, 
which  I  put  under  the  cot  to  make  it  high  enough 
to  prevent  stooping. 

On  the  ninth  day  the  patient  was  much  better, 
could  swallow  better,  temperature  was  normal 
but  the  pulse  was  not  very  good,  and  the  lungs 


had  not  cleared  up  as  they  should.  The  tenth 
day  he  developed  measles,  and  on  the  eleventh 
double  pneumonia  again! 

For  two  years  he  had  had  a  chronic  bronchitis. 
To  control  the  temperature  and  his  extreme 
nervousness  we  began  giving  baths.  Then  the 
question  of  a  tub  came  up.  We  could  not  get  a 
bath-tub  in  town  so  we  got  a  sheet-iron  watering 
trough,  which  when  put  on  two  chairs  was 
exactly  what  we  needed.  But  putting  quilts  in 
it  made  it  so  comfortable  that  the  little  fellow 
always  went  to  sleep  in  his  bath.  The  only  in- 
convenience about  it  was  emptying  it. 

Finally  his  lungs  began  to  clear  up  again  and 
the  eruption  to  disappear,  but  he  needed  more 
air.  As  it  was  I  could  only  have  one  door  and 
one  window  open  without  making  the  fireplace 
smoke.  Do  you  know  anything  about  Texas 
winds?  If  you  do  and  will  excuse  the  expression, 
"nuff  said." 

It  seemed  everything  was  against  us.  For 
three  weeks  we  had  rain  and  nothing  but  rain. 
We  talked  of  putting  the  little  fellow  in  a  tent, 
but  because  of  the  rain  and  other  things,  chiefly 
the  family's  wishes,  we  did  not.  I  opened  all 
the  windows  and  doors,  tacked  white  calico  over 
two  of  the  doors  and  all  the  windows  where  the 
glare  was  worst  black  calico  was  used  in  place  of 
white.  The  men  were  very  kind  in  helping  me 
fix  the  windows,  take  up  the  carpet  and  mop 
everything  with  a  solution  of  carbolic  acid. 
With  more  good  air  the  boy  began  to  improve 
but  not  for  long.  A  new  eruption  appeared, 
which  at  first  resembled  Duke's  Disease  or 
Fourth  Disease,  but  gradually  it  got  worse, 
covering  almost  the  entire  body  but  more  marked 
on  the  face,  feet,  lips  and  hands.  The  hands 
looked  like  inflated  rubber  gloves,  fiery  red  with 
an  occasional  white  place.  The  feet  were  as 
bad.  Before  this  or  when  he  had  the  measles 
there  were  ulcers  in  his  mouth  and  throat  but 
these  were  practically  healed. 

There  was  no  elevation  of  temperature,  no 
quickening  of  pulse,  no  nausea,  no  sore  throat — 
in  fact,  no  symptom  of  anything.  The  scalp 
was  covered  with  small  infections  which  may  have 
been  caused  from  the  matted  hair.  His  mother 
refused  to  have  it  cut  until  we  absolutely  had  to. 
The  external  applications  seemed  to  do  no  good." 
After  about  six  days  the  swelling  began  to  go 
down.  There  was  no  albumen  in  the  urine. 
The  little  fellow  seemed  brighter  and  drank 
better  than  usual  but  his  stools  became  more  fre- 
quent, of  a  peculiar  odor  and  of  light  grass  green 
color.  Up  to  this  time  they  had  been  almost 
normal,  excepting  for  mucus. 
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All  during  his  sickness  he  had  been  taking 
Bromidis,  strychnine,  whiskey,  aromatic  spirits  of 
ammonia,  quinine  and  several  other  medicines. 
He  was  very  nervous. 

On  the  eighteenth  night  he  rested  better  than 
usual  but  the  bronchitis  began  to  bother  him. 
He  died  very  suddenly  about  daylight. 

I.  L.  D. 
+ 

Vaccination  Against  Typhoid 

To  the  Editor  of  The  Trained  Nurse: 

I  am  not  a  hospital  superintendent  but  I  think 
I  can  give  the^inquirer  in  the  March  magazine 
a  little  infornation  regarding  the  above  subject. 
I  have  been  treated  with  the  serum  and  think  it 
is  all  right,  and  the  doctors  in  this  vicinity  who 
use  it  think  likewise  and  have  taken  it  them- 
selves. It  produces  more  or  less  of  a  "tender- 
ness" at  the  site  of  injection,  which  lasts  several 
days  and  is  sometimes  accompanied  by  a  rise  in 
temperature.  A  second  injection  is  given  after 
ten  days  which  produces  the  same  symptoms  as 
the  first.  The  serum  is  put  up  in  individual 
glass  barrel  syringes,  which  are  thrown  away  after 
being  emptied.  According  to  its  effects  on  my- 
self I  should  think  at  least  one-third  of  your 
nursing  force  could  be  vaccinated  at  one  time. 
The  effects  are  more  pronounced  in  some  per- 
sons than  in  others.  Doctors  who  use  it  say  the 
chances  are  that  one  will  not  contract  the  dis- 
sease  after  taking  the  serum,  and  if  it  is  con- 
tracted it  will  be  a  very  light  case.  Neverthe- 
less I  did  develop  typhoid  some  time  after  I  had 
taken  the  serum  and  it  was  a  light  case.  I  had 
no  complications  whatever,  not  even  all  the 
symptoms  of  the  disease  and  was  sitting  up  the 
third  week.  But  do  not  think  that  the  serum 
will  save  you  from  a  relapse,  an  error  in  diet 
resulted  thus  with  me,  and  I  was  confined  to  my 
"hospital  cell"  five  weeks  longer  on  milk  alone 
for  four  of  the  five  weeks.  I  was  able  to  resume 
my  duties  after  two  months'  rest. 

The  serum  has  been  used  for  some  time  at  the 
Sterling  Hospital,  Sterling,  Kans.  Dr.  M. 
Trueheart  is  the  head  of  the  medical  staff.  Would 
advise  writing  him  personally  for  further  infor- 
mation. .  A.  M.  S. 


The  Perennial  Problem 

To  the  Editor  of  The  Trained  Nurse: 

I  am  always  glad  to  express  my  sentiments  on 
any  subject  that  may  come  up  in  The  Trained 
Nurse. 

Our  custom  at  Freedmen's  Hospital  was  to 


receive  full  instruction  as  how  to  catheterize 
male  patients  and  with  serious  operative  male 
cases  we  would  perform  the  same  with  all  the 
carefulness  of  non-exposure  as  if  a  female.  But 
in  the  majority  of  cases  the  interns  would  do  so. 

I  always  think  when  this  subject  is  brought  up 
a  shade  of  mock  modesty  has  been  allowed  to 
creep  in  our  training. 

We  as  trained  women  should  know  how  these 
different  treatments  should  be  given,  for  a  life 
has  been  placed  in  our  care  and  maybe  we  are 
in  a  locality  where  a  doctor  cannot  get  there  in 
time,  and  we  must  not  let  our  patient  suffer. 
Hence  I  fully  believe  all  nurses  should  know  how 
to  catheterize  and  do  the  same  if  a  doctor  can- 
not come  on  time. 

Hoping  these  few  lines  may  help  some  who  may 
be  in  doubt. 

(Mrs.)  Edward  R.  Demby. 


Tell  Us  Your  Experience 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  hear  from  other  nurses  if  they 
have  ever  experienced  any  difficulty  with  their 
patients  in  taking  infusion  of  digitalis,  i.e.,  if 
it  causes  nausea  or  any  other  disagreeable  or 
distressful  feelings.  In  nearly  every  case  that 
came  under  my  supervision  I  have  had  some  such 
trouble. 

Another  remedy,  sodium  salicylate,  although 
attended  with  splendid  results  with  the  ailment 
for  which  it  was  given,  seemed  to  produce  all 
kinds  of  disagreeable  symptoms,  so  much  so  that 
I  found  it  necessary  to  suspend  treatment  alto- 
gether for  periods  of  three  or  four  days  at  a  time. 
Mary  E.  Kelley,  R.  N. 


Practical  Helps 

To  the  Editor  of  The  Trained  Nurse: 

I  have  found  many  things  in  your  practical 
helps  which  have  helped  me  very  much,  so  now 
write  to  send  you  one  which  I  think  will  be  found 
useful  to  someone  else. 

Not  long  ago  I  was  on  a  case  where  there  was 
an  obstruction  in  the  bowel.  The  enema  was 
ordered  and  to  two  quarts  of  warm  water  I  used 
two  tablespoonsful  of  Epsom  salts.  By  giving 
this  solution  slowly  and  letting  the  patient  re- 
tain it  as  long  as  possible  good  results  were  ob- 
tained. After  the  enema  the  bowels  moved 
twice.  This  need  not  be  given  with  a  high  colon 
tube,  just  an  ordinary  tip  is  all  that  is  needed. 
Dubois  Squires. 
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Psychotherapy:  Including  the  History  of  the  Use 
of  Mental  Influence,  Directly  and  Indirectly, 
in  Healing  and  in  the  Principles  for  the  Appli- 
cation of  Energies  Derived  from  the  Mind  to 
the  Treatment  of  Disease.  By  James  J. 
Walsh,  M.D.,  Ph.D.,  Dean  and  Professor  of 
Nervous  Diseases  and  of  the  History  of  Medi- 
cine at  Fordham  University  School  of  Medi- 
cine, and  of  Physiological  Psychology  at  the 
Cathedral  College,  New  York.  740  pages. 
Illustrated.     Cloth,  $6.00  net. 

Psychotherapy  is  a  subject  which  has  been 
much  discussed  during  the  last  few  years,  not 
only  by  the  medical  profession  but  by  the  gen- 
eral public  as  well,  and  many  books  concerning 
it  have  been  published,  of  all  degrees  of  technical- 
ity from  the  scientific  treatise  intended  for  the 
specialist  in  abnormal  psychology  to  the  popular 
volume  on  the  hygiene  of  the  mind.  For  breadth 
of  view  and  practical  usefulness  to  the  average 
medical  reader,  however,  no  book  on  this  subject 
published  heretofore  can  compare  with  Dr. 
Walsh's  new  and  exhaustive  work.  It  is  not  in- 
tended for  the  neurologist,  but  for  the  general 
practitioner,  and  deals  not  only  with  the  psychic 
treatment  of  nervous  disorders  but  also  with  the 
mental  factors  in  disease  of  every  kind,  organic 
as  well  as  functional. 

The  first  section  is  devoted  to  the  History  of 
Psychotherapeutics,  including  among  other  sub- 
topics Unconscious  Psychotherapeutics,  Pseudo- 
Science  and  Mental  Healing,  Quackery,  Nos- 
trums and  the  Healing  Power  of  Suggestion, 
Influence  of  the  Personality  in  Therapeutics 
and  Faith  Cures.  Under  the  head  of  General 
Psychotherapeutics  the  writer  speaks  of  such 
general  considerations  as  the  influence  of  the 
mind  on  the  body  and  of  the  body  on  the 
mind,  of  the  mechanism  of  mental  influence  on 
the  body,  unconscious  cerebration,  and  hypnot- 
ism; also  of  considerations  relative  to  the  individ- 
ual patient,  such  as  occupations  and  habits. 
Among  Adjuvants  and  Disturbing  Factors  he 
mentions  exercise,  training,  diversion  of  mind 
and  hobbies.  The  main  portion  of  the  book,  and 
the  part  which  will  perhaps  make  the  strongest 
appeal  to  the  reader,  is  that  devoted  to  Special 
Psychotherapy,  in  which  sections  are  given  to 
the  Digestive  Tract,  Cardiotherapy,  Respiratory 


Diseases,  Psychotherapy  in  the  Joint  and  Mus- 
cular System,  Gynecological  Psychotherapy, 
Psychotherapy  in  Obstetrics,  Genito-Urinary 
Diseases,  Skin  Diseases,  Diseases  of  Ductless 
Glands,  Organic  Nervous  Diseases  and  Neuroses. 
Disorders  of  the  Psyche,  including  Psycho- 
Neuroses,  Disorders  of  Mind  and  Disorders  of 
Will  are  given  considerable  space,  and  a  special 
section  is  devoted  to  Psychotherapy  in  Surgery, 
which  considers  the  power  of  mental  influence 
both  before  and  after  operation  and  in  connection 
with  anesthesia.  Interesting  appendices  deal 
with  illusions  and  with  religion  and  psychother- 
apy. A  number  of  illustrations  add  to  the  value 
of  the  text. 

No  thoughtful  nurse  fails  to  learn  from  her  own 
experience  how  large  a  part  mental  influence  has 
in  her  work,  and  how  greatly  her  success  depends 
upon  her  power  to  arouse  in  her  patients  hope  for 
and  effort  toward  recovery ;  and  while  Dr.  Walsh's 
book  was  not  written  specifically  for  nurses,  no 
intelligent  nurse  could  fail  to  gain  from  it  a  new 
view  of  her  work  that  would  be  a  continual  in- 
spiration to  her.  The  volume  has  none  of  the 
over-technicality  that  makes  so  many  treatises 
on  the  subject  intelligible  only  to  the  trained 
psychologist,  but  is  clear  and  simple  in  style, 
practical  in  even  minor  details,  and  of  absorbing 
interest.  Its  careful  reading  by  those  engaged 
in  the  care  of  the  sick  will  unquestionably  lead  to 
a  more  intelligent  use  of  the  means  that  are  now 
employed  by  instinct  rather  than  by  reason  to 
lessen  suffering  on  the  part  of  many,  and  to  a 
strengthening  of  the  modern  tendency  toward 
the  education  of  the  public  in  mental  hygiene. 


The  Immediate  Care  of  the  Injured.  By  Albert 
S.  Morrow,  M.D.,  Adjunct  Professor  of  Surg- 
ery in  the  New  York  Polyclinic.  Second 
edition,  revised.  Octavo  of  354  pages,  with 
242  illustrations.     Cloth,  $2.50  net. 

The  object  of  this  volume  is  to  furnish  a  re- 
liable guide  for  those  who  wish  to  learn  how  to 
render  safe  and  efficient  aid  in  accidents  and 
other  emergencies.  The  subjects  considered  are 
presented  in  as  simple  language  as  is  consistent 
with  clearness;  technical  terms  being  omitted  as 
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A  Baby  Saving  Show 

REPORTED   BY  MARY  A.  CLARKE 

On  May  i8,  in  Philadelphia,  Pa.,  a  Baby  Sav- 
ing Show  was  opened  at  Horticultural  Hall,  in  the 
best  section  of  the  city,  and  continued  for  nine 
days,  from  lo  a.m.  to  lo  p.m.  This  show  was  free 
to  all.  Its  object  was  to  teach  the  public  by 
means  of  lectures,  charts  and  models  how  to  save 
the  life  of  the  baby — the  most  important  problem 
of  the  day. 

Opening  addresses  were  made  by  Mr.  Porter, 
director  of  public  safety;  by  Dr.  Joseph  Neflf, 
director  of  public  health  and  charities,  and  by 
Mr.  Solenberger,  general  secretary  of  the  Chil- 
dren's Aid  Society  of  Pennsylvania.  Lectures  by 
prominent  physicians  were  given  daily  at  3  p.m. 
and  8  p.m.  There  was  a  moving  picture  demon- 
stration at  noon  each  day,  also  just  before  and 
after  each  lecture.  On  the  first  Sunday  these 
addresses  were  in  both  Italian  and  Yiddish.  The 
lectures  covered  every  phase  of  infant  life,  the 
subjects  being  as  follows: 

Infant  Death  Rate  and  Its  Reduction;  The 
Value  of  a  Baby's  Life;  Care  of  the  Mother  Dur- 
ing Pregnancy;  The  Midwife;  Care  of  the  New- 
born; Breast  Feeding  and  Artificial  Feeding;  Care 
of  the  Infant  During  the  Summer  Months;  The 
Milk  Question — Substitute  Foods;  Care  of  the 
Milk  in  the  Home;  Fresh  Air,  Light  and  Cleanli- 
ness in  the  Home;  Clothing  and  General  Care  of 
the  Baby;  Influence  of  111  Health  in  Infancy  Upon 
the  Future  Development  of  the  Child;  Vaccina- 
tion; Sore  Eyes;  Diphtheria,  Its  Cure  and  Pre- 
vention; Mortality  from  Measles  and  Whooping 
Cough;  Summer  Diarrheas;  Extermination  of  the 
Typhoid  Fly;  Tuberculosis  in  Relation  to  Infant 
Life;  Recreation  Piers  and  Day  Nurseries;  The 
Need  of  a  Municipal  Child  Bureau. 

The  main  floor  of  Horticultural  Hall  was  roped 
off  into  booths  in  which  demonstrations  were 
given  as  to  the  preparation  of  modified  milk,  the 
giving  of  baths  to  the  baby,  and  how  to  clothe 
him  properly  for  a  cold  or  a  very  hot  day.  Charts 
were  shown  and  circulars  distributed  explaining 
the  difference  between  clean  and  dirty  milk,  what 
<:ertified  milk  is,  and  what  should  not  be  done 


with  milk.  The  dangers  of  the  rubber  nipple  and 
pacifier  were  pointed  out.  The  mother  was 
taught  how  to  care  for  the  baby's  eyes  and  mouth, 
to  keep  his  feet  warm,  to  let  him  sleep  alone,  to 
give  him  toys  from  which  no  paint  can  be  licked; 
how  to  care  for  diapers;  to  keep  her  own  hands 
clean;  to  have  the  baby  weighed  once  a  month  at 
the  butcher's  or  grocer's  (the  healthy  baby  should 
gain  twelve  ounces  each  month). 

A  booklet  of  twenty-six  pages  on  "The  Care  of 
the  Baby"  was  freely  distributed.  This  is  an 
admirable  "manual"  for  the  mother;  it  begins 
with  the  care  of  herself  before  the  baby's  birth, 
and  the  sanitation  of  the  home,  then  gives  plain 
and  full  directions  as  to  the  baby's  food,  bath, 
dress,  sleep,  airings  and  weaning;  his  treatment 
when  sick  and  the  prevention  of  contagious  dis- 
eases. It  shows  how  to  make  an  ice  chest  for  less 
than  fifty  cents,  in  which  milk  can  be  kept  cold 
at  an  expense  of  five  cents  daily.  There  was  a 
demonstration  of  another  made  from  a  soap  box 
at  a  cost  of  only  ten  cents. 

Under  "Dangers  to  the  Health  of  the  Child" 
were  enumerated  the  following: 

Homes  filthy  because  of  laziness;  personal  un- 
cleanliness;  cellars,  yards  and  alleys  in  which 
garbage  and  rubbish  are  thrown;  uncovered  gar- 
bage cans;  uncovered  or  soiled  privy  and  water- 
closet  seat  and  floor;  unclean  domestic  pets  (dogs 
and  cats) ;  soiled  clothing  and  bedding;  unwashed 
dishes  and  food  lying  exposed  to  flies;  use  of 
drinking  cups  and  dishes  not  washed  and  scalded 
since  use  by  others;  use  of  towels,  napkins  and 
handkerchiefs  used  by  someone  else;  tasting  food 
before  giving  it  to  the  baby;  windows  and  baby 
crib  not  screened  to  keep  out  flies;  spitting  on  the 
floor. 

Warnings  against  the  house  fly  abounded,  also 
charts  to  answer  the  question:  "Are  flies  a  nui- 
sance?" It  was  shown  that  the  increase  from 
one  over-wintering  female  fly  will,  between  April 
10  and  September  16,  amount  to  7,600,000,000. 
This  fact  was  demonstrated  by  the  moving  pic- 
ture. On  a  single  fly  6,600,000  bacteria  have 
been  found- 
One  of  the  most  attractive  exhibits  was  that  on 
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"Hereditary  Syphilis  as  a  Child  Destroyer." 
Men  and  women  studied  the  culture  tubes,  micro- 
scopic plates  and  illustrated  charts  showing  the 
dangers  of  promiscuous  kissing,  the  use  of  a  com- 
mon towel,  of  a  tattoo  needle,  etc.  Much  infor- 
mation was  here  disseminated  by  charts  as  to  the 
perils  of  impure  sex  relations. 

The  chief  cause  of  infant  mortality  was  de- 
clared to  be  overcrowding.  Summer  diarrhea  is 
the  most  fatal  disease.  The  highest  death  rate 
from  this  disease  is  found  in  cities,  where  there  is 
high  temperature  in  summer  and  deficient  rain- 
fall, and  the  lowest  in  cities  which  have  the  best 
system  for  the  removal  of  waste. 

The  charts  on  "Housing  and  Environment" 
pointed  out  the  dangers  of  the  following: 

Dry  sweeping  of  streets;  exposure  of  meats, 
fish  and  poultry  on  street  curbs ;  live  chicken  mar- 
kets in  the  gutters;  vacant  lot  near  a  school  used 
as  a  dumping  ground  and  rags  here  spread  out  to 
dry;  a  back-yard  pig  pen  near  a  school;  a 
slaughter  house  near  a  school  and  its  windows 
unscreened;  sheep  kept  in  an  open  pen  on  the 
sidewalk. 

Another  interesting  chart  was  that  of  house 
infection  from  tuberculosis;  this  showed  the  num- 
ber of  cases  that  had  continuously  developed  in  a 
house  once  infected,  and  the  cessation  of  cases 
after  the  house  had  been  thoroughly  disinfected. 

An  eight-page  pamphlet  on  tuberculosis  was 
presented  to  all  visitors.  This  gives  full  direc- 
tions for  the  prevention  of  the  disease,  and  the 
steps  that  will  promote  its  cure. 

Under  "  Heredity  and  Eugenics"  the  mating  of 
the  unfit  was  prominent.  There  is  no  case  on 
record  in  which  two  imbecile  parents  have  pro- 
duced a  normal  child.  Two  neurotic,  insane  or 
epileptic  parents  will  produce  children  likewise 
afflicted.  The  marriage  of  cousins  multiplies  by 
three  the  likelihood  of  deafness  in  the  offspring. 
The  deadly  influence  of  alcohol  on  infant  mor- 
tality was  pointed  out.  Of  twenty-eight  alco- 
holic mothers  the  percentage  of  still-born  children 
is  23.9.  The  conditions  that  kill  one  out  of  five 
babies  will  also  maim  or  weaken  the  other  four. 
Registration  of  births  was  urged. 

The  work  of  the  Speedwell  Society,  Russell 
Sage  Foundation  and  of  the  Housing  Commission 
of  Philadelphia  was  graphically  portrayed.  The 
Visiting  Nurse  Society  exhibited  a  model  of  a 
dirty  living  and  sick  room,  with  untidy  bed  and 
patient,  unwashed  dishes,  objects  scattered  over 
the  floor,  flies  everywhere;  also  the  same  room 
and  patient  cleaned  up,  in  perfect  order  and  most 
attractive. 

Much  space  was  given  to  the  models,  charts 


and  pictures  showing  the  work  done  last  year  at 
the  Babies'  Hospital  of  Philadelphia,  a  summer 
hospital  in  the  country  established  in  June,  191 1, 
for  the  care  of  infants  with  diarrheal  disease. 

The  show  attracted  chiefly  the  foreign-born 
population — ignorant,  but  willing  to  learn.  The 
demonstrations  were  always  simple,  clear  and 
tactful,  as  well  as  practical.  They  were  often  in 
Italian  and  Yiddish.  The  "little  mothers"  lis- 
tened intelligently  and  interpreted  for  their  par- 
ents. Object  lessons  drove  home  the  truths;  for 
instance,  a  stork,  leading  a  string  of  five  babies, 
and  closely  pursued  by  a  monster  in  black  labeled 
"  Death,"  and  written  above  the  same  the  words: 
"One  out  of  every  five  babies  is  claimed  by  death 
during  the  first  year  of  its  life." 

On  the  closing  Sunday  the  subject  of  the  lec- 
tures was:  "What  Women  and  Children  Can  Do 
to  Aid  in  Reducing  Infant  Mortality."  Ad- 
dresses were  made  by  Dr.  Elizabeth  Peck,  Dr. 
Eleanor  Jones  and  Mrs.  Anderson,  of  the  Home 
and  School  League.  Many  men  of  the  poorer 
classes  were  present  at  both  lectures  and  demon- 
strations, and  eagerly  asked  questions  about  the 
care  of  the  baby,  its  summer  clothing,  the  use  of 
the  binder,  the  preparation  of  modified  milk,  the 
care  of  the  nursing  bottle,  etc. 

The  total  attendance  at  the  show  for  the  nine 
days  was  67,497.  In  the  following  week  it  was 
removed  to  the  Ghetto,  where  in  four  days  it  was 
visited  by  more  than  25,000  persons.  It  is  pur- 
posed to  keep  it  going  for  several  weeks,  removing 
if  from  one  section  of  the  city  to  another. 

No  one  can  doubt  that  the  object  lessons  here 
presented  to  a  public  eager  to  learn  will  have  a 
permanent  and  far-reaching  effect,  and  will  prove 
of  the  utmost  value  to  the  State,  for  "the  arch  of 
public  health  is  the  saving  of  infant  lives." 


To  Our  Subscribers 

In  our  January,  1912,  number  we  made  an 
urgent  appeal  to  our  ubscribers,  asking  that  each 
would  send  us  at  least  one  new  subscriber  during 
the  year.  Those  who  have  so  nobly  responded 
to  our  appeal  will  be  gratified  to  learn  that  our 
subscriptions  have  steadily  increased  each  month 
up  to  the  present  date. 

But  now  the  summer  is  here  and  there  will  be 
no  more  meetings  of  nurses'  societies  !"or  some 
months,  many  of  you  will  be  going  to  different 
parts  of  the  country,  either  with  patients  or  for 
your  own  vacations,  and  it  will  not  be  so  easy  for 
you  to  make  efforts  in  behalf  of  The  Trained 
Nurse  and  Hospital  Review  as  it  was  during 
the  winter.    But  there  is  something  that  each 
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one  of  you  can  do  for  us  so  that  we  may  keep  up 
the  record  of  an  increase  in  subscriptions  each 
month  during  the  summer,  and  that  is  send  us 
before  you  go  away  the  names  of  one  or  more 
nurses  who  do  not  take  the  magazine.  If  we  can 
get  the  names,  we  are  pretty  sure  to  get  the  sub- 
scriptions. This  will  take  but  a  moment  of  your 
time,  and  will  be  of  inestimable  value  to  us. 
Send  us  a  name  on  a  postal  as  soon  as  you  read 
this  notice.   Don't  wait.   Do  it  now. 


The  National  Societies 

The  eighteenth  annual  meeting  of  the  Ameri- 
can Society  of  the  Superintendents  of  Training 
Schools  for  Nurses  was  held  in  the  Auditorium 
Hotel,  Chicago,  June  3,  4  and  5.  The  session  of 
June  5  was  held  in  conjunction  with  the  American 
Nurses'  Association  Convention,  which  opened  on 
that  date.  Among  the  papers  presented  for  dis- 
cussion before  the  Superintendents*  Society  were: 
"  How  Can  Training  Schools  Best  Co-operate  with 
Educational  Institutions";  "Responsibility  of 
Hospital  Trustees  to  Training  Schools  for 
Nurses";  "What  Can  Training  Schools  Do  to 
Meet  the  New  Demands  Upon  Nursing";  "The 
Principles  of  Scientific  Management  Applied  to 
Wards  and  Other  Departments  of  Hospitals"; 
"  What  Proportion  of  Nursing  Service  Should  be 
Paid  for  by  the  Hospital?";  "The  Night  Staff  in 
a  Hospital";  "The  Staff  Nurse  in  England." 
The  session  in  conjunction  with  the  American 
Nurses'  Association  was  devoted  to  the  discussion 
of  "Registration." 

"Votes  for  Women"  occupied  the  "center  of 
the  stage"  at  the  meetings  of  the  American 
Nurses'  Association.  Mrs.  Catharine  Waugh 
McCulloch  made  an  earnest  appeal  for  all  the 
nurses  to  join  suffrage  organizations,  so  that  they 
could  parade  in  the  fall.  It  was  hoped  to  have  a 
parade  convention  week,  but  sad  to  relate,  it  was 
found  the  nurses  of  Chicago  were  not  organized 
in  any  way,  so  that  the  suffragists  could  get  at 
them.  Mrs.  McCulloch  pointed  out  to  the  nurses 
how  women  were  discriminated  against,  and  said: 
"  You  must  make  a  united  demand  for  the  ballot 
in  order  that  you  may  be  free  and  equal  and  able 
to  do  your  work  and  protect  the  weak." 

Different  branches  of  Red  Cross  work  also  re- 
ceived much  attention.  "First-Aid"  boxes  are 
to  be  placed  on  lamp  posts,  telephone  and  tele- 
graph poles,  as  it  is  thought  that  by  their  use 
many  lives  may  be  saved  every  year.  It  was  also 
proposed  to  have  an  organization  of  "Rural 
Nurses  "  for  the  sick  poor  of  the  country  districts. 

The  teaching  of  sex  hygiene  in  the  schools  was 


thought  to  be  the  logical  work  of  nurses.  Mrs. 
Edith  M.  Hickey,  of  Seattle,  Wash.,  outlined  a 
method  of  instructing  the  parents  and  teachers, 
so  that  the  subject  might  be  taught  in  the  elemen- 
tary grades. 

Standardization  of  the  profession  of  nursing,  so 
that  only  those  who  have  had  the  regulation 
training  will  be  permitted  to  bear  the  title  of 
nurse,  was  advocated  by  Miss  Grace  E.  Allison. 
Miss  Allison  passed  severe  criticism  on  the  so- 
called  schools  of  nurses,  which  turn  out  a  gradu- 
ate in  from  three  weeks  to  six  months.  She  said 
nurses  graduated  from  these  schools  and  others 
who  have  drifted  into  the  work  have  brought  dis- 
credit on  the  nursing  profession. 

A  new  work  among  immigrants — that  of  do- 
mestic education — was  outlined  by  Mrs.  Anna 
Hansen.  Mrs.  Hansen  is  domesHc  educator  for 
the  Immigrant  League  of  Buffalo.  She  spoke  of 
the  introduction  of  domestic  and  hygiene  instruc- 
tion into  the  homes  of  the  immigrants. 

"The  subjects  taught  by  the  domestic  edu- 
cators, briefly,  are:  Hygiene — personal,  domestic 
and  sex;  ventilation  and  the  prevention  of  disease; 
food  principles  and  cooking;  buying  and  economy 
of  expenditure;  home  nursing  and  care  of  chil- 
dren, and  instruction  to  prospective  mothers; 
sewing  and  garment  making,  millinery  and  mend- 
ing." 

The  entertainment  of  the  week  included  an 
informal  dinner  to  members  at  Lincoln  Park 
Refectory,  reception  at  St.  Luke's  Hospital,  auto- 
mobile trip  for  officers  and  members  to  Chicago 
University,  a  musicale  at  the  Auditorium  Hotel, 
reception  at  Children's  Memorial  Hospital,  recep>- 
tion  to  officers,  delegates  and  visitors  at  Art 
Institute. 

+ 

Navy  Nurse  Corps 

APPOINTMENTS 

Mary  Jordan  Anderson,  R.N.,  City  Hospital, 
St.  Louis,  Mo.,  and  night  supervisor;  Nellie 
Keyes  Campbell,  R.N.,  St.  Peter's  Hospital, 
Albany,  N.  Y.;  F.  Evelyn  Cavaher,  R.N.,  St. 
Luke's  Hospital,  New  Bedford,  Mass.;  Philena 
P.  Cheetham,  R.N.,  J.  L.  Crozier  Hospital, 
Chester,  Pa.,  post-graduate  course  Johns  Hop- 
kins, Baltimore,  Md.;  Anastasia  Cowper,  R.  N., 
Medfield  State  Hospital,  N.  Y.;  post-graduate 
course  Bellevue  Hospital,  New  York;  Mollie 
Detweiler,  R.N.,  Medico-Chirurgical  Hospital, 
Philadelphia;  Mary  Frances  Henderson,  B.A., 
R.N.,  scholarship  graduate,  Mt.  Sinai  Hospital, 
New  York,  chief  operating-room  nurse,  Alle- 
gheny General  Hospital,  Allegheny,  Pa.;  E. 
Helena  Heoppner,  R.N.,  City  Hospital,  Amster- 
dam, N.  Y.,  superintendent  German  Hospital, 
Brooklyn,  N.  Y.,  matron  City  Hospital,  Amster- 
dam, N.  Y.;  Clara  A.  Irwin,  R.N.,  German  Hos- 
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pital,  Philadelphia,  Pa.;  Mary  Louise  Knudsen, 
R.N.,  German  Hospital,  Philadelphia,  Pa.;  Mary 
A.  Rostance,  R.N.,  McKeesport  Hospital,  Mc- 
Keesport,  Pa.;  Margaret  S.  Stephenson,  St. 
Luke's  Hospital,  New  Bedford,  Mass.,  office  nurse 
and  operating  assistant;  Margaret  S.  Werner, 
R.N.,  Polyclinic  Hospital,  Philadelphia,  Pa. 

TRANSFERS 

Victoria  White,  chief  nurse,  from  New  York 
Station  to  Washington,  D.  C,  as  chief  nurse; 
Teresa  E.  Wilkins,  from  Washington  to  Phila- 
delphia, Pa.;  Bertha  M.  Shortt,  from  Washing- 
ton to  New  York;  Minnie  D.  Stith,  from  Wash- 
ington to  Chelsea,  Mass.;  Sara  A.  May,  from 
Washington  to  Norfolk,  Va.;  Martha  T.  Berg- 
man, from  Washington  to  Norfolk,  Va. ;  Anna  F. 
McCoy,  from  Washington  to  New  York;  Eliza- 
beth Hewitt,  from  Washington  to  New  York; 
Mary  Frances  Henderson,  from  Washington  to 
Norfolk,  Va.;  F.  Evelyn  Cavalier,  from  Washing- 
ton to  Norfolk,  Va.;  Clara  A.  Irwin,  from  Wash- 
ington to  Norfolk,  Va. ;  Margaret  S.  Werner, 
from  Washington  to  Norfolk,  Va.;  Mary  Louise 
Knudsen,  from  Washington  to  Annapolis,  Md.; 
Mary  J.  Anderson,  from  Washington  to  An- 
napolis, Md.;  Anastasia  M.  Cowper,  from  Wash- 
ington to  New  York;  Isabelle  S.  Caldwell,  from 
Washington  to  New  York;  Blanche  M.  Alex- 
ander, from  New  York  to  Philadelphia,  Pa.; 
Eleanor  Gallaher,  from  New  York  to  Washing- 
ton, D.  C;  Edna  E.  Stimpson,  from  Norfolk, 
Va.,  to  Chelsea,  Mass.;  Gertrude  Snyder,  from 
Norfolk,  Va.,  to  Philadelphia,  Pa.;  Claribel  M. 
Pike,  from  Norfolk,  Va.,  to  Mare  Island,  Cal.; 
Lily  E.  White,  from  Norfolk,  Va.,  to  Mare  Is- 
land, Cal.;  Anna  Turner,  form  Guam  to  Mare 
Island,  Cal.,  granted  immediate  leave  and  resig- 
nation accepted. 

ASSIGNMENTS 

Elizabeth  Hewitt,  acting  chief  nurse.  Naval 
Hospital,  New  York.  Nell  Irene  Disert,  act- 
ing chief  nurse.  Naval  Hospital,  Philadelphia, 
Pa.,  during  the  absence  on  leave  of  the  chief 
nurse,  J.  Beatrice  Bowman. 

RESIGNATIONS 

Elsie  N.  Kohler,  Ruby  M.  Covert  and  Jose- 
phine Goddard. 

HONORABLE  DISCHARGE 

Clara  L.  Deceu,  chief  nurse. 

Miss  Deceu  was  one  of  the  pioneer  members  of 
the  Navy  Nurse  Corps  and  in  the  excellence  of 
her  work  has  well  represented  the  high  standard 
of  our  profession.  During  her  term  of  nearly 
four  years'  service  in  the  Nurse  Corps  of  the  Navy 
her  unselfish  efforts,  her  dignity  and  executive 
ability  have  won  for  her  special  commendation. 
Lenah  S.  Higbee, 
Superintendent  Nurse  Corps  U.  S.  N. 


Canada 

The  graduating  class  of  St.  Joseph's  Hospital 
Training  School  for  Nurses,  London,  Ontario, 
were  presented  with  medals  and  diplomas  in  St. 
Peter's  Hall  June  5,     Mayor  Graham,  Bishop 


Fallon,  Dr.  H.  A.  McCallum  and  Col.  Gartshore, 
chairman  of  Victoria  Hospital  Trust,  were  the 
speakers.  The  Bishop  made  a  characteristic 
address,  in  which  he  said  that  to  wash  a  pot  is 
considered  vujgar,  but  to  wash  a  surgical  instru- 
ment after  an  operation  was  something  to  be 
proud  of.  He  didn't  believe  in  this.  To  nurse 
meant  to  nourish,  and  if  a  nurse  was  not  a 
womanly  woman,  who  could  cook,  and  cook  well, 
she  would  never  be  a  success. 

The  graduates  were  Irene  O'Dwyer,  Rose 
EUert,  Elizabeth  Rae,  Margaret  Moss,  Regina 
Roche,  Helena  Gant,  Jean  Walker  and  Leonare 
Martini. 

Massachusetts 

The  spring  meeting  of  the  New.  England  Asso- 
ciation for  the  Education  of  Nurses  was  held  on 
Friday  evening,  May  17,  at  eight  o'clock,  at  the 
Twentieth  Century  Club,  3  Joy  Street,  Boston. 
The  meeting  was  open  to  the  public  and  the 
room  was  well  filled.  The  annual  election  was 
held  and  the  following  officers  elected:  vice- 
presidents:  Massachusetts,  Dr.  Lewis  M.  Pal- 
mer; Maine,  Miss  Ellen  F.  Paine;  Rhode  Is- 
land, Dr.  Henry  C.  Hall;  Vermont,  Miss  Eva  J. 
Cook;  New  Hampshire,  Miss  Chisholm;  Con- 
necticut, Miss  R.  I.  Albaugh.  Secretary,  Miss 
Annette  Fiske;  treasurer.  Dr.  Hugh  Cabot. 
Executive  Committee:  Miss  Lucy  Ayers,  Dr. 
G.  S.  C.  Badger,  Miss  Adeliza  Betts,  Mrs.  E.  A. 
Cadman,  Miss  Louise  Coleman,  Miss  Beatrice 
De  Veber,  Miss  A.  H.  Flash,  Mrs.  Harry  Hough- 
ton, Miss  Sarah  Hayden,  Dr.  W.  O.  Mann,  Miss 
Ella  McCobb,  Miss  Emma  M.  Nichols,  Dr.  F. 
W.  Patch,  Miss  Sarah  E.  Parsons,  Miss  Mary  A. 
Riddle,  Dr.  F.  H.  Thompson,  Miss  Susan  E. 
Tracy,  Mrs.  W.  W.  Vaughan,  Dr.  F.  A.  Washburn, 
Dr.  Grace  Wolcott,  Dr.  Alfred  Worcester,  Dr. 
George  Tuttle.  The  election  of  a  president  was 
delegated  to  a  committee  appointed  by  the  presi- 
dent, the  nominating  committee  being  unable  as 
yet  to  offer  the  name  they  desired. 

The  topic  of  the  evening  was:  "The  Trained 
Nurse  and  the  Social  Worker,"  and  papers  de- 
scribing their  work  were  read  by  Miss  Gertrude 
L.  Farmer,  of  the  Social  Service  Department  of 
the  Massachusetts  General  Hospital;  Mrs. 
Jennie  T.  Donnell,  nurse  at  Filene's  Store;  Miss 
Florence  M.  McDougal,  nurse  at  Lowney's 
factory;  and  Miss  Annie  Hollings,  school  nurse. 
A  general  discussion  w*s  opened  by  Miss  Zilpha 
Smith,  of  the  School  for  Social  Workers,  and  was 
participated  in  by  Miss  Beard,  Miss  Parsons, 
Miss  Ayers,  Dr.  Worcester,  Dr.  Badger  and  Dr. 
Taylor. 


ADVERTISEMENTS 


WHENEVER  a  milk  diet  is  in- 
dicated—always use 


for  it  fully  satisfies  every  requirement  of  the  die- 


titian. 


Because 


It  contains  all  the  elements  necessary  to  main- 
tain nutritive  equilibrium. 

It  is  the  only  food  enabling  rest  and  regulated 
exercise  to  be  given  to  the  digestive  function. 

It  can  be  assimilated  in  the  weakest  gastric  con- 
dition. 

It  is  non-toxic,  purin  free.     Inhibits  tympanites. 

BENGER'S  FOOD,  prepared  in  accordance  with 
directions,  is  a  partially  digested,  sterilized, 
fresh  milk  food,  forming  a  dainty  and  delicious 
cream  appreciated  by  the  most  fastidious  palate. 

For  infants,  invalids  and  the  aged.     Booklets,  etc. 

BENGER'S  FOOD,  Ltd. 

Dept.  8  92  Willisun  Street,  New  York  City 


INSTRUCTION  IN   MASSAGB 

Sw^edish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Swedish  (Ling)  System  of  MassAtfe 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  _PupiIs  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system'of  Frenkel  exercises  for  reeducation  of  lost  coordination. 

V^lA^tr/%  TKAca^nv  The  electrical  department  is  thoroughly  equipped  with  Galvanic,  Faradic  Batteries. 
K.ieciro  -  1  ne ra.py  q^^^^ ^^^ ^^^^  Frequency,  Sinusoidal  Currents, X-Ray  Work. Static  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee) ,  etc 

H vdro  -Thera.nv  P"P''s  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths.  Dr.  Baruch's  Hydriatic 
sxyuru  -  >  iic;ro.py  fable;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-EIectric  Apparatus  (Dr. 
Tyrnauer) ,  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  L^mps,  Bier's  Hyi)eraemia  and  various  "other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 


Summer  Clus  opeivs  on  July  9, 1912. 


Fall  Classes  open  in  two  sections,  on  Sept.  17  and  Nov.  12. 1912 

INSTRUCTORS 


Daniel  M.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 
Howard  A.  Sutton,  M.D.    )     (Instructors  University 
Eldridge  L.  Eliason,  M.D.  j         of  Pennsylvania). 
Fred  D.  Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 
Louis  H.  A.  von  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy.  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 
Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


MAXj.WALTER.M.D.fUniv.of  Penna.,  RoyalUmv.,Bres- 
lau.  Germany,  and  lecturer  to  St.  Joseph's.  St.  Mary's. 
Phila.,  General  Hospital  (Blockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden). 

LiLLiE  H.  Marshall  ?       (Pennsylvania  Orthoiwedic 

Edith  W.  Knight     )  Institute). 

Margaret  A;  Zabel  (Grad.  German  Hospital,  Phila., 
Penna.  Orthopaedic  Inst.) 

PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY   (Inoorporated) 
1711  Green  Street.  PHILADELPHIA,  PA.  MAX  J.  WALTER.  M.D.,  Superintendent 
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That  more  nurses  are  needed  to  cover  the  64 
school  districts  of  Boston  was  the  decision  at  the 
joint  conference  of  the  school  committee  and 
board  of  health  held  May  10.  Where  the  board 
of  health  has  80  doctors  covering  these  districts 
the  school  committee  has  provided  only  34 
nurses,  many  of  whom  are  covering  two  or  three 
districts  alone. 

Dr.  Thomas  F.  Harrington  and  Dr.  James 
Galvin  argued  that  the  real  solution  in  govern- 
ing disease  and  sickness  among  school  children 
lay  in  increasing  the  number  of  school  nurses. 

In  explaining  his  attitude,  with  respect  to 
treatment  by  nurses.  Dr.  Harrington,  director 
of  hygienics  in  the  Boston  public  schools,  said: 
"There  are  many  cases  where  nurses  must  give 
minor  treatment  at  school  because  parents  of 
children  are  at  work,  but  in  every  case  that  treat- 
ment is  given  nurses  should  go  into  the  homes  and 
see  that  the  child  gets  further  treatment  by  the 
family  doctor.     This  has  been  the  custom." 

There  has  been  a  difference  of  views  and 
opinions  between  the  health  board  and  school 
committee,  and  the  recent  conference  was  the 
first  arranged  to  bring  about  an  understanding 
and  agreement. 

An  active  fight  to  keep  down  the  rate  of  mor- 
tality among  infants  during  the  coming  summer 
is  being  mapped  out  by  the  Boston  Board  of 
Health  and  several  hygienic  and  nursing  asso- 
ciations of  the  city. 

The  initial  steps  in  this  direction  were  taken 
in  a  meeting  held  recently  in  the  amphitheatre 
of  the  Boston  Dispensary,  attended  by  repre- 
sentatives of  the  Boston  board  of  health,  the 
Milk  and  Baby  Hygiene  Association  and  the 
Instructive  District  Nursing  Association. 

It  is  planned  to  put  a  much  increased  number 
of  nurses  in  the  field  during  the  summer.  Dr. 
William  J.  Gallivan  said  that  Mayor  Fitzgerald 
is  greatly  interested  in  the  proposition.  He  said 
that  whereas,  in  the  past  this  particular  work  has 
been  done  solely  by  private  individuals  and  or- 
ganizations, this  year  the  city  will  employ  a 
number  of  nurses  to  aid  in  the  work. 


The  Franklin  County  Hospital,  Greenfield,  held 
graduating  exercises  for  Class  1912,  at  the  hos- 
pital. May  24,  1912. 

The  graduates  were:  L.  C.  Cantwell,  E.  A. 
Bourdeau,  A.  W.  Calhoun,  S.  F.  Foster,  Anne 
McDonald,  Marjorie  Robertson,  A.  B.  Mac- 
Kenzie  and  Mabel  Weston. 

The  program  included  the  processional;  in- 
vocation, Rev.  M.  J.  Carroll;  piano  selections. 


Geo.  Barrett;  address,  Dr.  C.  F.  Canedy;  ad- 
ministration of  oath,  Frank  J.  Lawler;  presenta- 
tion of  diplomas,  Charles  N.  Stoddard. 

The  graduating  class  were  presented  with  the 
school  pins  by  Miss  Anna  M.  Sweeney,  superin- 
tendent of  the  hospital. 

After  the  exercises  the  Alumnae  Association  of 
the  Franklin  Co.  Hospital  Training  School  held 
their  annual  banquet,  at  Hotel  Weldon,  for  the 
graduating  class. 

There  were  twenty-one  members  present. 
There  was  also  a  business  meeting  at  which  Miss 
Annie  Brown  presided.  Miss  Sweeney  and 
Katharine  H.  Cowles  were  elected  honorary 
members  of  the  alumnae  association.  Miss  A. 
E.  Bemis  was  elected  president;  Katherine  Mar- 
tin, vice-president;  Katherine  Mclver,  secretary; 
and  Sara  Lincoln,  treasurer. 

Married,  at  Turners  Falls,  Mass.,  Miss 
Dorothea  Alber,  Class  of  1902,  Franklin  Co. 
Hospital,  to  Mr.  Morton  Davis  Clark,  of  Con- 
cord, Mass.,  at  the  home  of  the  bride  on  Monday, 
May  27,  1912. 

The  annual  graduating  exercises  were  held  at 
the  Taunton  State  Hospital  on  Friday  evening, 
May  24,  in  the  hospital  ball-room,  when  eighteen 
nurses  were  presented  with  diplomas.  Dr.  E.  E. 
Southard  delivered  the  address  to  the  graduates, 
and  Dr.  Henry  R.  Steadman  presented  the  di- 
plomas. The  valedictory  was  given  to  Miss 
Florence  M.  Wooldridge. 

The  graduates  presented  Miss  Cameron, 
superintendent  of  the  training  school,  with  a 
beautiful  silver  chafing  dish  in  appreciation  of 
her  work  among  them  during  their  training. 

After  the  exercises  an  informal  reception  was 
held,  and  dancing  was  enjoyed  for  the  remainder 
of  the  evening. 

The  annual  lawn  party  of  Morton  Hospital, 
Taunton,  Mass.,  was  held  on  June  7.     The  new 
hospital  building  was  opened  at  this  time.     It 
is  commodious  and  up-to-date.  , 

The  graduate  nurses  have  furnished  a  room  to 
be  called  the  Ella  Sears  Memorial  Room,  in 
memory  of  their  late  superintendent.  Miss  Ella 
Sears. 

Connecticut 

The  Hartford  Hospital  Training  School  for 
Nurses  held  graduating  exercises  Friday  May  31. 
The  address  of  the  evening  was  made  by  Dr.  John 
Peters,  superintendent  of  the  Rhode  Island  Gen- 
eral Hospital,  Providence.  Dr.  O.  C.  Smith 
presented  the  following  prizes:  Senior  year,  1911," 
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Lucy  Pratt  Mitchell,  first  prize,  $50.00,  donated 
by  Dr  .0.  C.  Smith.  Intermediate  year,  Ida  Jean 
Morrison,  second  prize,  $25.00,  donated  by  Hart- 
ford Hospital  Alumnae  Association.  Senior 
year,  1912,  Alice  Laura  White,  first  prize,  I50.00, 
donated  by  Mr.  Austin  C.  Dunham;  Clara 
Wright  Bridgman,  second  prize,  $25.00,  do- 
nated by  a  member  of  the  executive  committee. 
Intermediate  year,  Lenny  Stuart  Barton,  first 
prize,  $50.00,  donated  by  Mr.  Austin  C.  Dun- 
ham; Aida  Harriet  Salmon,  .e,  $25.00, 
donated  by  a  member  of  th'^  pxp^^i'tive  committee. 
Junior  year,  Alice  Marie  iirst  prize, 
$25.00,  donated  by  a  rr>  oer  of  the  executive 
committee;  Berthp  He.  .letta  Uzelmeier,  second 
prize,  $25.00,  donated  by  a  member  of  the  exe- 
cutive committee.  A  reception  followed  the 
exercises. 

The  St.  Francis  Hospital  Alumnae  Association 
held  its  semi-annual  meeting  May  18.  Seven- 
teen new  members  were  admitted. 

The  reports  of  the  work  done  were  read.  The 
association  has  contributed  the  sum  of  fifty  dol- 
lars to  the  St.  Agnes  Home  for  Children. 

A  paper  on  "District  Nursing"  was  read  by 
Miss  E.  McEnany,  who  is  doing  district  nurs- 
ing in  Winsted,  Conn. 

Miss  K.  O'Dell  read  a  paper,  "Prophecy  of 
Class  of  1912."  The  members  were  pleased  to 
learn  of  the  wonderful  success  of  the  class  as  seen 
by  the  "prophetess." 

The  annual  whist  was  a  success  both  socially 
and  financially,  netting  over  seven  hundred  and 
fifty  dollars.  The  association  voted  to  give  two 
thousand  dollars  from  the  treasury  to  the  hos- 
pital authorities  as  a  nucleus  for  a  free-bed  fund 
for  nurses.  Ten  thousand  dollars  being  neces- 
sary for  a  bed  in  private  room  for  perpetuity. 

A  lunch  was  served,  followed  by  music  and  a 
pleasant  hour. 

* 

New  York 
The  Mt.  Sinai  Nurses'  Alumnae  Association 
has  received  $500  for  its  endowment  fund  from 
the  heirs  of  the  late  Isidor  Straus.     The  gift  was 
accompanied  by  the  following  letter: 

Miss  Bertha  Kreuer,  President, 
Mt.  Sinai  Alumnae  Association. 

Dear  Madam. — In  a  letter  addressed  to  us  by 
our  father,  Mr.  Isidor  Straus,  which  letter  was  to 
be  opened  after  his  death,  he  expressed  a  desire 
that  we  remember  certain  institutions  in  whose 
work  he  was  interested  during  his  life. 

Realizing  that  both  our  father  and  mother 
were  in  accord  with  and  interested  in  the  work 
being  done  by  the  Mt.  Sinai  Training  School 


Nurses'  Pension  Fund,  we  would  ask  that  you 
kindly  accept  the  enclosed  check  for  five  hundred 
dollars  in  their  memory  for  addition  to  your 
endowment-fund. 

Yours  very  truly, 

Jesse  Isidor  Straus, 
Percy  A.  Straus, 
Herbert  M.  Straus. 


Because  there  has  been  so  much  opposition 
from  the  medical  profession  in  New  York  City 
over  what  is  considered  the  usurpation  of  the 
field  of  practice  by  the  department  of  health,  a 
committee  of  the  County  Medical  Society  has 
been  appointed  to  bring  about  a  better  under- 
standing between  the  department  and  the 
physicians. 

One  point  which  has  brought  matters  more 
nearly  to  a  crisis  than  ever  before  is  the  substi- 
tution of  nurses  for  medical  inspectors  by  the 
department  of  health. 


There  was  a  pleasant  function  at  the  Rome 
Club  on  the  evening  of  May  27,  when  Miss  Ever- 
ingham,  superintendent  of  the  Rome  Hospital, 
entertained  at  dinner  the  members  of  the  class  of 
nurses  about  to  graduate. 

The  graduating  exercises  were  held  on  the 
evening  of  May  28,  at  Seegar's  Academy.  The 
address  of  the  evening  was  by  Miss  Charlotte  A. 
Aikens,  of  Detroit,  Mich.  Diplomas  were 
awarded  the  Misses  Muriel  A.  and  Marion  A. 
Dindman,  Mary  C.  Murphy,  Florence  A. 
O'Donnell  and  Bertha  M.  Tuthill.  After  the 
exercises  there  was  a  reception  and  dancing. 


New  Jersey 
Following  the  graduating  exercises  of  Morris- 
town  Memorial  Hospital  Training  School,  the 
first  annual  meeting  of  the  Alumnae  Association 
was  held  May  12,  in  the  main  hospital  building. 
The  following  officers  were  elected  for  the  ensuing 
year:  President,  Edith  Letcher;  vice-president, 
Minnie  Prudden;  secretary,  Helen  Harrison; 
treasurer,  Mabel  Benjamin.  In  the  evening  a 
banquet  was  given  at  Day's  Parlors,  in  honor  of 
the  new  graduates.  Covers  were  laid  for  twenty- 
five.  Following  the  banquet  a  pleasing  musical 
program  was  carried  out. 


Graduating  exercises  of  the  Atlantic  City 
Hospital  Training  School  for  Nurses  were  held 
in  the  High  School  Friday,  May  24,  at  8  p.m. 
Graduates  were  the  Misses  Greene,  Champbell, 
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HE  baby  has  had  his 
bath  and  has  been  care- 


a^e^ 


fully  patted  dry  with 
the  softest  of  soft  towels.  Then 
there  is  nothing  more  sooth- 
ing to  the  little  tot's  skin  than 
Williams'  Talc  Powder.  It 
is  deliciously  soft  and  fine, 
mildly  antiseptic,  gently 
absorbent — quickly  relieving 
irritations,  sunburn,  prickl,y 
heat,  etc.  Whether  used  for 
the  toilet  or  nursery  or  after 
shaving,  Williams'  Talc 
Powder  has  the  same  degree 
of  perfection  that  has  dis- 
tinguished Williams'  Shaving  Soaps  for 
generations. 

May  we  send  you  this  dainty 
silver-plated  Vanity  Box?      ro^^r^^^rls  t^rrs 

them8elves — and  Karsi,  a   rich 

Williams'  Vanity  Box  is  a  dainty,   handsome   and  durable        "^°     ^  "™^' 

article,  made  of  substantial  material,  extra  heavily  silver-plated;  it 
has   a   Hinged  Cover,  a   Concentrating  Mirror   and  French  Powder 
PufF.     It  is  not   a  flimsy,  ornate  advertising  novelty, 
but  an  article  of  genuine  value. 

How  to  get  the  Vanity  Box 

Simply  buy  a  box  of  Williams'  Talc  Powder,  any  odor, 
send  us  the  name  of  the  dealer  from  whom  you  bought 
it,  the  date  of  purchase,  and  ten  2-cent  stamps  (20  cents), 
and  we  will  send  the  Vanity  Box  to  you  at  once. 

Address  The  J.  B.  WILLIAMS  COMPANY. 
1 70  Maple  Ave.,  Glastonbury,  Conn. 

Makers  of  Williams'  Famous  Shaving  Soaps,  Jersey  Cream  Toilet 
Soap,  Matchless  Cold  Crean^  Dentalactic  Tooth  Powder,  Etc. 
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O'Brien,  Pacetti,  Leamy,  Skelley,  Keegan  and 
L.  Smith. 

Diplomas  were  awarded  and  school  pins  pre- 
sented by  the  board  of  governors.  A  reception 
followed  the  exercises. 

Pennsylvania 

The  commencement  exercises  of  the  graduating 
class  of  the  Philadelphia  Lying-in  Charity  Hos- 
pital Nurse  School  were  held  on  Tuesday  even- 
ing, May  7,  in  the  New  Century  Drawing  Room. 
The  exercises  were  followed  by  a  dance. 

Diplomas  were  awarded  to  Mrs.  Marie  P. 
Dey,  Mrs.  Erma  F.  Canfield,  Miss  Kathryn 
Caldwell,  Mrs.  Maude  Gillespie,  Miss  Ada  L. 
Pritchard,  Miss  Clara  A.  Meyer,  Miss  Emma  C. 
Wilson,  Mrs.  Emma  W.  Rodenbaugh. 

At  the  regular  monthly  meeting  in  May  of  the 
Alumnae  Association  of  the  Philadelphia  Lying- 
in  Charity  Hospital  there  were  twenty-five  mem- 
bers present,  and  4  new  members  were  admitted 
to  the  association.  The  president.  Miss  Wright, 
in  the  chair.  Dr.  Daniel  Longacre  addressed  the 
nurses,  giving  them  a  very  interesting  talk. 

The  June  meeting  Was  held  Thursday  evening, 
June  6,  at  7.30  P.M.,  prior  to  the  strawberry 
festival  and  the  reception  to  the  graduating  class 
by  the  Alumnae  Association. 

The  association  has  adjourned  to  meet  the 
first  Thursday  afternoon  in  September  at  three 
o'clock. 


Anderson,  Agnes  Vallely,  Helene  Lowe,  Clara 
Krier,  Rhoda  Goff,  Mary  Andris,  Nellie  Devitt, 
Bess  Rader,  Augusta  Spillman,  Bess  Huffer. 


The  Commencement  exercises  of  the  Class  of 
1 912  of  the  Miami  Valley  Hospital  School  of  Nurs- 
ing, Dayton,  were  held  at  Grace  M.  E.  Church 
Tuesday  evening.  May  14.  The  address  to  the 
graduates  was  by  Miss  Charlotte  A.  Aikens,  of 
Detroit,  Mich.  Rev.  H.  F.  Colby,  D.D.,  LL.D., 
presented  diplomas  to  Elizabeth  Meyer,  Laura 
Elinora  Gengnagel,  Maude  L.  Westfall,  Etta 
Rogers  Riddle,  Florence  Elizabeth  Flagg,  Glenna 
L.  Craven,  Delilah  L.  Curry,  Fern  E.  Spellman, 
Mayme  J.  Armstrong,  Anna  Baughman,  Isabel 
L.  Lautenslager,  Mary  Edith  Gibbons,  Bessie 
May  Clark,  Laura  Matilda  Hartman,  Olive  May 
Long.  

The  graduating  exercises  of  the  Youngstown 
Hospital  Training  School  for  Nurses  were  held  at 
the  First  Christian  Church  Tuesday  evening. 
May  28.  The  address  to  the  graduates  was  de- 
livered by  Miss  Mary  A.  Samuels.  Mr.  George 
L.  Fordyce  presented  the  diplomas  and  Miss 
Ruth  Pentland  the  class  pins.  The  graduates 
were:  Kathleen  Estelle  Starkey,  Retta  Johnston, 
Lulu  C.  Smith,  Martha  Dawson,  Anna  L.  Evans, 
Harriet  J.  Eckels,  Wilhelmine  Elver  Turner, 
Bessie  Irene  Sutton,  Helen  Osborne,  Teresa  De 
Sales  Sauce,  Grace  Seley,  Louise  Seley. 


The  Nurses'  Alumnae  Association  of  the  Mc- 
Keesport  Hospital  Training  School  for  Nurses 
held  a  very  interesting  meeting  on  June  6,  1912. 
There  were  twenty-four  members  present.  Miss 
Edith  Brown  gave  a  talk  on  medical  work.  The 
alumnae  has  arranged  to  give  a  dance  the  latter 
part  of  the  month. 

+ 

Ohio 

The  commencement  exercises  of  the  Training 
School  for  Nurses  of  Mt.  Carmel  Hospital, 
Columbus,  were  held  on  the  evening  of  May  29, 
with  an  exceptionally  interesting  program. 

After  music,  both  vocal  and  instrumental,  the 
opening  address  was  delivered  by  Dr.  C.  S. 
Hamilton.  This  was  followed  by  "  A  Question  of 
Color,  "Miss  Bess  Huffer;  "  Realities,"  Miss  Mary 
Cessna;  "Class  Prophecy,"  Miss  B.  Pontius; 
"Our  Diagnosis,"  Miss  A.  Spillman;  conferring 
of  diplomas.  Dr.  W.  D.  Hamilton;  conferring  of 
medals.  Dr.  L.  M.  Lisle.  Those  who  graduated 
on  this  occasion  are:  Misses  Alta  Devitt,  Cecilia 
Tarpy,   Marie  Durkin,   Bessie  Pontius,  Maude 


Michigan 

The  School  for  Nurses  of  the  Battle  Creek 
Sanitarium  held  graduating  exercises  at  the 
Sanitarium  Tuesday,  June  18.  The  class  of  1912 
is  a  very  large  one,  numbering  forty-eight  mem- 
bers.    The  class  motto  is  "Deeds  not  Words." 


The  School  for  Nurses  of  the  Woman's  Hos- 
pital and  Infants'  Home,  Detroit,  held  graduat- 
ing exercises  at  the  hospital  Friday  evening. 
May  24,  1912,  when  diplomas  were  presented  to 
May  Petton,  Ella  Du  Chene,  Delia  Holton,  Hazel 
June  Stoutt,  191 1;  Ella  Grose,  Cora  Holton, 
Etta  Foster,  Mary  Scott,  1912.  A  reception 
followed  the  exercises. 

+ 

Kentucky 

The  eighth  annual  graduating  exercises  of 
Speers  Memorial  Hospital  Training  School  for 
Nurses,  Dayton,  Ky.,  were  held  the  evening  of 
May  8,  1912,  in  the  auditorium  of  the  hospital. 


ADVERTISEMENTS 


The  Doctor  of  Today 

is  a  teacher  as  well  as  a  physician.  He  puts  common  sense  into 
his  daily  curriculum ;  and  foods  as  well  as  drugs  form  part  of  his 
therapeutic  armament. 

Particularly  in  1  he  treatment  of  diseases  of  mal- 
nutrition does  food  become  of  paramount  im- 
portance. 

Grape-Nuts 

FOOD 

is  a  valuable  acquisite  to  the  common-sense  therapy  of  modern 
practice. 

Made  of  choice  wheat  and  malted  barley,  this  sturdy  every- 
day food  (sold  by  grocers  everywhere)  contains  in  readily  assim- 
ilable form,  those  tissue  salts  most  required  by  Nature  for  up- 
building physical  and  mental  strength. 

The  iron,  calcium,  phosphorus  and  other  essential  tissue- 
building  elements  grown  in  the  grain  and  carefully  preserved  in 
Grape-Nuts  food,  are  Nature's  true  remedies  for  many  an  ob- 
scure ailment  of  malnutrition. 

In  these  days  of  "impoverished  flour,"  white  bread  star- 
vation is  too  common  an  occurrence  for  the  intelligent  physician 
to  ignore.  A  wise  recommendation  for  the  use  of  a  food  pro- 
duct incorpKDrating  the  valuable  ingredients  of  whole  wheat  and 
malted  barley  often  succeeds  when  a  prescription  from  the  drug 
store  fails. 

The  "Clinical  Record,"  for  Physicians'  bedside  use,  will  be 
sent  on  request  to  any  physician  who  has  not  yet  received  a 
copy,  together  with  samples  of  GRAPE-NUTS.  POSTUM  and 
POST  TOAST  I ES  for  personal  and  clinical  examination. 


POSTUM  CEREAL  COMPANY.  LIMITED.  BATTLE  CREEK.  MICH..  U.  S.  A. 
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A  large  audience  was  in  attendance  and  an  in- 
teresting program  carried  out. 

After  remarks  by  Dr.  W.  E.  Senour,  the  Rev. 
W.  C.  Lindsey  made  the  address  of  the  evening 
on  "The  Importance  of  Trained  Nursing  and 
Municipal  Hospitals."  Address  to  the  graduat- 
ing class  and  presentation  of  diplomas  was  made 
by  Dr.  J.  O.  Jenkins,  president  of  the  training 
school.  The  graduates  were  Miss  Clara  Deutsch- 
bein  and  Miss  Margaret  Elberfeld. 

The  annual  reception  and  banquet  of  the 
alumnae  took  place  May  9,  and  was  well  attended 
by  the  members.  A  very  enjoyable  evening  was 
passed,  enlivened  by  addresses,  music  and  danc- 
ing.    Miss  Sophia  Steinhauer  is  superintendent. 


The  School  for  Nurses  of  the  Good  Samaritan 
Hospital,  Lexington,  Ky.,  held  graduating  exer- 
cises Tuesday  evening,  June  11,  1912,  at  the 
Woman's  Club.  The  following  young  women  re- 
ceived diplomas:  Stella  Cochran,  Maline  L. 
Hatch,  Mae  T.  McKinney,  Maude  M.  La  Rue, 
Amanda  S.  Duncan,  Ina  Jolly  Blake,  Fisher 
Green,  Alleta  Atkinson  and  Sarah  S.  Parker. 


North  Dakota 

On  May  6  and  7  a  mass  meeting  of  graduate 
nurses  of  North  Dakota  was  held  in  Grand  Forks 
to  organize  a  state  association.  This  was  done 
and  the  society  is  now  known  as  the  North  Da- 
kota State  Nurses*  Association,  with  a  charter 
membership  of  161  members,  representing 
England,  Germany,  Norway,  Canada  and 
numerous  states  in  the  Union. 

Miss  Bertha  Erdmann,  R.N.,  directress  of  the 
nursing  course  at  the  University  of  North  Da- 
kota, worked  untiringly,  with  the  help  of  Miss 
Mae  McCullough  and  Miss  Traynor,  as  a  com- 
mittee from  the  Grand  Forks  County  Graduate 
Nurses'  Association.  This  committee  got  in 
touch  with  good  women  in  the  different  judicial 
districts  of  the  State  who  formed  district  asso- 
ciations and  worked  thus  hand  in  hand  with  the 
Grand  Forks  State  Committee.  This  meant 
plenty  of  work  and  was  bravely  accomplished. 
The  following  officers  and  executive  committee 
were  elected  for  North  Dakota  State  Nurses' 
Association:  president,  Bertha  Erdmann,  R.N.; 
first  vice-president,  Maud  Sides,  R.N.,  superin- 
tendent Jamestown  Hospital;  second  vice-presi- 
dent, Louise  Hoerman,  superintendent  Bis- 
marck Hospital;  secretary,  Emily  Holmes-Orr, 
R.N.;  corresponding  secretary,  Emily  Scripture, 
R.N.;  treasurer,  Ethel  Stanford,  R.N. 
'•  Monday,  May  6.    The  morning  was  given 


over  to  the  business  of  the  State  committees. 
During  the  early  part  of  the  afternoon  the  out- 
of-town  nurses  had  an  opportunity  of  visiting  the 
campus  and  seeing  the  university  building. 

From  4  to  6.  The  nurses  of  the  Grand  Forks 
C.  N.  Association  who  live  at  the  club  and  were 
off  duty  gave  an  informal  reception  to  all  nurses 
attending  the  session.  The  rooms  were  very 
prettily  decorated  with  white  and  yellow  flowers. 
Dainty  refreshments  were  served  and  all  enjoyed 
a  good  time. 

Monday  Evening,  8  to  10.  The  ladies  of  the 
Civic  League  gave  a  reception  in  the  Commercial 
Club  rooms.  Music,  recitations  by  Miss  Jacobi 
(which  were  decidedly  a  treat),  frappe  and  wafers 
made  the  evening  a  success  and  gave  all  nurses  a 
chance  to  study  one  another  or  to  become  better 
acquainted. 

Tuesday,  May  7.  A  mass  meeting  was  held 
in  the  auditorium  of  Teachers'  College  at  the 
university.  Miss  Erdmann,  R.N.,  in  the  chair. 

After  the  election  of  officers  and  the  usual 
routine  of  organizing  a  paper  on  post-graduate 
work  was  read  by  Miss  Mae  McCullough,  which 
was  much  appreciated.  A  discussion  followed. 
The  meeting  then  adjourned. 

Tuesday,  May  7,  at  3  p.m.  in  the  council 
chamber.  City  Hall,  Grand  Forks,  the  first 
annual  meeting  of  the  North  Dakota  State 
Nurses'  Association  was  held. 

Program:  3  p.m.,  call  to  order.  Invocation. 
Rev.  J.  K.  Burleson.  Address  of  welcome, 
Mayor  M.  E.  Murphy.  Response,  Miss  Louise 
Packebusch,  R.N.,  visiting  nurse  of  Grand  Forks. 
Address,  Miss  Bertha  Erdmann,  R.N.,  president 
of  the  association.  Address,  Frank  L.  McVay, 
president  University  of  North  Dakota.  Ad- 
dress, "Objects  and  Purpose  of  Organization 
Work,"  H.  H.  Healy,  M.D.,  Grand  Forks. 
Paper,  "The  National  American  Red  Cross," 
Miss  Maud  Sides,  R.N.,  superintendent  of 
Jamestown  City  Hospital.     Discussion. 

Decided  next  annual  meeting  to  be  at  Fargo. 

Social  entertainment  for  Tuesday  was  a  de- 
lightful auto  ride  from  12  to  i  p.m.,  extended  to 
all  the  nurses  by  the  visiting  nurse  committee. 
This  gave  our  visitors  a  chance  to  see  what  a 
pretty  city  Grand  Forks  is.  Following  the  auto 
ride,  which  made  all  hungry,  the  air  having  a 
North  Dakota  keenness  to  it,  the  nurses  were 
entertained  by  the  medical  men  of  the  city  at  a 
luncheon  given  in  their  honor.  This  was  thor- 
oughly enjoyed.  The  tables  were  arranged  in 
horseshoe  shape  and  decorated  with  pink  and 
white  carnations.  Many  speeches  were  made 
and  responded  to. 


ADVERTISEMENT  S 


BLOOD 
INTEGRITY 


Rich  Blood,  Red  Blood,  Blood  with  plenty  of 
hemoglobin  and  a  full  modicum  of  Red  Con]Us> 
des;  this  is  what  the  pallid,  anemic  individual 
needs,  from  whatever  cause  such  blood  poverty 
\  may  arise.  The  best  way  to  "build  blood"  is 
to  administer 


lUDI 


This  palatable  combination  of  organic  iron  and 
manganese  contributes  to  the  vital  fluid  the 
necessary  oxygen-carrying  and  hemoglobin-pro- 
ducing elements  and  thus  brings  about  a  pro- 
nounced betterment  incases  of  Simple  or  Chlorotic 
Anemia,  Amenorrhea,  Dysmenoirhea,  Bright's 
Disease,  Chorea,  etc  Sold  in  eleven  ounce  bottles 
only;  never  sold  in  bulk. 


Samples  and  literatare  on  rantetL 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis 
Chart   vAll    be   sent    to    any    Physician    upon    request 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsf  ord*s  Acid  Phosphate  added 

to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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At  6.30  P.M.  a  banquet  by  the  Grand  Forks 
County  Graduate  Nurses'  Association  at  the 
university  commons  was  given  to  all  attending 
nurses  and  a  few  distinguished  guests.  Miss 
Erdmann,  R.N.,  was  toast  mistress.  The  toast 
being  "The  Nurse  and  the  Community,"  Mrs. 
Scott  Rex.  "The  Visiting  Nurse,"  Miss  John- 
stone. "The  Nurse  as  a  Teacher,"  Miss  White- 
ley.  "The  Nurse  in  the  Home,"  Mrs.  Crites 
and  Mrs.  Gillet. 

All  who  responded  to  the  toasts  were  women  of 
note  in  the  city  and  who  have  come  in  close  touch 
with  the  nurse  in  the  many  branches  open  to 
her. 

After  all  was  over  and  the  trains  took  the  vari- 
ous visitors  away  to  their  usual  round  of  work, 
the  general  expression  was  of  a  good  meeting, 
an  enjoyable  time,  brighter  hopes  for  the  North 
Dakota  state  nurse  and  a  hearty  "So  long,  till  we 
meet  again."' 


Personal 

Miss  Amy  Armour,  graduate  of  Post-Graduate 
Hospital,  New  York  City,  has  been  appointed 
superintendent  of  hospital  and  training  school 
at  New  Rochelle  Hospital,  New  Rochelle,  N.  Y., 
to  succeed  Miss  Lucy  Ashby  Sharp,  deceased. 


Miss  Ella  Stridde,  of  Neenah,  Wis.,  a  graduate 
of  the  Trinity  Hospital,  Milwaukee,  Wis.,  and 
also  of  the  Pennsylvania  Orthopaedic  Institute, 
Philadelphia,  Pa.,  has  been  engaged  by  St. 
Luke's  Hospital,  Chicago,  111.,  to  take  charge  of 
the  mechanical  department  of  the  hospital. 


Miss  Julia  May  Leach,  formerly  superinten- 
dent of  the  Salem  Hospital  and  now  superin- 
tendent of  Pratt  Cottage,  Amherst  College,  has 
accepted  the  position  of  superintendent  of  the 
Addison  Gilbert  Hospital,  Gloucester,  Mass., 
and  will  enter  upon  her  duties  there  July  15. 


Miss  Beatrice  M.  Bamber  has  severed  her  con- 
nection with  the  Perth  Amboy  City  Hospital, 
N.  J.,  after  serving  as  its  superintendent  since 
its  opening,  more  than  ten  years  ago.  After 
a  trip  to  Denver,  occupying  several  weeks,  Miss 
Bamber  will  return  to  New  York  and  enter  the 
service  of  Bellevue  Hospital.  The  staff  and 
managers  gave  Miss  Bamber  a  purse  of  $250  in 
gold,  representing  a  contribution  of  $10  from 
each  member.  The  hospital  association  pre- 
sented her  with  an  engrossed  set  of  resolutions. 


Miss  Bamber  is  succeeded  by  Mise  Mary  C. 
Sheppard,  of  Bridgeton,  who  has  been  on  the 
staff  of  the  local  hospital  for  five  years. 


Marriages 

On  May  28,  1912,  at  Waterbury,  Conn.,  Mary 
E.  Putnam,  Class  1900,  Bishop  Memorial  Train- 
ing School,  Pittsfield,  Mass.,  to  Mr.  James  A. 
Sturgis,  Class  1905,  State  Homoeopathic  Hos- 
pital, Middleton,  N.  Y.  Mr.  and  Mrs.  Sturgis 
have  been  engaged  in  nursing  in  Waterbury  for 
several  years  and  have  purchased  the  Fargo 
Homestead  at  Easthampton,  Mass.,  which  they 
will  conduct  as  a  home  for  convalescents  and 
aged.  It  will  be  known  as  the  Chestnut  Hill 
Home. 

On  June  3,  1912,  at  Kansas  City,  Mo.,  Lottie 
Kilmer,  of  Gypsum,  Kans.,  to  Ralph  Keys,  of 
the  same  place.  Mrs.  Keys  is  a  graduate  of  the 
German  Hospital,  Kansas  City,  Class  of  1912. 


On  June  6,  1912,  at  the  home  of  the  bride, 
Harrison,  Ark.,  Florence  A.  Parkinson,  to  N. 
T.  Martin,  of  Mineral  Springs,  Wis.  Mrs. 
Martin  is  a  graduate  of  the  German  Hospital, 
Kansas  Cify.  Class  of  1910.  Mr.  and  Mrs. 
Martin  will  reside  at  Mineral  Springs,  Wis. 


On  June  8,  1912,  at  St.  Joseph's  Hospital,  Far 
Rockaway,  L.  I.,  by  Mgr.  Connelly,  rector 
St.    Michael's    Church,    Flushing,    Anna    Kel 
to  Dr.  Glenn  Elmore  Wright,  of  Chicago. 
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On  May  31,  1912,  by  Rev.  Dr.  Stuart  Crockett, 
pastor  of  the  Holyrood  P.  E.  Church,  New  York, 
Norma  B.  Day,  a  graduate  of  Jersey  City  Hos- 
pital School  for  Nurses,  to  Eugene  M.  Rein- 
miller,  of  Columbus,  Ohio.  Mr.  and  Mrs. 
Reinmiller  will  make  their  home  in  Columbus, 
Ohio. 


Obituary  Notes 

Miss  Mabel  Goodrick,  only  child  of  Mr.  and 
Mrs.  J.  M.  Goodrick,  died  Tuesday,  June  4, 
at  her  parents'  home,  Prairie  Depot,  Ohio,  after 
five  weeks'  illness  with  typhoid  fever.  Miss 
Goodrick  was  a  graduate  of  the  Lakeside  Train- 
ing School  for  Nurses,  Cleveland.  She  was 
stricken  with  the  fatal  disease  while  caring  for  a 
typhoid  patient  at  Tiffin. 


ADVERTISEMENTS 


GASTRIC  DEBILITY 


MOST    FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO^ 
FATIGUE  AND  WEAKNESS   OF  THE   STOMACH    MUSCLES^ 
THIS  IS  WHY 

Gray  BEliiEErineTnnic  Cnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO-INTESTTNAL   MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO 


298  BROADWAY,  NEW   YQRK 


the  basic  value  of  a  remedy  is  the  result  which  it  produces. 


Laboratory  demonstrations  may  prove  the 
purity,  or  the  component  parts  of  a  product,  but 
by  therapeutic  application  and  clinical  observation 
must  its  true  value  as  a  remedy  be  determined. 


Upon  the  basis  of  clinical  manifestation  of  dependable  uni- 
formity, the  value  of  antiphlogistine  has  been  established  and 
most  generously  acknowledged  by  its  extensive  employment. 

In  inflammatory  and  congestive  conditions,  antiphlogistine 
has  proven  of  particular  service  and  as  a  seasonable  suggestion, 
its  application  thick  and  hot,  well  protected  by  suitable  covering, 
to  sprains,  strained  or  stiffened  tendons  so  prevalent  during  vaca- 
tion time,  will  afford  the  patient  relief  from  pain  and  an  early 
use  of  the  part." 
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Formaldehyde  Fumigation 

In  fumigation  after  contagious  diseases  there 
should  always  be  a  margin  of  safety.  It  is  really 
a  very  serious  matter  whether  or  not  disinfection 
is  complete. 

Formaldehyde  is  conceded  by  all  to  be  the  best 
germicide  for  aerial  fumigation,  but  all  have  not 
agreed  upon  the  quantity  to  be  used  for  a  given 
space.  It  has  commonly  been  held  that  one 
ounce  of  solidified  formaldehyde  properly  vola- 
tilized is  sufficient  for  I, coo  cubic  feet.  The  ex- 
perts of  the  United  States  Public  Health  and 
Marine  Hospital  Service,  however,  recommend 
that  not  less  than  two  ounces  of  paraform  (solidi- 
fied formaldehyde)  be  employed. 

We  are  glad  to  see  that  the  standard  advocated 
by  the  Government  authorities  has  been  adopted 
by  Bauer  &  Black.  In  their  terse,  practical  way 
they  say  "  Use  Enough  Formaldehyde,"  and  then 
explain  the  best  form  and  the  best  way  in  which 
to  use  it.  They  oppose  any  temporizing  with 
contagion,  and  in  supplying  the  means  of  efficient 
disinfection  are  rendering  a  public  service.  Noth- 
ing is  economical  where  human  life  is  at  stake, 
which  does  not  do  the  work  as  well  as  it  can  be 
done.  The  incorporation  of  moisture  in  B.  &  B. 
solidified  formaldehyde  (for  which  full  allowance 
is  made  in  the  weight  used)  and  the  provision  for 
evaporating  more  water,  to  insure  against  polym- 
erization of  the  evolved  formaldehyde  gas,  are 
important  features  of  the  B.  &  B.  Fumigator. 

Benold's  Bran  Bread 

Benold's  Bran  Bread  is  one  of  the  best  remedies 
for  constipation.     It  forms  in  connection  with 
fresh  fruit,  leaf  vegetables  and  nuts  an  ideal 
diet  for  persons  who  suffer  with  diabetes  and 
gives  strength  to  muscles  and  nerves. 
+ 
Obstetrical  Charts  in  Colors 
Ten  full  plates,  12  x  9,  illustrating  and  briefly 
describing  the  following  obstetrical  positions: 

1.  Diameters  of  foetal  head,  pelvic  brim  and 
planes  of  pelvis. 

2.  Head  presentations. 

3.  Mechanism  in  vertex  presentations. 

4.  Mechanism  in  left  occipi to-anterior  pres- 
entation. 


5.  Face  presentations. 

6.  Mechanism  in  face  presentations. 

7.  Right  mento-posterior  position. 

8.  Breech  presentations. 

9.  Mechanism  in  breech  presentations. 
10.  Transverse  positions. 

These  plates  will  be  sent  in  book  form  to  any 
address  on  receipt  of  twenty-five  cents,  postpaid. 
Battle  &  Co., 

St.  Louis,  Mo 


Pond's  Extract 

In  regard  to  the  therapeutics  of  Hamamelis,  of 
which  Pond's  Extract  is  admittedly  the  standard 
preparation,  no  better  evidence  can  be  brought 
forward  than  the  statement  of  prominent  medical 
authorities.  For  instance.  Potter,  in  his  well- 
known  work  on  "  Materia  Medica,  Pharmacy  and 
Therapeutics,"  says:  "Hamamelis  is  used  with 
great  benefit,  both  externally  and  internally,  in 
cases  of  hemorrhoids  (particularly  those  of  the 
bleeding  variety),  varicose  veins  and  ulcers,  ven- 
ous congestion  and  threatening  local  inflamma- 
tions. It  is  highly  recommended  in  hemorrhages 
from  the  nose,  stomach,  lungs,  rectum  and  kid- 
neys, and  externally  for  sprains  and  bruises,  fou 
ulcers,  the  pruritus  of  eczema  and  catarrhal  dis 
eases  generally. " 

+ 

Mum 

A  great  comfort  in  the  sick  room,  especiallj 
to  the  nurse,  is  "Mum,"  the  neutralizing  cream 
which  eliminates  the  odor  from  perspiration  and 
destroys  other  embarrassing  bodily  odors.  J 

"Mum"  is  entirely  harmless  in  its  action.  It 
does  not  clog  the  pores  nor  affect  the  skin  in  any 
way,  but  deodorizes  the  waste  matter  excreted  by 
normal  processes,  as  nature  produces  it.  It  is 
not  perfumed;  it  does  not  simply  substitute  one 
odor  for  another,  and  it  will  not  stain  the  most 
delicate  fabric. 

Many  physicians  recommend  the  use  of 
"  Mum  "  for  their  patients'  daily  toilet.  It  takes 
but  a  moment  to  use  the  small  amount  required 
— under  the  arms,  on  the  feet  and  wherever  else 
may  be  desirable.  The  effect  is  comforting  and 
lasting.  Frequently  nurses  find  it  of  great  relief 
for  a  patient  as  well  as  for  themselves. 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.      MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


1 


Mennen's  Berated  Talcum  Toilet  Powder  is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

II  contains  no  starch,  rice  powder  or  other  irritants  found  in  orcfinary  toilet  powden 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen'a.    Sample  Box  for  4c.  in  atamps 


TRADE  MARK     Thc  Gcrhard  Mennen  G>mpany,  Newark,  N.  J. 


Summer 

Skin  Afflictions 

^-sunburn,  chafing,  prickly  heat 
and  the  like — are  often  more  sat- 
isfactorily relieved  by 

f^     y  Lubricating 
^^' ^           Jelly 

than  by  any  other  local  remedy. 

Colorless,  non-greasy,  water- 
soluble,  absolutely  non-staining 
to  skin  or  clothing,  and  by  all 
means  the  most  cleanly  and  agree- 
able of  all  local  applications, 
"K-Y"  is  unequalled  as  a  means 
of  controlling  itching,  allaying  ir- 
ritation and  relieving  capillary 
congestion. 

As  its  soothing  properties  be- 
come known,  "K-Y"  promptly 
supersedes  all  other  emollients. 

VAN  HORN  &  SA  WTELL 

307  Madison  Aocnue     ^^^   31-33  High  Holborn 
New  York.  U.S.A.                      London.  England 

Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"    BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other   illness.      Made   into  gruel   or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.        33-3S  E.  South  Water  St. 
New  York                                   Chicago 

When  you  write  .Advertisers,  please  mention  The  Trained  Nurse 
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Formacone 

Have  you  sent  for  a  Formacone  container? 
If  not,  do  so  at  once.  This  little  pine  cone- 
shaped  apparatus  is  used  for  diffusing  small 
quantities  of  formaldehyde  and  eucalyptus  in  the 
sick-room  and  by  this  diffusion  of  formaldehyde 
gas  all  odors  in  the  sick-room  are  destroyed  at 
once. 

A  dollar-size  Formacone  free  of  charge  to  any 
registered  nurse  on  request.  See  advertisement 
in  this  issue.  ^ 

Tissue  Grower 

A  prominent  woman  physician  in  New  York 
State  writes:  "Oxynoleum  is  the  most  wonderful 
grower  of  tissue  I  have  ever  used."  An  equally 
prominent  nurse  writes:  "Oxj'noleum  does  more 
to  bring  about  natural  condition  of  tissue  than 
any  ointment  I  have  ever  used."  Use  it  for  that 
case  of  pruritis  or  hemorrhoids,  for  it  will  relieve 
condition  at  once  and  permanently  heal.  Suffi- 
cient sample  supply  will  be  gladly  furnished  any 
nurse  who  desires  to  test  this  remedy. 
+ 
Nurses  Registry 

If  you  want  a  position  either  in  an  institution 
or  a  private  case,  why  not  register  at  Miss  Bay- 
lies' Fifth  Avenue  Directory?  If  you  want  to 
secure  nurses  for  institutional  or  private  cases, 
why  not  apply  to  Miss  Baylies?  She  has  nurses 
for  every  case  and  the  best  physicians  and  insti- 
tutions send  to  her  for  nurses,  knowing  they  can 
rely  upon  her  to  give  satisfactory  service. 

Reed  &  Carnrick 

During  the  summer  months,  when  intestinal 
trouble  is  so  common  in  infants,  owing  largely  to 
the  changed  condition  in  cows'  milk,  it  is  a  good 
idea  to  put  all  bottle-fed  babies  on  Lacto  Prepar- 
ata,  an  all-milk  infants'  food,  which  does  not 
require  the  addition  of  milk  to  make  it  nutritious. 
Reed  &  Carnrick,  of  Jersey  City,  N.  J.,  who  make 
Lacto  Preparata,  have  a  little  book  on  the  baby's 
care,  which  they  will  be  pleased  to  send  upon 
request.  j. 

Aural  Neuralgia 

In  aural  neuralgia  of  all  types  irrigations 
should  be  followed  by  the  application  of  Glyco- 
Thymoline,  full  strength,  by  means  of  a  swab. 
After  all  treatments  by  irrigation  a  small  tam- 
pon of  absorbent  cotton  saturated  with  Glyco- 
Thymoline  should  be  inserted  in  the  external 
meatus.  See  advertisement  in  this  issue  and 
send  for  handsome  free  sample. 


New  Building  for  School  of  Mechano 
Therapy 

The  rapid  growth  of  the  Pennsylvania  Ortho- 
paedic Institute  and  School  of  Mechano-Therapy, 
Inc.,  Philadelphia,  Pa.,  has  again  necessitated 
to  find  additional  accommodations.  In  response 
to  these  increased  requirements  a  large  adjoining 
property  has  been  acquired  which  after  exten- 
sive building  operations  will  also  be  utilized  by 
the  school.  This  new  building  will  be  thorough- 
ly equipped  for  the  treatment  of  patients  and 
instruction  of  students  and  will  contain  all  the 
most  modern  appliances  and  apparatus,  thus 
greatly  increasing  the  facilities  for  our  students. 

The  summer  class  will  open  on  July  9,  1912. 
The  Fall  term  will  be  divided  into  two  sections. 
The  first  section  will  open  on  September  17,  and 
the  second  one  on  November  12,  1912.  For 
particulars  and  application  blanks  address  the 
superintendent.  Max  J.  Walter,  M.D.,  171 1 
Green  St.,  Philadelphia,  Pa. 
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Freshen  Up  Yourself 

You  probably  have  been  using  Daggett  & 
Ramsdell's  Perfect  Cold  Cream  in  improving  the 
appearance  of  your  patients  and  as  a  soothing 
lubricant  in  cases  of  bed  sores. 

Have  you  ever  thought  to  use  this  delightful 
cold  cream  for  yourself,  after  a  long  hard  day? 
A  gentle  massage  with  Daggett  &  Ramsdell's 
Cold  Cream  will  relax  the  tension  and  will  greatly 
refresh  you. 

Send  for  free  sample  tube  which  they  offer  in 
their  advertisement. 

The  Insomnia  of  Alcoholism 

Of  all  the  insomnias  the  most  difficult  to  control 
is  that  of  acute  alcoholism.  Not  only  is  there 
wakefulness  during  the  period  of  convalescence, 
from  the  tossing  to  and  fro,  remorse  and  gloomy ' 
anticipations  of  the  future.  In  these  cases  the 
more  recently  discovered  hypnotics  do  not  reach 
the  bottom  of  the  trouble.  Bromidia  has  a  pro- 
found influence  on  the  entire  nervous  system  and 
exercises  its  sedative  effect  thereon  before  the 
actual  hypnotic  result  is  prolonged.  The  ulti- 
mate result  is  curative,  for  the  effect  on  brain 
and  cord  does  not  immediately  wear  off.  Fur- 
thermore, far  from  causing  anorexia,  as  similar 
agents  are  prone  to  do,  Bromidia  actually  in- 
creases the  appetite,  a  very  valuable  help  in 
these  cases  where  it  is  important  to  build  up  the 
system  as  soon  as  possible.  In  all  alcoholic 
cases  the  use  of  Bromidia  is  greatly  to  be  pre- 
ferred to  the  hypodermic  injection  of  morphine, 
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Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.     Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP 


(K27>  contains  four   ttS?' 

'  PERCENTOFALCOHOL 

IS  PUT  UPINTHIS  STYLE  WITH 
SPRINKLE  TOP  FOR  DENTAL  PUR- 
POSES.USED  DAILY  ASADENTI- 
TRICEAND  MOUTHWASH. 


S^  MFG.CHEMISTS/^V 


One  of  above  special  bottles  ot 
QlycO'ThymoIine  will  be  sent 

FREE 

Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  QlycO'Thymoline,  It  stands 
on  its  merits. 


Mention  this  magazine 

KRESS  &  OWEN  COMPANY 

2IO  Fulton  St.,  New  York 


When  you  write  Advertisers,  please  mention  Thb  Trained  Nuksb 
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with  its  inevitable  result  of  locking  up  the  se- 
cretions, and  its  frequently  disastrous  action  on 
the  stomach.  If  opium  must  be  used  a  dose  of 
Papine  will  accomplish  what  is  desired  without 
any  of  the  bad  effects  of  morphine. 

Malt  Extract  as  a  Recuperative 

Every  clinician  has  experienced  the  difficulty 
of  combating  that  debility  which  is  the  result  of 
acute  infectious  fevers.  Often  the  most  intract- 
able symptoms  the  doctor  must  overcome  in  such 
convalescence  is  the  stubborn  gastric  and  intes- 
tinal atony  usually  so  marked  in  the  aftermath  of 
typhoid  and  its  congeners,  and  in  the  cachexia  of 
malaria.  For  these  conditions  there  is  no  better 
remedy  of  its  kind  than  a  large  circle  of  practi- 
tioners regularly  find  in  Pabst  Extract,  the 
"  Best"  Tonic. 

By  virtue  of  the  important  enzymes  it  con- 
tains, this  excellent  preparation  stimulates  and 
assists  digestion,  and  thus  notably  favors  assimi- 
lation of  the  concentrated  nutrients  the  beverage 
contains.  That  these  are  indeed  valuable  is  ap- 
parent when  it  is  stated  that  a  wineglassful  of 
Pabst  Extract  is  the  equivalent  in  calories  of  one 
egg.  Obviously,  the  food  value  of  the  Extract  is 
remarkably  high,  and  its  inherent  utility  as  a 
food  stuff  correspondingly  great. 

Coupled  with  the  fact  that  even  a  most  defec- 
tive digestion  can  easily,  readily  retain  and 
assimilate  this  palatable  liquid,  this  high  nutrient 
quality  qualifies  Pabst  Extract  beyond  any  other 
preparation  in  the  Materia  Medica  to  compen- 
sate continued  loss  of  nutrition  and  the  debility 
resulting  from  prolonged  absorption  of  toxins. 
In  this  field  of  therapeutics,  as  in  any  deteriora- 
tion of  the  blood  from  its  healthy  norm,  the  exhi- 
bition of  this  demulcent  and  nutritive  tonic  will 
give  results  as  gratifying  to  the  physician  as  to 
his  patient. 

4* 

Curable,  If  Not  Preventable 

In  spite  of  all  hygienic  precautions  the  school 
girl  is  likely  to  become  more  or  less  chlor-anemic. 
In  such  cases  the  irritant  forms  of  iron  are  worse 
than  useless,  because  of  their  disturbing  effect 
upon  digestion  and  their  constipating  action. 
Pepto-Mangan  (Gude)  is  free  from  these  disad- 
vantages and  can  be  given  as  long  as  necessary 
without  producing  intolerance  or  gastro- intestinal 
derangement.  Periodical  blood  examinations 
will  evidence  the  prompt  and  progressive  increase 
of  red  cells  and  hemoglobin,  and  the  gradual  re- 
turn of  color  will  show  the  general  improvement 
of  the  patient. 


Hay  Fever 

Horsford's  Acid  Phosphate  in  teaspoonful 
doses  with  water  and  sugar  is  highly  recom- 
mended if  taken  for  a  few  weeks  previous  to  the 
attack. 

We  feel  confident  in  recommending  this  as 
a  preventive  for  hay  fever,  if  used  as  directed 
above.  It  is  a  powerful  nerve  tonic  in  cases  of 
exhausted  condition  of  the  nervous  system. 


Listerine 

Listerine  represents  the  maximum  of  antiseptic 
strength,  in  the  relation  that  it  is  the  least  harm- 
ful to  the  human  organism  in  the  quantity  re- 
quired to  produce  the  desired  result;  as  such  it  is 
quite  generally  accepted  as  the  standard  antisep- 
tic preparation  for  general  use  in  domestic  medi- 
cine, and  for  those  purposes  where  a  poisonous  or 
corrosive  disinfectant  cannot  be  used  with  safety. 
Listerine  has  won  the  confidence  of  medical  men, 
by  reason  of  the  standard  of  excellence,  both  as 
regards  antiseptic  strength  and  pharmaceutical 
elegance,  which  has  been  so  strictly  observed  in 
its  manufacture  during  the  many  years  it  has 
been  at  their  command,  and  we  believe  it  to  be 
the  universal  opinion  of  the  profession,  both  medi- 
cal and  dental,  that  in  all  matters  of  personal 
hygiene  Listerine  is  not  only  the  best  and  safest, 
but  the  most  agreeable,  antiseptic  solution  that 
can  be  prepared.  But  it  must  not  be  regarded 
simply  as  a  preparation  for  these  minor  require- 
ments of  the  toilet;  it  is  the  most  powerful  anti- 
septic which  can  be  continuously  used  without 
danger  of  cumulative  effect. 
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In  Surgery 

For  a  number  of  years  Bovinine  has  bee 
ployed  extensively  by  surgeons  throughout  the 
country  as  a  food  and  tonic,  prior  to  operative 
procedures,  the  result  being  of  putting  the  patierti 
in  the  best  possible  physical  condition  to  underga 
the  shock  of  operation.  Where  its  use  is  estab- 
lished some  time  prior  to  operation  it  not  only 
improves  the  patient's  condition,  but  greatly  les- 
sens the  probability  of  vomiting  and  other  dele- 
terious effects  of  the  anesthetics.  In  the  stage  of 
convalescence  following  operations  the  patient 
passes  through  a  much  shorter  period  of  confine- 
ment in  bed  and  the  wounds  heal  more  rapidly. 
It  assures  normal  digestion,  assimilation  and 
nutrition.  There  is  no  surgical  condition  where 
it  is  contra-indicated  and  it  is  not  antagonistic  to 
any  medication. 
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THE 

NEW 


La^tikops  Bandlet  this  Corset 
Gives  Better  Abdominal  Support 


^han  the  Best  Separate 
Abdominal  Bandage  That 
Can  Be  Bought  at  Any  Price 

We  have  perfeded  this  wonderful 
corset  by  devising  a — 

New  and  Greatly  Improved 
Ela^ic  La5tikops  Bandlet 

— whereby  even  better  abdominal  sup- 
port is  secured  than  in  our  former  models. 

La^  year,  two  hose  supporters  were 
attached  to  the  Bandlet;  and  this,  in 
some  cases,  had  a  tendency  to  pull  the 
Bandlet  away  from  the  body. 

This  year,  by  using  our  new  Double 
Self-Reducing  Straps,  this  fault  has 
been  overcome;  and  slender  ^eel 
springs  in  the  Bandlet  still  further 
insure  a  close  fit  and  persi^ent,  perfed 
and  comfortable  abdominal  support: 
Two  models  (sizes  20  to  36) : 

No.  523 — with  low  burt  I  jpj 
No.  522 — medium  bust    )     C# 

These  are  perfedt  st^Ie  corsets  for 
a  ^out  figure — long,  modish  skirt, 
wonderful  figure-reducing  power,  with 
all  the  famous  Nemo  durability  and 
hygienic  features. 

Catalogue  on  request. 
KOPS    BROS.,   Manufacturers,   New  York 
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The  Injury  of  Long  Working  Hours 

Have  you  seen  the  advertisement  of  the  Car- 
pine  School  of  Instruction,  149  West  Thirty-sixth 
Street,  New  York  City,  in  this  magazine?  If 
not,  look  it  up. 

Write  and  get  this  booklet.  It  will  prove  to 
you  that  when  you  can  no  longer  stand  the  long 
hours  of  nursing,  when  your  nerves  will  no  longer 
allow  you  to  bear  a  brave  front  to  petulant  pa- 
tients— that  there  is  an  easy,  profitable  living 
which  you  can  learn  at  small  cost. 

Many  graduates  who  have  taken  the  course  in 
this  pleasant,  sunny  school  have  opened  their  own 
shops  for  expert  care  of  the  hair,  skin  and  hands, 
and  are  making  a  splendid  living,  unhampered  by 
hours  or  regulations. 

Robinson's  Patent  Groats 

A  famous  New  York  physician  has  used  Rob- 
inson's Patent  Groats  in  a  number  of  cases  of 
typhoid  fever  and  has  been  very  much  gratified 
at  the  progress  made  by  his  patients  who  were 
fed  on  this  delicious,  delicate,  nutritious  food. 
There  is  Ao  food  more  easily  digested  and  assimi- 
lated. It  is  of  great  benefit  to  all  patients  suflfer- 
ing  with  any  disease  of  the  digestive  organs; 
equally  beneficial  to  old  and  young.  Send  for 
booklet  giving  directions  for  preparing  both  Rob- 
inson's Patent  Barley  and  Patent  Groats  to  James 
P.  Smith  &  Co.,  New  York  City.  See  advertise- 
ment in  this  issue. 

Cliocolate  Pudding 

Reserve  one  gill  of  milk  from  a  quart,  and  put 
the  remainder  on  the  fire  in  a  double  boiler.  Mix 
three  tablespoonfuls  of  cornstarch  with  the  cold 
milk.  Beat  two  eggs  with  half  a  cupful  of 
powdered  sugar  and  half  a  teaspoonful  of  salt. 
Add  this  to  the  cornstarch  and  milk,  and  stir 
into  the  boiling  milk,  beating  well  for  a  minute. 
Shave  fine  two  ounces  of  Walter  Baker  &  Co.  's 
Premium  No.  i  Chocolate,  and  put  it  into  a  small 
pan  with  four  tablespoonfuls  of  sugar  and  two  of 
boiling  water.  Stir  over  a  hot  fire  until  smooth 
and  glossy;  then  beat  into  the  hot  pudding. 
Cook  the  pudding  in  all  ten  minutes,  counting 
from  the  time  the  eggs  and  cornstarch  are  added. 
Serve  cold  with  powdered  sugar  and  cream. 
This  pudding  can  be  poured  while  hot  into  little 
cups  which  have  been  rinsed  in  cold  water.  At 
serving  time  turn  out  on  a  flat  dish,  making  a 
circle,  and  fill  the  center  of  the  dish  with  whipped 
cream  flavored  with  sugar  and  vanilla. 

The  eggs  may  be  omitted,  in  which  case  use 
one  more  tablespoonful  of  cornstarch. 


Sanatogen 

When  the  question  of  a  patient's  diet  is  left  to 
you,  what  is  your  favorite  vehicle  for  protein? 
Protein  the  patient  must  have,  and  broths,  teas, 
etc.,  contain  almost  none,  while  the  protein  of 
gelatine  will  not  nourish. 

Sanatogen  is  about  95  per  cent,  pure  eff"ective 
protein;  the  other  5  per  cent,  is  a  quickly  assimi- 
lated salt  of  phosphorous,  essential  to  furnish  the 
nerve  force  that  the  patient  must  have  to  com- 
plete his  convalescence. 

There  are  full  details  in  a  booklet  we  have  had 
written  especially  for  you.  A  free  copy  awaits 
your  order,  together  with  sample  of  Sanatogen. 
The  Bauer  Chemical  Company,  New  York  City. 

The  De  Pree  Fumigator 

The  De  Pree  Fumigator  has  been  designed  to 
meet  the  universal  demand  by  health  depart- 
ments, the  medical  profession  and  householders, 
for  a  reliable  disinfector,  easy  to  use  and  at  a 
popular  price.  This  fumigator  is  not  a  doubtful 
makeshift,  but  a  standard  article  of  the  efficiency 
required  for  thorough  disinfection  after  contagion. 

De  Pree's  Formaldehyde  used  in  this  fumigator 
is  a  concentrated  product  in  solid  form  which 
liquefies  upon  the  application  of  heat,  causing 
formaldehyde  gas  to  be  rapidly  liberated  in  large 
quantities.  This  liberation  of  the  gas  continues 
until  the  product  is  completely  volatilized,  with- 
out leaving  a  residue.  This  formaldehyde  prod- 
uct has  been  subjected  to  the  severest  bacterio- 
logical tests  by  bacteriologists  of  high  standing  in 
all  parts  of  the  country,  and  for  all  ordinary  house 
to  house  disinfection  has  been  found  to  prevent 
reinfection  in  the  proportion  which  we  recom- 
mend, viz.,  not  less  than  one  ounce  per  1,000 
cubic  feet  of  space.  This  high  efficiency  allows 
it  to  be  put  up  in  compact  form,  ready  for  Instant 
use.  We  have  adopted  this  quantity  as  a  stand- 
ard, and  recommend  that  no  less  be  used. 

A  Testimonial 

New  York  City. 
My  Dear  Mr.  Hallbeck — May  I  add  my  tes- 
timony to  that  of  many  other  pupils  giving  you 
my  hearty  appreciation  and  thanks  for  your 
skillful  and  thorough  instruction,  the  application 
of  which  has  made  me  very  successful.  My 
patients  get  better  and  often  give  me  great  praise 
for  the  improvement  I  make  in  their  condition  of 
health.  I  know  that  I  owe  a  great  part  of  my 
success  to  you  and  I  am  truly  grateful  for  all 
you  kindness.     Sincerely  yours, 

Ellen  Ostrom. 
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REV.    P.    J.    FARRELLY 


NURSING  in  one  form  or  other  is  as  old 
as  the  human  family.  Since  the  very 
dawn  of  creation  there  have  always  been  ills 
in  himian  life  to  be  ministered  to,  and  woman 
(God  bless  her)  with  her  soft  touch,  lo\ing 
ways  and  helpful  disposition  has  ever  been 
in  the  vanguard  in  the  holy  war  against  mis- 
ery, disease  and  death.  "First  at  the  crib 
and  last  at  the  cross' '  is  the  diadem  that  the 
orator  has  placed  upon  her  well-deserving 
brow.  Not  that  the  sterner  sex  has  not  con- 
tributed something  toward  the  alle\dation  of 
himian  misery,  but  woman,  in  virtue  of  her 
more  sympathetic  qualities  of  mind  and 
heart,  is  better  adapted  to  render  acceptable 
service  to  the  sick,  the  maimed  and  the  dis- 
eased members  of  the  hiunan  family. 

St.  Luke,  the  evangelist,  who  was  also  a 
physician  before  entering  on  his  higher  call- 
ing as  a  priest  of  the  Church,  has  given  us  a 
most  beautiful  picture  of  an  excellent  male 
nurse  in  the  parable  of  the  "  Good  Samari- 
tan." The  Good  Samaritan  was  not  a 
graduate  of  any  school,  never  received  a 
diploma  from  any  hospital  staff,  and  yet  he 
was  not  devoid  of  the  knowledge  of  what  to 
do  and  the  fitting  remedies  to  apply  in  an 
emergency  case,  and  he  used  them  in  a  man- 
ner that  has  been  the  inspiration  of  many  a 
benevolent  soul  ever  since.  And,  indeed, 
goodness  of  heart  must  always  enter  into 

*  Delivered  at  the  graduating  exercises  of  the  Nurse  Class 
of  1912,  St.  Anthony's  Hospital,  Carroll,  Iowa. 


every  successfiil  attempt  to  help  the  afficted. 
The  oil  and  wine  with  which  he  dressed  the 
wounds  of  the  ill-fated  traveler  on  the  road 
from  Jerusalem  to  Jericho  were  the  first 
remedies  at  hand  and  served  their  purpose 
admirably.  Not  the  least  remarkable  part 
of  the  narrative  is  the  disinterested  nature  of 
the  Good  Samaritan's  service.  He  not  only 
cared  for  the  wounded  man  gratis,  but  paid 
his  hospital  bill  in  advance.  The  example 
of  his  charitable  deed  has  not  been  lost  on 
the  medical  profession,  for  I  beheve  that  it 
is  a  well-assertioned  fact  that  no  body  of 
professional  men  does  an  amoimt  of  charity 
work  equal  to  that  done  by.  our  physicians. 
The  name  of  the  Good  Samaritan  is  emblaz- 
oned on  the  portals  of  many  a  hospital 
throughout  Christendom,  which  serves  to 
show  that  the  memory  of  a  good  deed  shall 
never  die. 

Young  graduates,  you  have  received  and 
will  receive  many  words  of  caution  and 
counsel,  but  I  feel  that  no  better  advice  can 
be  given  you  than  that  you  try  as  best  you 
can  to  emulate  the  example  of  the  silent, 
loving,  patient,  tireless,  vigilant  Sisters  of 
St.  Francis,  \mder  whose  tutelage  you  have 
been  brought  to  the  high  position  that  you 
occupy  today.  Let  them  be  your  models  in 
your  chosen  life  work,  and  success  large  and 
boimtif ul  shall  wait  upon  your  efforts.  And 
let  your  loyalty  to  the  institution  that  sends 
you  forth  manifest  itself  on  every  fitting 
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occasion,  St.  Anthony's  is  not  the  most  re- 
nowned institution  of  its  kind  in  our  broad 
land,  but  I  have  excellent  authority  for  say- 
ing that  it  is  as  good  as  any,  surpassed  by 
none,  and,  besides,  it  is  your  own  training 
school,  and  every  honorable  graduate  will 
take  a  legitimate  pride  in  extolling  its  merits 
and  contributing  to  its  fame  by  word  and 
deed.  Whatever  success  you  may  win  in 
your  calling  will  redound  to  the  honor  of 
your  Alma  Mater,  and  the  good  sisters  will 
watch  with  Hvely  interest  the  future  career 
of  every  one  of  its  graduates.  And  if  ever 
you  feel  the  need  of  a  word  of  comfort  and 
good  cheer  the  fountains  of  kindness  will 
be  ever  open  here  to  which  you  may  come 
and  drink. 

There  is  a  class  of  small  minds  that  tries 
to  exalt  themselves  by  petty  criticism  of 
persons  who  are  greater  and  better  than 
they.  I  pray  you  be  not  one  of  that  class. 
People  in  general  know  how  to  estimate  such 
criticism  as  that,  and  I  assure  you  it  always 
reverts  to  the  injury  of  the  critic.  No,  a 
word  of  heartiest  approbation  of  your  kind 
teachers  and  models  will  enhance  your  own 
fame  in  the  minds  of  all  right-thinking  men, 
whose  good  opinion  alone  is  worth  having. 

It  would  be  aif  interesting  study  to  inves- 
tigate the  origin  and  development  of  hospi- 
tals for  the  care  of  the  sick  and  wounded 
from  the  rude  beginnings  away  back  in 
heathen  times  to  the  splendid  estabHshments 
which  are  dedicated  to  this  benign  purpose 
in  our  age.  But  this  is  not  the  time  nor  the 
occasion.  We  have  very  Httle  knowledge  of 
what  the  ancients  did  for  their  infirm  in  this 
regard,  as  but  few  authentic  notices  of  their 
work  have  come  down  to  us,  but  we  do  know 
that  they  had  the  idea  of  a  hospital  and  in 
some  instances  acted  upon  it.  There  is  a 
well-authenticated  fact  in  the  history  of  Ire- 
land that  three  hundred  years  before  Christ 
the  Princess  Maha  had  a  hospital  erected  in 
her  dominions  for  the  treatment  of  the  sick 
among  her  people,  and  not  only  endowed  it 
with  revenues  from  her  own  fortune  but 


gave  it  her  personal  attention  as  well.  That 
there  were  many  such  institutions  on  the 
Green  Isle  we  may  legitimately  conclude 
from  the  laws  contained  in  the  old  Brehon 
code  regarding  their  government.  Now  the 
Brehon  laws  were  old  at  the  time  when  St. 
Patrick  preached  the  Gospel  in  Ireland. 
One  of  those  ancient  laws  contained  the  fol- 
lowing curious  provision :  "  Fools,  dogs  and 
scolding  women  must  be  prohibited  from 
entering  hospitals  lest  they  should  annoy  the 
sick."  That  was  a  very  humane  provision 
and  tends  to  show  how  the  kindly  Irish  legis- 
lated for  the  comfort  of  their  afHicted  ones. 
When  the  great  Columbus  was  preparing 
for  his  final  voyage  to  the  eternal  shores  he 
ordered  his  son  and  heir  Diego  to  erect  a 
hospital  in  Hispaniola  for  the  care  of  the 
sick,  after  the  best  models  then  existing  in 
Spain  and  Italy.  Italian  by  birth  and  Span- 
ish by  adoption  Columbus  was  well  ac- 
quainted with  the  charitable  institutions  of 
both  these  countries,  which  were  then  in  the 
vanguard  of  civilization.  What  sort  of  in- 
stitutions these  were  we  learn  from  the  ac- 
count written  by  an  observant  traveler  from 
Saxony,  who  visited  Florence  in  the  year 
151 2,  just  four  hundred  years  ago.  In 
Italy,  he  says,  the  hospitals  are  very  well 
fitted  and  excellently  built.  The  food  and 
drink  are  good,  the  servants  diligent,  the 
doctors  learned,  the  beds  beautifully  clean 
and  the  rooms  finely  painted.  As  soon  as  a 
patient  is  brought  in  his  garments  are  re- 
moved and  a  record  of  them  made  by  a 
notary.  Then  he  is  clothed  in  a  white  frock 
and  laid  in  a  well-made  bed  with  clean 
sheets.  Presently  two  physicians  are  called 
in  and  attendants  appear  with  food  and 
drink  in  clean  dishes  and  glasses  which  they 
do  not  touch  even  with  the  tips  of  their  fin- 
gers. Women  of  good  birth  are  also  on 
hand  carefully  veiled  that  they  may  not  be 
recognized,  who  spend  several  days  in  turn 
caring  for  the  sick  and  then  return  home. 
All  this  I  saw  in  Florence,  he  says,  so  well 
kept  are  the  hospitals  there.    This  traveler 
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was  no  other  than  Martin  Luther,  then  a 
pious  Catholic  priest,  who  was  going  to 
Rome  on  business  connected  with  his  order, 
and  his  account  of  what  he  saw  in  Florence 
is  as  fine  a  tribute  as  ever  was  penned  to  the 
high  state  of  civilization  then  prevailing  in 
Italy,  and  a  most  illuminating  commentary 
by  contrast  on  the  conditions  that  prevailed 
in  Germany  at  the  beginning  of  the  sixteenth 
century. 

The  noble  ladies  who  were  so  carefully 
veiled  lest  their  identity  might  be  disclosed 
were  the  nurses  of  that  day,  who  for  the  love 
of  God  and  the  brotherhood  volunteered  to 
serve  the  sick  without  hope  of  earthly  re- 
ward. They  relied  on  the  promises  of  the 
Master,  who  said  that  whatever  you  do  to 
the  least  of  His  brethren  you  do  for  Him, 
and  looked  for  their  reward  in  the  highest 
heavens. 

It  may  well  be  that  the  modest  little  white 
cap  which  you  wear  is  the  evolution  of  the 
veils  worn  by  the  noble  ladies  of  Florence  in 
that  far-ofiE  day.  But  the  nurse's  cap  is  not 
worn  now  to  hide  identity,  but  as  a  badge  of 
your  profession.  What  the  traveler  says 
about  the  attendants  not  daring  to  touch 
the  plates  and  glasses,  even  with  the  tips  of 
their  fingers,. might  lead  us  to  believe  that 
the  germ  theory  of  disease  is  older  than  we 
have  been  taught  to  believe.  However  that 
may  be  one  cannot  fail  to  observe  that  the 
nurse's  calling  is  of  high  antiquity  and  of 
very  respectable  origin. 

I  hope  you  graduating  nurses  have  chosen, 
a  calling  for  which  nature  itself  has  given 
you  a  special  fitness,  for  unless  you  have 
that  special  aptitude  for  nursing  which  we 
mean  when  we  talk  about  a  vocation  your 
success  in  it  is  not  likely  to  be  very  great. 
You  have  finished  your  training  course  and 
have  been  found  fit  to  enter  the  great  and 
beneficent  army  of  trained  nurses,  yet  it 
may  be  well  to  remind  you  that  your  studies 
are  not  at  an  end.  Medicine  and  surgery,  of 
which  your  profession  is  the  complement, 
are  progressive  sciences,  and  hence  nursing 


must  keep  pace  with  their  progress.  It  be- 
hooves you,  therefore,  to  continue  to  build 
upon  the  foundation  that  has  been  laid  dur- 
ing yoxu"  training  years,  and  by  persevering 
study  of  the  best  authors  and  magazines  de- 
voted to  the  profession  to  try  to  master  all 
the  new  discoveries  that  time  shall  reveal. 
I  think  it  can  be  safely  asserted  that  no 
other  profession  can  show  more  acute  minds 
delving  away  in  the  laboratories  of  nature 
and  experiment  to  find  something  better  in 
the  treatment  of  disease  than  their  prede- 
cessors had,  than  the  medical  profession. 
And  hence  medical  practice  has  steadily  im- 
proved and  will  continue  to  improve  in  the 
future  as  in  the  past;  newer  and  better  ap- 
pliances for  the  care  of  the  sick  shall  see  the 
light  every  year,  and  therefore  it  wiU  be 
necessary  for  you  to  be  diligent  students  of 
the  literature  of  your  profession.  The  nurse 
who  lays  her  book  aside  on  quitting  the  hos- 
pital will  soon  find  herself  in  the  position  of 
the  clergyman  who  throws  his  text-books 
aside  on  leaving  the  seminary.  In  the  one 
case  the  patient  will  Suffer,  in  the  other  the 
congregation  will  have  husks  served  to  it 
instead  of  soul-riching  food.  Let  it  be  en- 
graved on  the  tablets  of  your  memory  that 
there  is  no  success  without  earnest  and  long- 
sustained  effort.  Repetition  is  the  fruitful 
mother  of  studies  and  hence  you  must  go 
over  your  text-books  until  their  contents  are 
as  familiar  to  you  as  the  "Our  Father." 
The  man  or  the  woman  who  would  score  a 
success  in  any  calling  in  life  must  pay  the 
price,  and  the  hardest  workers  are  usually 
the  most  successful  practitioners. 

It  goes  without  saying  that  the  successful 
nurse  must  love  her  profession  and  be  de- 
voted to  it  heart  and  soul.  Otherwise  she  is 
not  likely  to  persevere  in  a  calling  which 
makes  so  many  demands  on  poor  human 
nature.  Your  profession  will  bring  you  into 
contact  with  suffering  always  and  with  death 
often.  You  will  be  made  to  see  the  seamy 
side  of  life  and  the  terrible  effects  of  sin  and 
crime  and  their  bitter  fruits;  you  will  wit- 
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ness,  too,  examples  of  lofty  virtue.  The 
nurse  must  be  a  woman  of  character,  strong, 
valiant  and  true.  And  unless  she  has  a  good 
moral  outfit  she  is  very  likely  to  suffer  ship- 
wreck before  she  goes  very  far  in  her  career. 
John  Ruskin  says  somewhere  that  "the  God 
of  heaven  and  earth  loves  active,  modest 
and  kind  people,  and  hates  those  who  are 
lazy,  proud,  greedy  and  cruel."  Now,  man 
made  in  the  image  of  his  Maker  loves  the 
kind  of  people  that  God  loves  and  hates  the 
kind  of  people  that  God  hates.  We  can  all 
learn  to  be  active,  modest  and  kind,  and 
what  we  can  all  learn  to  be  the  trained  nurse 
must  be  if  she  wants  to  at  all  measure  up  to 
the  high  standard  of  her  calling.  I  hope 
there  are  no  lazy  nurses,  but  if  there  be,  they 
are  an  abomination  to  God,  to  physicians 
and  patients.  The  nurse's  profession  more 
than  any  other  demands  activity  that  is 
helpful  and  fruitful  of  good  to  her  patients. 
It  will  manifest  itself  in  the  cleanliness  and 
good  order  of  the  sick-room,  in  the  neatness 
of  her  own  person,  in  the  fidelity  with  which 
she  keeps  her  chart  and  in  the  promptness 
with  which  she  carries  out  the  attending 
physician's  orders.  There  is,  however,  a 
species  of  pernicious  activity  which  may  be 
as  harmful  as  laziness.  It  is  when  the  nurse 
uninvited  enters  actively  into  the  affairs  of 
the  family  in  which  she  may  be  for  the  time, 
whether  these  affairs  be  of  spiritual  or  tem- 
poral nature.  Let  the  nurse  remember  that 
she  is  there  to  look  after  the  well-being  of 
her  patient  and  not  to  meddle  in  family 
affairs.  But  whatever  comes  to  her  knowl- 
edge in  consequence  of  her  employment 
must  be  wrapped  up  forever  in  inviolable 
secrecy,  just  as  if  she  were  a  father-con- 
fessor. Another  species  of  condemnable 
activity  is  the  practice  of  certain  ill-advised 
nurses  of  boosting  for  their  favorite  doctors. 
Now,  nurses  are  human  like  the  rest  of  us. 


and  are  disposed  to  boost  for  the  doctor  who 
gives  them  most  to  do,  but  it  is  very  bad 
taste,  to  say  the  least,  to  do  this  when 
attending  another  doctor's  patient. 

Whilst  the  nurse  should  know  all  the 
ins  and  outs  of  her  profession,  she  should 
be  very  modest  and  self-restrained  in 
giving  voice  to  her  accomplishments. 
Being  a  woman  of  character,  as  I  would 
have  her,  she  is  entitled  to  her  own 
opinion,  but  I  scarcely  think  she  ought  to 
venture  to  give  it  expression  in  opposition 
to  the  diagnosis  of  the  attending  physician. 
The  chances  are  largely  in  favor  of  his  being 
right,  and  whether  or  not,  his  is  the  respon- 
sibility, and  her  duty  lies  in  a  subordinate 
sphere.  Her  presence  in  the  sick-room 
should  be  like  unto  one  of  the  great  forces  of 
nature — ^beneficent,  silent  and  awe  pervad- 
ing. I  do  not  mean  that  she  should  be 
wrapped  up  in  a  parapet  of  gloomy  aloof- 
ness; far  from  it;  for  modesty  does  not  stand 
opposed  to  perennial  cheerfulness  and  un- 
failing good  humor,  which  are  of  inestimable 
value  in  the  sick-room  and  have  helped  many 
a  patient  on  the  road  to  speedy  convales- 
cence. 

"But  above  all  things  have  charity." 
Charity  is  kind  and  kindness  is  the  soul  that 
should  animate  every  action  of  those  who 
minister  to  human  ills.  "Mother's  kiss" 
was  instilled  kindness,  and  mother's  kiss 
was  the  greatest  therapeutic  that  our  young 
hearts  ever  knew.  The  very  memory  of  its 
marvelous  efficacy  is  potent  enough  even 
now  to  banish  many  an  imaginary  pain. 
View  your  calling  from  a  lofty  plane  and  try 
your  best  to  measure  up  well  to  its  require- 
ments. Look  upon  your  httle  white  cap  as 
a  badge  of  honor.  Keep  its  every  thread 
and  fiber  free  from  stain,  wear  it  ever  im- 
maculately pure,  and  you  shall  win  the 
praise  of  men  and  the  smile  of  heaven. 


Hursts  in  tije  jFirttj  of  hospital  Social  Work 


GERTRUDE  L.  FARMER 


Social  Service  Department,  Massachusetts  General  Hospital 


^T  THEN  hospitals  first  felt  the  need  of 
^^  obtaining  assistants  in  the  wards 
and  operating-rooms  who  should  be  neither 
nuns  nor  Sairy  Gamps  it  was  also  recognized 
that  not  only  would  the  idea  benefit  the 
hospital,  and  provide  desirable  workers  at 
cheap  rates,  but  that  a  new  occupation 
would  be  opened  up  to  women,  and  em- 
phasis was  laid  on  this  latter  point  in  the 
training-school  prospectus. 

It  is  a  long  step  from  the  prison  attend- 
ant in  the  wards  of  some  big  hospital  to  the 
college-bred  student  to  be  foimd  in  one  of 
our  large  training  schools  to-day,  but  the 
time  consumed  has  been  short.  Between 
forty  and  fifty  years. 

Training-school  statistics  published  in 
1910-1911  give  the  number  of  training 
schools  in  this  country  as  1,600  with  30,000 
students. 

In  what  work  are  all  these  nm^es  en- 
gaged? 

For  many  years  the  only  legitimate  field 
seemed  to  be  bedside  niursing  in  the  xiomes 
of  the  well-to-do.  Only  those  able  to  pay 
the  $21  to  $25  per  week,  "washing,"  in  the 
words  of  the  immortal  Sairy,  being  "a 
hextry  charge,"  were  able  to  enjoy  the  skill 
which  these  trained  women  could  briiig  to 
their  work.  To-day,  while  the  field  is  en- 
larged, the  majority  of  niurses  still  graduate 
from  the-hospital  straight  into  private  duty 
in  the  homes  of  the  more  or  less  wealthy. 

"The  enlargement  of  the  professional 
field  is  continuous,  not  only  has  the  special- 
izing tendency  of  the  day  brought  into  exist- 
ence new  forms  of  activity  within  those 
branches — ^institutional,  private  and  social 
— ^in  which  nurses  have  long  been  engaged, 

•Read  at  the  May.  1912.  meeting  of  the  New  En^jand 
Association  for  the  Education  of  Nurses.  Contributed  to 
The  Trained  Nurse  and  Hospital  Review. 


but  new  types  of  work  are  developing  and 
entirely  new  social  and  public  demands  are 
being  made  upon  the  niu^e,"  writes  Miss 
Nutting  in  a  recent  report  on  nursing  pub- 
Hshed  by  the  United  States  Bureau  of 
Education.  "Nowhere,"  she  continues, 
"has  the  growth  of  opportum'ty  for  nurses 
been  so  great  as  in  the  field  broadly  termed 
social  welfare."  Many  forms  of  pubHc 
health  work,  including  school  nursing, 
tuberculosis  work,  welfare  work  in  shops 
and  factories,  welfare  work  for  infants, 
medical  social  work  in  hospitals  and  dis- 
pensaries, and  district  nursing  in  all  its 
varied  phases  are  opened  to  her. 

Statistics  are  not  available  as  to  how 
many  nurses  are  engaged  in  these  varied 
occupations. 

According  to  Miss  Water's  report  on 
Visiting  Nursing  in  the  United  States,  1909- 
1910,  there  are  566  district  nursing  associa- 
tions with  about  2,000  nurses.  A  small  per- 
centage of  the  30,000 ! 

With  the  enlargement  of  the  field  for  her 
activities  comes  the  need  of  a  higher  stand- 
ard of  education  for  the  nurse  if  she  is  to 
take  (advantage  of  her  opportimities  and 
make  good.  Dr.  C.  E.  A.  Winslow,  former- 
ly of  the  Institute  of  Technology,  now  pro- 
fessor of  biology  in  the  College  of  the  City 
of  New  York,  says:  "In  public-health  work 
the  nurse  must  be  no  empirically  trained 
upper-bedside  servant,  she  must  know  cer- 
tain things  not  merely  as  a  practitioner  but 
as  a  teacher,  which  means  not  only  a  knowl- 
edge of  details  but  a  vision  of  their  right 
relationship,  and  a  talent  for  effective  pres- 
entation. It  is  absurd  to  suppose  we  can 
train  niu^es  by  a  course  involving  two  or 
three  hours  a  week  of  theory  and  fifty  or 
sixty  hours  in  the  wards,  spent  in  a  routine 
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of  unenlightening  and  exhausting  manual 
work."  The  problem  of  Ihow  jto  raise  the 
standard  of  admission  to  training  schools 
and  at  the  same  time  keep  up  the  nmnber  of 
nurses  admitted  so  that  the  hospital  work 
can  be  done  is  not  yet  solved. 

Speaking  now  from  the  standpoint  of  a 
hospital  social  worker,  the  subject  allotted 
to  me  this  evening,  I  should  like  to  express 
my  belief  that  a  nurse's  training  is  a  good 
foundation  for  hospital  social  work,  but 
that  while  many  may  be  called,  very  few 
can  be  chosen.  ,    '    , 

Hospitals  are  not  places  where  one  iobtains 
social  training.  Even  in  as  restricted  a  field 
as  district  nursing  ja  successful  district 
nurse  has  to  get  much  of  the  knowledge  she 
needs  after  she  leaves  the  hospital,  and  has 
to  have  special  qualities  of  her  own  apart 
from  her  training;  yet  district  nursing  is  a 
far  narrower  field  than  hospital  social  work 
in  the  accepted  meaning  of  that  phrase. 

The  social  worker  in  hospital  or  dispen- 
sary is  one  who  does  social  work — what  we 
used  to  call  charity  work — ^in  connection 
with  either  the  bed  or  ambulatory  patients 
of  a  particular  hospital.  She  should  be  as 
much  a  part  of  the  hospital  as  the  drug  de- 
partment and  has  come,  in  some  measure, 
to  take  the  place  of  the  latter.  The  hospital 
social  worker  should  have  such  extensive 
knowledge  as  will  enable  her  to  be  in  touch 
with  the  big  social  questions  of  the  day, 
such  as: 

1.  Housing  in  its  relation  to  the  welfare 
of  the  people. 

2.  Industrial  conditions,  including  the 
relations  of  employer  and  employee,  occu- 
pational diseases,  labor  unionism  and  its 
relation  to  some  of  the  later  manifestations 
of  industrial  unrest. 

3.  She  should  know  something  of  the 
condition  called  poverty,  its  causes  and  pal- 
liatives, from  the  ancient  almsgiving,  the 
later  indoor  versus  outdoor  rehef,  up  to 
minimum  wage  boards  and  workmen's 
compensation  bills. 


Along  with  this  she  must  have  the  in- 
tensive point  of  view  to  enable  her  to  devote 
herself  to  the  individual  as  a  man  and  not 
merely  as  a  patient  and  help  to  readjust  Mm 
to  his  environment.  The  worker  must  be 
able  to  help  the  physician  to  make  his  diag- 
nosis by  throwing  fight  on  the  patient's  con- 
ditions of  fiving  and  employment,  to  secure 
the  co-operation  of  the  patient  by  reassur- 
ance, and  in  many  other  ways  to  help  in 
carrying  out  the  treatment  and  in  making 
it  effective. 

An  important  function  of  the  hospital 
social  worker  is  to  make  the  medical  point 
of  view  more  social  and  the  social  point  of 
view  more  medical.  A  well-known  social, 
worker  said  to  me  not  long  ago,  when  I  ex- 
pressed discouragement  about  how  little, 
after  aU,  we  could  accompfish,  that  if  I 
could  have  "any  idea  how  much  the  social 
work  at  the  Massachusetts  General  Hos- 
pital had  helped  to  revolutionize  social 
work  in  Boston  I  should  feel  it  had  been 
weU  worth  while."  I  hope  the  doctors  will 
some  day  feel  able  to  say  that  the  interpre- 
tation of  the  social  point  of  view  has  been 
of  assistance  to  them.  I  am  sure,  at  any 
rate,  that  their  appetites  for  luncheon  have 
often  been  improved  by  the  thought  that 
they  had  been  able  to  hand  over  to  the 
social  worker  some  of  the  square  pegs  to 
be  fitted  into  round  holes! 

The  hospital  social  worker  should  have 
I.  A  love  of  humanity.  2.  Joy  in  work. 
3.  Refigion  or  philosophy  of  life.  4.  A 
large  proportion  of  good  "horse  sense." 

The  advantages  of  the  caUing  as  con- 
trasted with  the  bedside  nurse  seem  to  me 
so  apparent  as  hardly  to  need  ^noting. 
j^  To  feel  herself  part  of  a  big  modem 
movement  toward  social  uplift,  to  have  a 
home  of  her  own,  a  good  night's  sleep,  op- 
portunity for  continued  outside  interests, 
are  among  them. 

^  'The  pecuniary  reward  is  not  great  but 
contrasts  favorably  with  that  enjoyed  by 
the  nurse  in  private  duty. 
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The  branches  of  this  hospital  social  work 
are  many,  including: 

I.  Work  with  girls,  unmarried  mothers, 
victims  of  conventional  sex  standards. 
2.  Work  with  psycho-neurotics.  3.  Infant 
and  child  welfare  work.  4.  Educational 
work  for  tuberculosis  patients.  5.  Work  for 
industrial  opportunities  for  the  physically 
handicapped,  etc. 

At  the  Massachusetts  General  Hospital 
om-  work  has  been  in  the  Out-Patient  De- 
partment. The  accompanying  chart  is  an 
attempt  to  show  something  of  the  technique. 

Some  form  of  pain,  weakness  or  discour- 
agement brings  a  patient  to  the  door.  He 
is  referred  in  the  direction  of  the  arrows. 
From  the  various  clinics  he  may  be  sent  to 
the  Social  Service  Department  for: 

Investigation  and  readjustment  of  home 
conditions.  Financial  assistance  toward 
securing  apparatus.  Hospital  and  sana- 
torium care.  Reassurance.  Instruction 
more  detailed  than  can  be  furnished  in 
crowded  clinic,  etc. 

Sometimes  during  oiu*  work  with  the  pa- 
tient we  may  be  able  to  make  a  social  diag- 
nosis which  may  throw  hght  on  the  medical 
situation,  but  often  has  no  direct  relation 
to  it.  Example:  a  medical  diagnosis  of 
scabies  proves  to  be  socially  a  runaway 
child.  Malnutrition  in  a  child  proves  to  be 
due  to  both  maternal  incompetence  and 
ignorance  of  community  resources. 

Social  diagnoses  are  difficult  to  make  and 
when  made  very  hard  to  verify.  We  have 
as  yet  no  thermometer  to  test  social  nor- 
mality, no  microscope  to  enable  us  to  isolate 
the  germ  which  causes  chronic  unemploy- 
ment. 

In  closing,  I  should  like  to  make  it  clear 
that  I  believe: 


That  a  niu-se's  training  is  a  splendid 
foundation  for  any  form  of  medical  social 
work. 

That  social  training  is  not  obtained  in 
hospitals. 

That  medical  social  work  calls  for  special 
quaUfications,  and  if  nurses  are  to  be  called 
they  must  be  rigidly  selected  if  they  are  to 
make  good. 

That  the  very  nature  of  a  nurse's  train- 
ing, while  it  gives  her  a  fund  of  valuable 
knowledge,  renders  her  more  prone  than 
some  others  to  hold  a  restricted  point  of 
view.  She  has  the  "faults  of  her  qualities." 

How  we  shall  select  nurses  who  are  to 
engage  in  medical  social  work  and  what 
training  we  shall  ofiFer  is  of  great  interest. 
Miss  Parsons,  superintendent  of  the  Massa- 
chusetts General  Hospital  Training  School, 
in  an  article  contributed  to  The  Survey,  of 
April  20,  191 2,  offers  an  outline  for  a  pre- 
Hminary  hospital  course  for  those  who  in- 
tend to  engage  in  social  work.  Miss  Nutting 
in  the  report  quoted  above  squarely  faces  - 
the  issue.  Schools  of  philanthropy  are  offer- 
ing courses  for  graduate  nurses.  ^Bl 
I ,  When  every  hospital  has  its  social  service  ^"l 
department  an  arrangement  will,  no  doubt, 
be  made  to  allow  some  of  the  student  nurses 
to  select  social  work  as  part  of  the  last  year 
of  their  course.  To  work  successfully  the 
course  should  cover  a  period  of  at  least  six 
to  eight  months,  and  the  social  service  de- 
partment should  be  at  Hberty  to  reject 
those  who  prove  unsuitable  after  a  trial.       ^^1 

A  unique  opportunity  is  offered  to  nurses.  ^■' 
Will  they  welcome  it,  and  co-operate  with 
those  who  are  trying  to  prepare  plans  to  fit 
them  for  their  enlarged  sphere  of  useful- 
ness, or  will  they  decide  that  they  already 
possess  all  the  knowledge  which  is  needed? 


C|)e  Bepartment^^tore  JBiursie* 


JENNIE  T.  DONNELL 


TT  THEN  I  first  contemplated  taking 
'  »  charge  of  the  medical  department 
of  ^FUene's  department^  store  I  was  crit- 
icized by  my  Boston  City  Hospital  sister 
nurses  because  they  seemed  to  consider  this 
work  inferior  and  not  befitting  one  of  our 
school.  But,  having  ideas  of  my  own  along 
this  line  and  being  encouraged  by  Dr. 
Crandon,  I  decided  to  take  the  position. 
I  want  to  say  right  here  that  it  was  not  be- 
cause I  was  tired  of  private  work,  but 
because  it  seemed  to  me  full  of  possibilities 
and  a  very  interesting  field. 

One  of  the  first  steps  that  I  took  toward 
placing  my  store  work  on  an  equal  footing 
with  private  work  was  to  demand  the  regu- 
lar nurse's  salary.  Every  nurse  contemplat- 
ing this  kind  of  work  ought  to  have  this 
understood.  If  she  is  firm  and  expresses 
her  reasons,  she  will  have  Httle  difficulty  in 
securing  it. 

It  is  hard  to  say  just  how^my  training 
fitted  me  for  this  work.  I  feel  that  every 
department  of  this  sort  should  be  imder  the 
control  of  a  trained  nurse.  My  training  cer- 
tainly helped  to  meet  emergencies,  and  this 
you  are  called  upon  to  do.  You  must  have 
the  confidence  and  abihty  to  handle  almost 
every  sort  of  case  until  you  can  secure  a 
doctor's  services.  You  will  find  imtrained 
people  are  of  very  httle  assistance,  and  you 
must  rely  upon  yourself.  It  may  be  a  cus- 
tomer who  has  an  epileptic  fit  or  an  acute 
heart  who  has  fallen  in  the  midst  of  a  busy 
department  and  completely  demoralized  all 
aroimd  her.  Then  much  is  expected  of  the 
nurse,  who  is  at  once  sent  for,  and  you  must 
be  cool  and  act  quickly.  I  always  try  to 
avoid  stretchers,  because  I  find  that  people 
can  usually  be  carried  just  as  well  on  a 
chair  and  it  looks  much  better. 

♦Read  at  the  May  17,  1912,  meeting  of  The  New  Eng- 
' as d  Association  for  the  Education  of  Nurses — Contributed 
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Most  of  my  work  is  with  our  own  em- 
ployees. Filene's  employ  about  nine  hun- 
dred; the  majority  are  women  and  girls,  but 
we  also  have  some  men  and  boys,  and,  of 
course,  some  work  is  done  with  customers. 
The  idea  of  our  clinic  there  is  to  keep  our 
people  well  rather  than  minister  to  them 
when  sick.  This  is  one  of  the  points  that 
makes  us  valuable  to  the  firm.  I  try  to  be 
there  during  business  hours,  and  I  encoiu-- 
age  people  to  come  to  me  whenever  con- 
venient, and  they  do  come,  not  only  with 
their  own  troubles  but  sometimes  those  of 
their  entire  family.  Once  you  gain  their 
confidence  you  can  do  much  good.  I  treat 
anywhere  from  fifty  to  seventy  people  a  day. 
Of  course  I  do  not  attempt  a  doctor's  work, 
but  I  try  to  abort  colds,  sore  throats  and 
septic  conditions  by  the  administering  of 
the  simple  remedies  in  my  oflGice.  Dr. 
Crandon  comes  to  us  one  hour  each  week, 
and  all  the  serious  cases  are  referred  to  him. 
If  a  case  is  urgent  and  I  feel  I  ought  not  to 
wait  for  a  regular  visit,  I  try  to  have  the 
patient  visit  him  or  have  the  doctor  make 
a  special  visit  to  the  store. 

Everything  in  our  department  is  free  of 
charge.  About  all  office  visits  to  the  doctor 
are  paid  for,  if  the  patient  can  afford  it,  and 
now  that  our  firm  has  adopted  the  mini- 
mum wage  bill  everybody  can  afford  to  pay 
at  least  a  dollar  a  visit.-  Dr.  Crandon  is 
not  paid  by  the  firm  or  by  the  people,  but 
has  a  chance  to  do  much  good.  He  has  been 
the  head  of  the  medical  department  for  ten 
years,  and  has  done  much  toward  promot- 
ing clim'cs  in  the  various  stores.  Of  course 
if  our  people  have  their  own  doctor  I  don't 
interfere  with  him  or  advise  against  him  in 
any  way  unless  I  am  satisfied  that  they  are 
being  improperly  treated,  and  then  I  do  ad- 
vise them  to  have  Dr.  Crandon  in  consul- 
tation with  their  own  doctor.  I  try  to  show 
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the  people  the  great  need  of  taking  care  of 
all  injuries,  no  matter  how  slight,  and  en- 
courage them  to  come  to  me  with  even  pin 
pricks  and  scratches  and  in  this  way  to 
avoid  septic  hands  and  fingers. 

I  have  a  rest-room  in  connection  with  my 
oflSce,  and  the  girls  find  this  a  great  comfort 
when  they  are  not  feeling  well.  Visitors 
coming  in  often  say:  "Don't  you  find  the 
girls  take  advantage  of  this  rest-room?" 

Quite  the  contrary,  I  often  have  to  urge 
them  to  remain.  I  suppose  this  is  due  some- 
what to  the  fact  that  our  people  work  on  a 
commission  basis,  and,  of  course,  it  is  to 
their  advantage  to  be  in  their  departments 
as  much  as  possible.  I  have  the  authority 
to  sign  passes  and  to  send  home  at  any  time 
anyone  I  consider  unfit  for  work  in  their 
department.  This  authority  is  absolute  and 
no  person  in  charge  can  countermand  it. 

I  find,  of  course,  there  are  various  causes 
for  illness.  I  think  one  of  the  chief  causes 
is  the  pernicious  drinking  of  tea  and  coffee. 
They  completely  poison  themselves  and  get 
quite  unfit  for  duty.  I  try  to  be  quite  firm 
with  them,  and  think  I  have  been  able  to 
influence  them  on  this  point. 

I  lecture  to  the  various  sales  classes  and 
meet  all  the  new  people.  I  talk  on  personal 
hygiene  and  try  in  my  talks  to  cover  care- 
fully the  care  of  the  entire  body.  Then  I 
advise  these  girls  separately  as  they  come  to 
my  office  for  treatment.  I  do  not  do  much 
outside  visiting  as  it  takes  me  away  from 
the  department,  and  I  am  needed  there 
most  of  the  time. 

All  outside  visiting  is  taken  care  of  by 
Miss  Good.  She  is  not  a  trained  nurse,  but 
a  social  worker  and  a  very  excellent  woman 
— one  the  girls  Uke  very  much  to  go  to  when 
they  are  troubled.  Our  work  is  associated 
largely.  She  refers  a  number  of  her  cases  to 
me  and  I  do  likewise. 

I  do  not  go  through  the  store  much 
either,  because  I  like  to  remain  in  the  oflfice. 


I  want  our  people  to  feel  that  I  am  always 
ready  and  willing  to  care  for  them  when 
they  are  sick.  It  is  discouraging  to  go  there 
and  not  find  anyone. 

All  our  accident  work  is  recorded,'  but 
that  is  the  only  record  that  is  kept.  I  feel 
that  the  work  that  goes  on  in  the  sick-room 
concerns  only  the  patient  and  the  nurse 
and  the  doctor. 

I  think  that  keeping  records  makes  peo- 
ple feel  that  every  time  they  visit  the  nurse 
or  sick-room  the  executive  may  know  it. 
I  impress  upon  them  that  everything  con- 
ducted there  is  strictly  confidential  and 
nothing  told  me  is  repeated.  I  feel  that 
whatever  success  we  have  had  is  due  large- 
ly to  this  fact.  It  is  hard  to  please  nine 
hundred  people,  and  any  nurse  who  con- 
templates this  work  must  not  feel  that  it  is 
ministering  to  the  bodily  ailments  alone. 
You  have  to  have  a  great  deal  to  do  with  the 
social  end  of  the  work.  I  feel  that  our  people 
come  in  very  often  in  the  morning,  knowing 
that  in  this  department  they  can  get  serv- 
ice and  relief;  otherwise  they  would  remain 
at  home  and  not  only  lose  the  day's  pay 
but  the  firm  would  lose  their  services. 

Then,  in  the'  handling  of  our  accident 
work.  Many  customers  have  a  mishap, 
get  caught  in  a  revolving  door,  etc.  We 
think  that  the  treatment  and  the  courtesy 
that  we  extend  to  these  people  makes  them 
leave  our  store  in  a  happier  frame  of  mind, 
feeling  more  kindly  toward  the  firm,  and 
they  are  much  less  liable  to  bring  suit  for 
damages.  All  insurance  companies  base 
their  charges  on  the  amoimt  of  money  they 
have  to  expend,  and  the  money  which  is 
saved  by  our  firm  is  another  point  that 
makes  us  valuable. 

We  feel  that  the  work  done  in  the  depart- 
ment is  the  work  that  fifty  years  from  now 
will  be  done  by  all  the  medical  profession, 
namely,  keeping  the  people  well,  rather  than 
administering  to  them  when  they  are  sick. 


Cije  JEursing  of  Brus  flabitues 


MINNIE  GOODNOW 


THE  nursing  of  patients  addicted  to  the 
use  of  drugs  is  usually  regarded  as  a 
thankless  task.  It  can  be  made,  neverthe- 
less, a  task  very  well  worth  while,  if  one  will 
enter  into  it  in  the  proper  spirit.  It  is  not 
the  task  for  a  lazy  nurse,  nor  for  the  one 
who  insists  that  her  patient  be  "good  and 
sick."  It  requires  one  who  is  ready  to  put 
her  best  into  the  work  at  hand,  one  who  is 
an  optimist,  one  who  will  not  be  discouraged 
when  compelled  to  wait  for  results,  one  who 
possesses  firmness  which  is  not  obstinacy, 
who  has  some  notion  of  what  tact  means  and 
who  can  think  of  more  than  one  way  to  do  a 
thing. 

If,  then,  you  are  a  lover  of  ease,  a  person 
of  no  resources,  a  pessimist,  or  one  who  be- 
lieves that  "no  one  was  ever  cured  of  a  drug 
habit,"  do  not  attempt  to  nurse  these  cases. 
If,  on  the  other  hand,  you  have  an  honest 
interest  in  hiunanity  and  are  willing  to  en- 
dure some  tedium  and  nerve  strain  for  the 
sake  of  a  result  which  is  well  worth  while, 
you  may  accept  these  calls. 

In  many  instances  the  n\irse's  first  work  is 
to  ascertain  the  facts  of  the  case.  The  doc- 
tor may  suspect  that  his  patient  is  using 
some  drug,  but  be  unable  to  obtain  proof  of 
it,  even  from  the  family.  The  nurse  must 
watch  closely  but  unobtrusively,  may  draw 
inferences  but  must  not  jiunp  at  conclu- 
sions, should  be  able  to  feel  things  as  well  as 
see  them. 

She  must  not,  however,  be  too  ready  to 
believe  that  the  patient  is  a  drug  fiend,  but 
must  hold  herself  down  to  obtaining  real 
proof.  She  should  remember  that  persons 
addicted  to  drugs  are  very  skillful  at  con- 
cealing the  fact,  that  their  moral  sense  has 
become  almost  non-existent,  and  deception 
has  become  second  nature,  so  that  their 
word  is  valueless. 

When  a  patient  who  is  restless,  irritable, 


discontented,  fussy,  etc.,  becomes  suddenly 
and  without  apparent  cause  at  ease  and 
comfortable  in  mind  and  body,  the  fact  may 
be  considered  grovmd  for  suspicion.  If  this 
sort  of  thing  occurs  repeatedly  and  follows 
closely  upon  the  nurse's  absence  or  upon  the 
visit  of  a  friend  or  relative,  there  is  reason  to 
suppose  that  the  drug  has  been  secured  and 
taken  at  that  time.  Do  not  take  anyone's 
word  for  what  has  or  has  not  occurred,  as 
the  patient's  statements  and  usually  those 
of  any  member  of  the  family  are  better  dis- 
regarded. Judge  the  case  simply  by  what 
you  see  for  yourself. 

The  physician  wiU  instruct  you  in  the 
physical  symptoms  to  be  noted,  character  of 
skin,  appearance  of  eyes,  nervous  manifesta- 
tions and  so  on.  Hypodermic  pricks,  usu- 
ally tiny  blue  pinpoints,  are  unlike  anything 
else  and  are  easily  distinguished.  Study  up 
for  yourself,  preferably  in  a  physician's  text- 
book, the  symptoms  of  chronic  poisoning  by 
the  drug  known  or  suspected  to  be  used. 
You  may  even  chat  with  the  patient  some 
day  on  medical  topics  and  in  a  roimdabout 
way  discover  what  drugs  he  is  familiar  with. 

Opium  or  morphine  in  some  form  is  the 
commonest  drug  to  which  people  become 
addicted.  The  form  taken  may  be  any- 
thing from  a  hypodermic  of  morphine  to 
paregoric;  Dover's  powder  is  sometimes 
used,  or  opium  suppositories.  With  pa- 
tients who  use  these  drugs  there  is  usually 
constipation,'lessened  quantity  of  mine,  con- 
tracted pupils,  heavy,  stupid  sleep  if  the 
drug  has  been  obtained,  extreme  wakeful- 
ness, restlessness,  discontent  and  irritability 
if  it  has  not. 

Cocaine  taking  is  less  easy  to  diagnose, 
and  may  be  suspected  chiefly  by  times  of 
wealiness  and  depression  alternating  with 
periods  of  comfort,  energy  and  content.  In 
cases  of  long-standing  use  of  any  drug  the 
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patient  is  apt  to  be  thin,  badly  nourished, 
haggard  and  generally  abnormal  in  appear- 
ance, with  a  peculiar  look  in  the  eye  and 
expression  in  the  face  hard  to  describe,  but 
quite  characteristic. 

When  the  patient  is  getting  his  supply  of 
the  drug  from  an  unknown  source  it  usually 
becomes  necessary  to  discover  the  source  in 
order  to  stop  the  supply.  The  chief  requis- 
ite for  success  is  that  the  patient  shall  never 
be  left  alone  even  for  a  minute.  The  nurse 
must  not  allow  her  attention  to  be  dis- 
tracted by  anything  which  will  interfere  with 
her  watchfulness.  It  usually  means  that 
two  nurses  are  to  be  employed,  since  a 
member  of  the  family  is  either  unsuitable  or 
untrustworthy.  The  physician  will  ordi- 
narily insist  that  the  patient  must  go  to  bed 
and  be  treated  as  a  sick  person,  thus  giving  a 
better  opportunity  for  the  nurse  to  make 
investigations  and  to  watch  movements. 

Sometimes  a  change  of  room  is  the  easiest 
way  of  discovering  the  hiding  place  of  the 
drug  and  of  stopping  the  supply.  The  new 
room  should  be  pretty  bare,  and  before  the 
patient  is  taken  in  the  nurse  should  ascer- 
tain positively  that  there  is  none  of  the  drug 
already  hidden  there,  particularly  about  the 
bed,  mattress,  pillows,  bedside  table,  or 
under  the  rug  or  carpet  in  the  vicinity. 
Take  in  the  patient  clad  in  only  a  night- 
gown fresh  from  the  laundry  and  bedroom 
slippers  which  have  been  thoroughly  exam- 
ined. Leaving  him  in  charge  of  the  other 
nurse  or  the  doctor  himself  if  the  change 
can  be  made  during  one  of  his  visits,  go 
back  and  carefully  inspect  the  room  pre- 
viously occupied.  Get  any  articles  which 
the  patient  may  wish,  Hut  examine  them,re- 
membering  that  it  takes  a  very  small  place  to 
conceal  a  considerable  quantity  of  the  drug. 

If  the  supply  is  not  stopped  by  this  means 
the  drug  may  be  concealed  about  the  person. 
It  has  been  known  to  be  put  in  the  hair, 
under  the  finger  nails,  or  with  women  in  a 
waterproof  packet  in  the  vagina.  Such 
hiding  places  may  be  discovered  by  insisting 


that  the  patient  do  nothing  for  himself, 
affording  opportunity  for  the  nurse  to  handle 
and  inspect  every  portion  of  the  body. 

Friends  or  relatives  not  uncommonly  sym- 
pathize with  the  patient  and  aid  in  obtaining 
the  drug.  They  realize  that  the  patient 
suffers  without  it,  and  cannot  bear  to  think 
of  his  enduring  distress  when  a  drug  will 
relieve  it.  Husband  or  wife  may  loudly  de- 
plore the  habit  yet  at  the  same  time  be  the 
source  of  supply.  All  these  things  must  be 
taken  into  consideration  and  watched. 
When  the  nurse  goes  for  her  hour  off,  if  she 
returns  unexpectedly  for  some  forgotten 
thing,  she  may  encounter  some  situation 
which  will  be  illuminating. 

Remember,  however,  that  you  must  never 
practice  deception.  Strategy  your  patient 
will  forgive,  or  even  admire,  but  deception 
never.  You  may  come  back  when  he  has 
seen  you  go  out  the  front  gate,  you  may  turn 
unexpectedly  when  he  thought  he  had  in- 
terested you  in  an  occurrence  in  the  street 
and  was  taking  advantage  of  it,  you  may 
exhibit  imusually  sharp  eyes  and  quick  ears, 
be  a  skilful  questioner  or  an  adept  at  eva- 
sion, but  you  must  never  tell  an  imtruth, 
never  do  a  dishonest  act.  The  moment  you 
do  you  have  lost  your  hold  upon  your  pa- 
tient. He  will  deceive  you  whenever  he 
can,  but  you  must  meet  it  with  utter  straight- 
forwardness. Absolute  honesty  disarms 
dishonesty  and  brings  results  more  quickly 
than  any  other  method. 

The  fact  of  drug  taking  being  established 
and  the  supply  found  out  and  stopped  (or 
stopped  without  being  found  out)  the  hard- 
est part  remains,  the  cure  of  the  habit.  The 
process  is  psychical  quite  as  much  as  physi- 
cal, and  the  nurse's  part  in  it  is  all-import- 
ant. Most  physicians  advise ' '  tapering  off ' ' 
the  doses  taken  by  the  patient,  and  give  a 
substitute  drug,  like  hyoscyamus.  The 
commonest  method  where  the  patient  can 
be  induced  to  take  a  solution,  is  to  put  into 
the  bottle  a  spoonful  of  water  for  every 
spoonful  of  medicine  given,   occasionally 
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pouring  out  enough  to  reduce  the  quantity. 
Hypnotics  and  sedatives  of  various  sorts 
must  also  be  given,  and  the  patient's  faith 
in  them  will  help  greatly  in  producing  the 
desired  effect.  Your  physician  will  direct 
you  in  the  points  to  be  watched  for  each 
particular  patient. 

Two  things  are  necessary  for  a  patient 
who  is  to  be  cured  of  a  drug  habit:  First,  a 
determination  more  or  less  strong  to  over- 
come it,  and,  second,  a  real  interest  in  life. 
Both  these  things  are  lacking  in  every  drug 
habitue,  and  imless  a  nurse  is  willing  to 
undertake  the  task  of  assisting  him  to  regain 
them  she  is  not  going  to  be  of  much  real 
value.  Set  it  do^vTi  for  fact,  that  patients 
are  not  cured  of  drug  habits  against  their 
wiU.  They  may  be  stopped,  perforce,  for  a 
time,  but  relapse  shortly,  making  the  work 
worse  than  useless.  Bear  in  mind,  also, 
that  a  drug  habitue  considers  life  not  worth 
the  living.  It  becomes  self-evident  that  if 
the  nurse  is  not  herself  in  love  wdth  life  and 
has  not  the  grit  to  make  a  fight  in  a  good 
cause,  she  will  be  powerless  to  inspire  the 
patient  or  help  him  in  his  struggle.  By  her 
own  mental  attitude,  as  well  as  by  what  she 
says,  must  she  show  that  she  believes  in  the 
worth  and  goodness  of  life,  and  she  must  be 
able  to  prove  it  by  what  she  does  as  well  as 
by  what  she  says. 

Reading  aloud  or  encouraging  the  patient 
to  read  may  be,  helpful.  In  the  beginning 
choose  fiction  and  short  stories  rather  than 
books. '  Let  the  Hterature  be  as  hght  as  you 
please,  if  only  it  breathes  out  optimism. 
The  modem  society  story  or  novel  is  apt  to 
depress  or  tend  to  produce  cynicism,  and  is 
better  avoided.  Works  like  Margaret  De- 
land's  "Dr.  Lavendar"  stories  or  Zona 
Gale's  "Friendship  Village"  are  types  of  a 
desirable  sort  of  thing  which  interests  nearly 
everybody.  If  you  do  not  know  what  books 
to  suggest,  go  to  the  public  library  and  tell 
the  librarian  what  you  need;  she  will  be  able 
to  give  you  an  excellent  list,  and  both  you 
and  your  patient  may  be  surprised  to  find 


how  much  optimistic  literature  there  is  in 
the  world. 

Encourage  the  visits  of  people  who  are 
good-tempered  and  sunshiny,  and  have  the 
family  aid  you  in  keeping  away  those  who 
prove  depressing.  Interest  yourself  in  em- 
broidery, photography,  music,  art,  or  what- 
ever your  patient  cares  for  or  can  work  at. 
Talk  about  clothes  and  read  up  on  the  latest 
fashions  if  your  patient  is  interested  in  them, 
or  induce  yourself  to  believe  that  stock  quo- 
tations or  baseball  are  vital  matters.  If  you 
feel  yourself  at  a  loss  in  something  which 
yom:  patient  cares  for,  get  him  or  her  to  tell 
you  aU  he  can  about  the  subject.  Making 
the  patient  entertain  you  sometimes  proves 
the  wisest  course  which  could  be  adoted. 

Persist  until  you  have  your  patient 
aroused  to  some  outside  interest.  It  mat- 
ters not  whether  it  be  a  shopping  trip  or  a 
polo  game,  a  trip  to  the  woods  or  the  sea,  a 
visit  to  a  factory  or  going  to  the  opera,  which 
first  gets  him  out  of  himself.  The  children's 
clothes,  woman  suffrage,  a  Marathon  race, 
the  Men  and  Religion  movement,  anything, 
serious  or  frivolous,  will  do  for  a  start,  and 
may  be  worth  keeping  at.  Look  about  you 
ever  so  little  and  you  will  find  infinite  possi- 
bilities for  yoiu*  patient  all  around  him. 

When  the  time  comes,  as  it  almost  surely 
will,  that  your  patient  acknowledges  the 
habit,  remember  that  your  great  opportu- 
nity has  arrived,  and  that  it  is  your  business 
to  help  arouse  the  fighting  spirit.  Face  the 
facts  and  make  yoiu:  patient  face  them,  but 
never  for  a  moment  admit  the  possibihty  of 
failure.  Remember  that  the  will  to  struggle 
comes  but  slowly  to  one  whose  will  has  been 
weakened  by  long  self-indulgence,  and  be 
patient,  but  do  all  in  your  power  to  help  it 
to  arrive. 

Is  it  worth  while?  Is  it  not  worth  while? 
If  you  may  help  to  pidl  a  fellow  being  out  of 
the  depths  and  turn  his  steps  into  the  paths 
of  usefulness,  you  have  accomplished  what 
many  a  mortal  would  give  much  to  have  had 
a  chance  at. 


Mv  experience  in  (Bx^mi^in^  a  ^rit^ate  Hospital 


BERTHA  C.  HART 


SHORTLY  after  graduating  I  accepted  a 
position  as  matron  in  a  small  private 
hospital.  During  my  stay  there  it  became 
my  ambition  to  start  one  of  my  own  at  some 
future  time;  the  summer  of  1906  I  made  my 
plans  to  open  such  a  hospital  in  the  fall. 
My  family,  comprising  father,  mother  and  a 
young  sister,  were  all  willing  and  anxious  to 
help  me  in  my  venture. 

My  father,  who  was  in  delicate  health, 
offered  to  do  all  he  could  to  help  me  finan- 
cially, but  our  combined  resources  were  lim- 
ited. The  question  was  a  serious  one — 
should  I  take  their  savings  and  perhaps  fail? 
Owing  to  my  father's  poor  health  he  would 
not  be  able  to  do  any  but  very  light  work, 
and  this  seemed  just  the  opening  for  him. 
He  could  take  all  care  of  the  business  end, 
leaving  me  free  to  attend  to  the  nursing 
department.  My  mother  could  look  after 
the  housekeeping  and  my  young  sister  would 
be  invaluable  in  the  many  little  things 
where  interest,  intelligence  and  youthful 
enthusiasm  count.  Should  we  fail  I  had 
good  health  and  my  profession  to  fall  back 
on.  I  could,  I  felt,  make  up  to  them  what 
they  had  lost.  On  the  whole,  it  seemed  to 
us  worth  the  risk. 

We  leased  an  old  mansion  house  for  one 
year  at  $50  per  month,  moved  in  September 
13,  1906,  and  had  an  opening  October  15. 
I  think  it  would  be  hard  to  find  many  houses 
so  well  adapted  to  the  purpose.  It  was, 
however,  sadly  in  need  of  repairs,  which 
were  done  after  we  moved  in.  How  we 
worked  to  get  it  all  done  in  the  short  time 
we  had,  and  what  pleasure  we  took  in  it! 
We,  of  course,  had  our  household  furniture, 
so  were  able  to  furnish  reception-room,  halls, 
dining-rooms,  kitchen  and  bedrooms  without 
any  expense.  My  plan  was  to  furnish  rooms 
for  five  patients  to  start  with.  We  had  the 
walls  painted  a  very  pale  green.    I  wanted 


white  enameled  furniture.  We  bought 
some,  but  found  it  quite  expensive,  so  for 
the  most  part  we  bought  second-hand  furni- 
ture and  my  sister  and  I  painted  it.  We 
were  quite  proud  of  our  success,  at  much  less 
expense  than  buying  new  furniture.  The 
floors,  much  to  my  regret,  had  to  be  covered 
with  straw  matting,  as  they  were  too  poor 
to  be  painted  and  we  could  not  afford  hard- 
wood floors  (they  have  since  been  put  in). 
But  with  some  pretty  light  rugs,  plain  mus- 
lin curtains,  couches  upholstered  in  green 
denim  to  harmonize  with  walls,  they  were 
very  attractive  rooms. 

Of  course  our  greatest  expense  was  the 
operating-room,  for  I  realized  that  a  great 
deal  depended  on  that.  The  room  I  chose 
was  large,  with  five  windows,  and  a  set 
basin  (old-fashioned  plumbing),  with  which 
I  had  to  content  myself  until  about  a  year 
ago,  when  I  put  in  a  modern  surgeon's  sink. 
I  had  the  paper  taken  off  the  walls  and  ceil- 
ing painted  white  and  covered  the  floor  with 
linoleum.  Next  to  this  room  was  a  dressing- 
room  with  running  water.  I  had  a  door  cut 
between  and  used  it  as  a  sterilizing-room. 
When  I  had  my  operating-room  furniture 
set  up  I  felt  I  had  reason  to  feel  proud  of  the 
result. 

Our  opening  was  quite  a  success.  We  had 
a  good  attendance  and  the  doctors  expressed 
themselves  well  pleased  with  the  hospital. 
One  of  them  brought  a  patient  with  him  who 
engaged  a  room  for  October  17  for  an 
abdominal  operation.  She  could  only  pay 
$15  per  week,  and  I  am  sure  that  no  patient 
since  has  received  so  much  for  her  money, 
for  I  gave  her  a  room  I  now  charge  $30  a 
week  for,  and,  as  I  had  no  other  patient  for 
two  weeks,  specialed  her.  At  the  end  of 
that  time  four  patients  came  in  within  a. Jew 
days.  I  then  called  a  nurse  to  help'  me. 
The  inevitable  happened.    My  first  patient 
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had  been  so  spoiled  by  the  attention  she  had 
received  that  after  the  others  came  in, 
although  I  am  satisfied  she  received  good 
care,  she  left  us  at  the  end  of  her  third  week, 
quite  dissatisfied.  I  am  happy  to  say  that 
it  made  no  difference  with  the  doctor.  He  un- 
derstood that  she  had  been  treated  too  well. 

Before  long  we  had  to  furnish  our  other 
rooms,  but  of  course  they  were  many  times 
vacant,  during  that  first  year  especially,  al- 
though we  never  went  back  to  one  patient. 
In  spite  of  many  difficulties  it  was  a  happy 
year,  for  we  began  to  see  success  ahead. 
But  just  as  we  were  ready  to  enjoy  in  a  small 
way  the  fruits  of  our  labors  my  dear  father 
was  suddenly  taken  from  us. 

Oh,  the  trials  of  that  second  year,  striving 
to  do  the  work  that  he  had  done  so  well,  and 
gradually  learning  from  that  hard  teacher, 
experience,  many  lessons  that  have  proved 
invaluable! 

Six  months  after  my  father's  death  a 
married  sister,  who  had  been  in  training 
when  I  was,  lost  her  husband  and  came  to 
me  as  assistant  superintendent.  Her  loss 
was  certainly  my  gain,  for  she  is  still  with 
me,  and  has  helped  me  as  no  stranger  could. 

During  that  first  year  I  employed  gradu- 
ate nurses,  but  for  what  I  could  pay — $25 
per  month — they  were  generally  unsatisfac- 
tory. Toward  the  last  of  the  year  I  decided 
to  start  a  training  school.  Shall  I  ever 
forget  all  I  went  through  between  that  time 
and  March  31,  1911,  when  I  held  my  first 
graduation.  Only  a  class  of  two,  but  I  was 
very  proud  of  them,  for  it  meant  easier  times 
as  far  as  the  training  school  was  concerned. 
It  is  easy  to  imagine  the  difficulties  one 
would  meet  with  in  starting  a  training  school 
in  a  small  private  hospital,  which  at  that 
time  was  known  by  very  few,  even  in  Bos- 
ton. I  could  get  plenty  of  applicants,  but 
not  of  the  kind  I  wanted,  for  naturally  the 
girls  worth  having  would  not  be  willing  to 
risk  the  chance  of  training  in  a  hospital  that 
was  only  in  its  infancy.  But  after  trials  too 
numerous  to  mention  I  finally  found  one 


girl  worth  keeping  who  was  willing  to  remain 
three  years  instead  of  two  at,  of  course, 
additional  pay  for  the  third  year.  By  that 
time  I  had  a  second  girl  ready  to  graduate, 
and  they  have  both  been  very  successful  in 
private  work.  Before  their  time  was  up  I 
had  four  splendid  girls  in  theif  senior  year, 
who  graduated  November  29, 1911.  Two  of 
them  have  remained  in  my  employ,  one  as 
operating-room  nurse  and  the  other  as  night 
nurse.  Another  has  just  accepted  a  position 
as  supervising  nurse  in  a  Boston  private 
hospital  and  the  fourth  is  doing  well  at 
private  nursing.  I  have  a  training  school  of 
twelve  to  fifteen  nurses  and  hope  to  gradu- 
ate a  class  of  five  next  fall. 

The  hospital  was  incorporated  March  i, 
1 91 1,  before  my  first  graduation.  This  was 
done  principally  for  the  benefit  of  the 
nurses,  but  it  also  enables  me  to  get  my 
alcohol  free  of  tax. 

In  reviewing  the  five  and  one-half  years 
of  my  hospital  life  here  and  asking  myself: 
"Have  I  succeeded?"  I  hardly  know  what 
to  say.  I  suppose,  on  the  whole,  I  should 
answer,  "Yes."  My  hospital  has  a  good 
name  in  the  community,  is  self-supporting 
and  quite  well  equipped.  My  training 
school  has  proved  a  success.  Last  year  was 
the  best  I  have  had,  but  it  has  been  hard, 
uphill  work,  and  we  have  not  saved  money. 
We  have,  of  course,  spent  a  good  deal  on 
improvements,  and  own  the  hospital  now, 
with  a  mortgage,  which,  however,  being  on 
the  Co-operative  Bank,  is  easily  handled,  as 
part  of  each  monthly  payment  goes  toward 
paying  it  off.  I  am  preparing  in  the  near 
future  to  enlarge;  I  wish  to  have  the  obstet- 
rical cases  in  a  separate  wing  of  the  hospital, 
as  the  problem  of  caring  for  them  during 
medical  and  surgical  cases  is  a  hard  one. 

We  have  land  enough  to  enlarge  and  the 
addition  I  plan  will  also  give  me  a  much- 
needed  diet  kitchen  and  additional  bath- 
rooms. What  my  family  have  meant  to  me 
perhaps  none  but  those  who  have  had  to 
depend  on  paid  assistants  can  imderstand. 
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IT  HAS  taken  people  a  good  many  years 
to  realize  that  it  is  upon  their  children 
that  the  world's  future  depends.  It  has 
likewise  taken  them  a  long  time  to  compre- 
hend the  importance  of  the  care  of  the  child 
physically  and  mentally  and  the  necessity  of 
being  able  to  understand  children  and  to 
distinguish  between  what  they  should  do  and 
what  they  should  noi  do. 

The  last  few  years  has  shown  marked 
strides  in  movements  for  the  welfare  of  the 
child.  In  some  of  the  large  cities  there  exist 
many  associations  whose  purpose  is  solely 
the  study  and  improvement  of  children, 
their  environments  and  prospects  for  the 
future.  Not  only  are  these  activities  being 
carried  on,  but  of  late  years  the  secrets,  so 
to  speak,  of  these  organizations,  their  meth- 
ods, aims  and  plans  for  development,  have 
becotae  in  many  places  familiar  to  the  pub- 
lic by  means  of  exhibitions  which  have 
given  people  a  clear  and  concise  idea  of 
the  true  work  of  the  child  w^elfare  move- 
ment. 

New  York,  Chicago,  Pittsburg,  Philadel- 
phia and  other  cities  have,  within  the  past 
year  or  so,  held  exhibitions  of  this  kind. 
Buffalo,  not  wishing  to  be  behind  other 
localities,  is  also  having  one.  About  it 
there  is  a  certain  uniqueness  that  is  interest- 
ing but  which  undoubtedly  and  unfortun- 
ately a  great  many  people  have  failed  to 
grasp.  The  walls  of  the  hall  in  which  the 
exhibit  is  being  held  are  lined  with  pictures 
and  signs,  which  show  what  each  of  the 
various  associations  and  other  activities-de- 
signed  for  social  betterment  are  doing  to 
promote  child  welfare.  It  may  seem  to  the 
casual  observer  that  a  very  great  deal  is  being 
done,  but  after  going  carefully  over  the 
exhibit  one  feels  almost  appalled  by  the  fact 
that  it  is  not  what  is  being'^^done  for  the 
children  of  Buffalo,  but  what  there  remains  to 


be  done  that  is  the  true  keynote  of  the  exhi- 
bition. 

Buffalo  is  well  termed  the  Queen  City  of 
the  Lakes,  the  lakes  which  each  year  call  for 
their  human  toll  from  this  Queen  City, 
leaving  behind  many  fatherless  children  and 
widowed  mothers — mothers  who  must  toil 
early  and  late  to  put  bread  in  their  children's 
mouths,  and  who  have  no  time  nor  strength 
to  care  for  them  in  any  other  way.  Children 
who  fatherless  and  almost  motherless  have 
no  one  to  show  them  the  difiference  between 
right  and  wrong. 

The  great  industries  of  Buffalo  also  de- 
mand their  human  toll;  sometimes  it  is  the 
crippling  of  the  father  or  mother  in  one  of 
the  powerful  machines  which  make  it  possi- 
ble for  us  to  buy  machine-made  clothing  so 
cheaply.  Again  it  may  be  a  father  or 
mother  or,  perhaps,  both  who  develop  tuber- 
culosis from  working  in  unhealthful  sur- 
roundings as,  for  example,  the  various  dusty 
trades.  The  parent  or  parents  are  not  only 
incapacitated  for  work,  but  their  children 
are  exposed  to  the  disease  through  them. 

So  much  for  the  children,  who  through  sick- 
ness, poverty  and  death  must  of  necessity  be 
neglected  by  their  natural  guardians.  Buf- 
falo has  many  such  children  and,  although  it 
likewise  has  many  associations,  all  of  which 
are  doing  something  for  the  child,  yet  there 
does  not  seem  to  be  any  great  concentrated 
effort  for  the  advancement  of  child  welfare. 
There  are  no  convalescent  homes  for  chil- 
dren recovering  from  severe  illnesses,  except 
for  a  few  weeks  during  the  summer,  when 
two  or  three  small  lake  shore  institutions  for 
that  purpose  are  open.  There  are  no  coun- 
try week  associations,  no  places  to  send  a 
tuberculous  child  or  a  child  who  has  been 
exposed  under  the  most  unfavorable  cir- 
cumstances to  tuberculosis. 

But  this  paper  is  not  intended  by  any 
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means  to  be  a  condemnation  of  Buffalo.  It 
is  but  recently  that  Buffalo  has  adopted  the 
slogan,  "Buffalo  means  business,"  and  the 
advances  made  within  the  last  few  years  in 
all  lines  of  social  work  are  very  creditable. 
Five  years  ago  Buffalo  most  certainly  could 
have  produced  even  a  small  showing  of  what 
it  was  doing  for  child  welfare. 

Undoubtedly  one  of  the  most  telling  of 
the  exhibits  which  is  offered  is  that  of  the 
Consumers'  League.  This  association  in 
Buffalo  is  not  by  any  means  a  pretentious 
affair,  but  it  is  untiring  in  its  efforts  and  is 
steadily  doing  more  each  year  for  the  ad- 
vancement of  child  welfare.  The  League's 
comer  shows  many  pictures  of  bad  condi- 
tions under  which  children  must  work,  of 
newsboys  (hardly  large  enough  to  hold  their 
papers)  selling  on  the  streets  until  a  late 
hour  of  the  night  or  the  early  morning.  It 
presents  statistics  which  prove  the  bad  re- 
sults of  long  working  hours  for  women;  un- 
healthful  conditions  imder  which  work  is 
often  done  and  the  need  of  shorter  hours 
and  larger  salaries.  The  work  of  the  Con- 
sumers' League  is  one  with  which  every 
nurse  should  familiarize  herself,  for  the 
carrying  out  of  their  policies  means  not  only 
healthier  women  and  children  but  a  decided 
decrease  in  the  death  rate. 

The  playground  exhibits  are,  of  course, 
always  interesting.  There  have  been  the 
usual  folk  dances  and  drills  to  add  color  as 
well  as  amusement  to  the  affair.  The  work 
of  the  Buffalo  Playground  Commission  has 
advanced  rapidly  diiring  the  past  two 
years. 

There  are  other  exhibits  which  might  be 
classed  imder  play.  Models  of  toys,  which, 
with  very  simple  materials,  may  be  made  at 
home;  rafl&a  and  other  entertaining  work 
which  helps  to  while  away  the  time  when  a 
child  must  stay  in  the  house. 

The  public  schools  have  exhibits  of  what 
they  are  doing  in  art,  natural  science  and 
other  work,  aside  from  their  regular  studies. 
The  various  settlements  are  well  represented 


showing  work  done  in  their  kindergartens, 
clubs,  art  and  domestic  science  classes. 

The  Buffalo  Public  Library  has  a  comer 
which  contains  some  of  the  books  which 
their  children's  department  offers. 

The  Babies'  Milk  Dispensary  shows  the 
procedvu"e  followed' in  the  preparation  of  the 
milk,  the  examination  of  the  babies  supplied 
with  the  milk,  and  in  the  District  Nursing 
Exhibit,  which  association  co-operates  with 
the  Babies'  Dispensary,  there  is  a  very  at- 
tractive model  of  the  Summer  Carnp  for 
Babies,  which  is  just  beginning  its  second 
season. 

The  Department  of  Health  has  the  largest 
and  imquestionably  the  most  instructive  ex- 
hibit in  the  building.  Each  of  its  divisions 
are  well  represented.  The  bureau  of  food 
and  dmgs  would  probably  appeal  to  the 
public  eye  more  quickly  than  the  rest.  It 
has  samples  of  adulterated  foods,  of  canned 
vegetables,  fruits  and  meats  improperly  pre- 
pared; of  candies  in  which  poisonous  dyes 
have  been  used  for  coloring  matter.  The 
ferreting  out  of  these  articles  are  sure  proof 
of  the  rigid  enforcement  of  the  food  and 
drug  law.  The  careful  inspection  of  all 
milk  brought  into  the  city,  as  well  as  the 
dairies  from  which  it  comes,  gives  every  e\d- 
dence  that  Buffalo  is  doing  all  in  its  power  to 
give  its  citizens  and  their  children  unadul- 
terated and  germ-free  milk. 

The  bureau  of  child  hygiene  would  natur- 
ally seem  more  intimately  connected  with 
child  welfare  than  many  other  of  the  under- 
takings exhibited.  Under  this  bureau 
comes  the  department  of  school  inspection 
and  school  niu^sing,  showing  that  Buffalo,  as 
far  as  possible,  is  keeping  pace  with  other 
cities.  An  interesting  feature  in  this  ex- 
hibit is  the  dental  room,  where  during  the 
week  of  the  exhibit,  teeth  may  be  examined 
free  of  charge.  There  are  also  pictures  of 
the  Fresh  Air  School,  which  is  held  in  one  of 
the  public  school  buildings;  this  school  takes 
only  children  who  are  delicate  and  not  any 
who  have  been  diagnosed  as  tuberculous. 
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The  tuberculosis  division  of  the  depart- 
ment, although  it  contains  nothing  at  all 
spectacular,  should  from  its  figures  alone  be 
of  very  great  interest  to  nurses.  The  divi- 
sion has  on  its  staff  six  nurses.  It  is  not  yet 
a  year  since  their  appointment,  but  in  that 
time  they  have  been  able  to  accomplish  a 
surprising  amount  of  efficient  work.  Buf- 
falo is  a  difficult  city  in  which  to  do  tuber- 
culosis work;  in  the  large  territory  in  the 
eastern  section  of  the  city,  which  is  almost 
entirely  Polish,  there  are  a  great  many  vic- 
tims of  the  disease,  and  these  people  are  not 
by  any  means  easy  to  manage,  especially 
when  ill. 

It  has  taken  a  great  deal  of  tact  and 
diplomacy  to  accomplish  the  amount  of 
work  that  has  been  done  in  that  quarter  of 
the  city  during  the  past  six  or  eight  months. 
These  nurses  realize,  though,  that  their 
work  is  not  satisfactory  to  themselves,  for 
there  is  the  tremendous  problem  of  what  to 
do  with  tuberculous  children  and  the  chil- 
dren who  have  been  exposed  to  the  disease. 
Here  is  a  matter  in  which  Buffalo  must  come 
forward,  if  it  really  "means  business." 

The  nurses  visit  all  "at  home"  cases — 
patients  whose  physicians  are  unwilling  or 
unable  to  see  that  they  observe  the  precau- 
tions designated  by  the  State  tuberculosis 
law.  This  law,  by  the  way,  is  rigidly  en- 
forced by  the  division,  and  is  said  by  offi- 
cials from  the  State  department  of  health  to 
be  doing  the  best  work  in  the  State. 

The  social  service  work  done  by  the 
nurses  of  this  division  is  particularly  fine, 
showing  a  very  comprehensive  idea  of  the 
family  in  dealing  with  tuberculosis.  There 
are,  of  course,  not  sufficient  nurses  to  do  all 
the  work  that  the  division  would  like  to  do, 
but  it  is  to  be  hoped  that  another  year  will 
see  more  nurses  in  the  field. 

The  bureau  of  plumbing,  the  bureau  of 
tenement  inspection  and  the  pathological 


department  all  show  interesting  work  being 
done. 

The  Association  for  the  Reliefl  and  Con- 
trol of  Tuberculosis  have  some  attractive 
views  of  their  camp  and  dispensary  work. 
The  nurses  for  the  latter  are  supplied  from 
the  division  of  tuberculosis  of  the  depart- 
ment of  health.  A  welcome  annoimcement 
regarding  this  work  is  the  news  that  the 
camp  will,  during  summer,  have  a  special 
children's  department. 

The  Juvenile  Court,  in  connection  with 
which  is  the  probation  work  and  the  Deten- 
tion Home,  all  show  good  work  being  done 
for  the  advancement  of  child  welfare. 

The  Children's  Hospital,  although  not 
having  by  any  means  an  extensive  exhibit, 
show  splendid  work  not  only  being  done  in 
their  beautiful  hospital — which  is  probably 
the  most  perfectly  built  and  equipped  place 
of  its  kind  in  the  country — but  also  in  the 
homes  of  its  little  sufferers,  through  its  en- 
thusiastic band  of  social  service  workers. 

The  Children's  Aid  Society,  the  real  in- 
stigators of  the  exhibit,  have  a  good  show- 
ing, but  the  tone  of  their  workers  indicates 
that  they  appreciate  the  vast  amount  that 
there  is  still  to  do. 

The  Federated  Jewish  Charities,  the 
Crippled  Children's  Guild,  each  are  doing 
their  share  and  their  exhibits  have  attracted 
much  favorable  comment. 

The  District  Nursing  Association  and  the 
North  American  Civic  League  for  Emi- 
grants, which  co-operate  with  each  other, 
show  examples  of  bad  conditions  found  in 
the  crowded  section  of  the  city. 

But  if  enthusiasm  is  a  good  indicator, 
then  the  work  should  increase  immensely  in 
the  near  future,  for  it  would  have  been  im- 
possible to  have  found  a  more  enthusiastic 
crowd  of  workers  than  the  people  who  for 
months  have  been  striving  hard  to  make  the 
exhibit  a  success. 
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/'YRIGIN  and  Development  of  the  Body. — ^We 
have  already  learned  that  the  body  is  de- 
veloped out  of  the  ovum  when  fertilized  by 
the  spermatozoon,  the  ovum  being  a  simple 
nucleated  cell  shed  from  the  ovary  of  the 
female,  and  the  spermatozoon  being  a  modi- 
fied cell  secreted  by  the  testis  of  the  male, 
and  endowed  with  the  power  of  motion,  so 
that  when  deposited  near  the  mouth  of  the 
uterus  during  sexual  congress,  it  finds  its 
way  to  the  uterus,  and  thence  to  one  of  the 
tubes  (or  wherever  the  matured  ovum  hap- 
pens to  be),  and  there  unites  with  it,  from 
which  union  the  embryo  results. 

All  the  complicated  changes  by  which  the 
single  cell,  the  o\Tjm,  becomes  converted 
into  the  intricate  structure  known  as  the 
human  body,  are  brought  about  by  two 
processes — segmentation,  or  the  cleavage  of 
cells,  and  differentiation,  or  the  changes  into 
difiFerent  forms,  with  different  properties  and 
uses. 

The  ovum  measures  from  1-240  to  1-120 
inch  in  diameter.  It  is  a  cell  with  a  trans- 
parent envelope  (vitelline  membrane),  within 
which  is  the  protoplasm  containing  granules 
of  yoke  or  vitellus.  In  the  yolk  is  a  small 
body  (germinal  vesicle)  and  in  that  is  a 
smaller  body,  the  germinal  spot. 

There  are  an  immense  nimiber  of  sperma- 
tozoa ejected  in  the  semen  at  any  given 
time,  but  as  a  rule  only  one  of  these  minute 
bodies  imites  with  the  ovmn  to  produce  the 
embryo.  Conception  occurs  at  the  moment 
when  the  spermatozoon  penetrates  the 
ovum.  This  is  believed  to  occur  normally 
in  the  Fallopian  tube,  but  it  has  been  known 
to  occur  before  the  ovum  enters  the  tube, 
or  after  it  has  reached  the  uterus,  and  also 


in  the  peritoneal  cavity.  These  abnormal 
conditions  give  rise  in  some  instances  to 
what  is  known  as  tubal  pregnancy,  and  ab- 
dominal pregnancy,  the  embryo  developing 
in  these  unusual  places  instead  of  in  the 
cavity  of  the  uterus.  As  the  fertilized  ovum 
passes  down  the  Fallopian  tube  it  becomes 
covered  with  an  albmninous  secretion.  In 
birds  this  is  deposited  in  layers  around  the 
yolk,  and  is  the  "  white  of  the  egg."  In  man 
it  is  less  abundant  and  in  the  early  stages  of 
development  is  liquefied  and  absorbed  by 
the  vitelline  membrane,  thus  furnishing  ma- 
terial for  growth  for  the  developing  struc- 
tures. Some  albuminous  fluid  also  collects 
in  the  central  cavity  of  the  egg  which  serves 
as  nutriment  also. 

The  spermatozoon  buries  itself  in  the  yolk 
of  the  ovum,  the  tail  disappears,  the  head 
(which  answers  to  the  nucleus  of  the  cell) 
moves  toward  the  nucleus  of  the  egg,  mean- 
while enlarging  and  undergoing  other 
changes.  The  ovimi  or  egg  now  contains 
two  nuclei,  its  own  and  that  brought  by  the 
spermatozoon.  These  become  united  into 
one,  forming  a  new  nucleus,  from  which  the 
segmentation  or  division  of  cells  to  form  the 
embryo  takes  place.  By  this  union  of  the 
two  nuclei  from  the  male  and  female  cells 
the  embryo  is  supposed  to  receive  character- 
istics from  both  parents. 

After  the  fusion  of  the  two  nuclei,  male 
and  female,  has  taken  place,  the  ovum  is 
carried  down  to  the  uterine  cavity,  segment- 
ing or  dividing  as  it  goes.  At  first  it  spUts 
up  into  masses,  then  into  four,  the  four 
again  divide  and  so  on,  imtil  a  mulberry-like 
mass  of  cells  results.  These  cells  tend  to 
spread  out  on  the  surface  of  the  yolk  sub- 
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stance.  The  upper  cells  of  this  mass  tend  to 
separate  themselves  from  the  lower  and  later 
to  spread  over  and  enclose  them.  Fluid 
collects  between  the  two  layers  of  cells,  ex- 
cept at  one  point  where  they  remain  in  con- 
tact. The  flattened  irregular  rounded  disk 
formed  by  the  growth  of  the  cells  on  the  sur- 
face of  the  yolk  is  called  the  blastodermic 
vesicle  or  germinal  disk.  The  first  trace  of 
the  future  embryo  appears  in  this  disk  as  a 
faint  streak,  the  primitive  trace.  The  cells 
which  make  up  the  germinal  disk  as  they 
multiply  and  become  more  closely  packed 
together,  finally  by  mutual  contact  and  ad- 
hesion, form  a  continuous  organized  mem- 
brane, the  blastoderm,  which  eventually  sur- 
rounds the  yolk.  Shortly  after  the  primi- 
tive trace  appears  the  blastoderm  becomes 
differentiated  into  two  layers  of  cells,  the 
epiblast,  or  outer,  and  the  hypoblast,  or  inner 
layer;  still  later  a  middle  layer,  the  meso- 
blast,  makes  its  appearance.  From  these 
three  layers  are  formed  all  the  structures  of 
the  body;  the  cells  in  each  of  the  layers  show 
differences  which  increase  as  development 
proceeds. 

Certain  cells  group  themselves  together 
and  later  become  modified,  forming  the 
special  tissues,  with  their  special  nature, 
structure  and  use.  Thus  the  various  tissues 
and  organs  are  evolved. 

The  epiblast  is  mainly  concerned  in  the 
formation  of  the  epidermis  and  the  central 
nervous  system.  Its  cells  are  epithelial  in 
character.  From  the  hypoblast  are  formed 
the  internal  epithelia,  that  of  the  alimentary 
passages  (except  the  mouth  and  a  small  part 
of  the  rectiun  from  the  epiblast),  the  respira- 
tory tract  and  the  glandular  organs  of  the 
intestinal  tract.  Its  cells  are  also  epithelial. 
The  mesoblast  is  the  source  of  all  the  other 
bodily  structures,  the  vascular  and  muscular 
systems,  the  true  skin,  the  connective  tis- 
sues and  the  genito-urinary  organs  (except 
some  epithelium  of  bladder  and  urethra 
formed  from  the  hypoblast). 

The  first  attempt  at  form  in  the  embryo 


comes  about  by  a  series  of  longitudinal  and 
crosswise  folds,  which  appear  at  various 
points  in  the  blastoderm.  One  fold  marks 
the  position  of  the  future  head,  a  similar  one 
at  the  other  end  is  called  the  tail  fold. 
Longitudinal  folds  on  each  side  fix  the  lateral 
limits  of  tKe  body  of  the  embryo.  The  parts 
of  the  membrane  outside  these  limits  become 
developed  into  accessory  organs  that  aid  in 
the  development  of  the  embryo,  while  nu- 
merous other  folds  within  mark  the  site  of 
the  future  organs. 

After  the  appearance  of  the  primitive 
trace,  which  soon  disappears,  definite  struc- 
tural outlines  are  seen  in  the  beginnings  of 
the  central  nervous  system.  This  begins 
first  as  a  groove  between  two  longitudinal 
projecting  folds  of  the  epiblast.  Later,  as 
these  projections  increase  and  curve  toward 
each  other  the  groove,  lined  with  cells  from 
the  epiblast,  becomes  deeper  and  more  ca- 
pacious, and  still  later  it  becomes  a  small 
closed  canal,  by  the  union  of  the  lateral 
ridges. 

From  the  cells  lining  the  canal  are  after- 
ward produced  the  nervous  tissue  of  the 
brain  and  spinal  cord,  and  the  canal  itself 
becomes  the  central  canal  of  the  cord  and 
the  ventricles  of  the  brain.  That  part  of 
the  epiblast  not  concerned  in  the  formation 
of  this  canal  later  becomes  the  true  epider- 
mis. 

We  cannot  trace  the  complicated  proc- 
esses by  which  the  various  structures  de- 
velop. The  study  of  embryology  demands 
more  time,  preparation  and  aids  than  we 
can  command  here.  But  we  need  to  learn 
a  little  about  the  manner  in  which  the 
accessory  embryonic  organs  are  formed  before 
leaving  the  subject.  These  organs  are  the 
umbilical  vesicle,  the  amnion  and  the  allan- 
tois.  These  aid  in  the  protection  and  nutri- 
tion of  the  embryo  during  its  development. 
These,  like  the  parts  of  the  embryo  itself, 
are  formed  from  certain  parts  of  the  blasto- 
derm. 

"  (To  be  continued) 


Cfje  jRuwe's  Care  of  f^tr  f|anti6 


CHRISTINA  GRACE  RANKIN 


THERE  is  perhaps  no  one  item  of  nurs- 
ing education  more  worthy  of  daily  or 
weekly  emphasis  on  the  part  of  instructors 
of  probationers  and  junior  nurses  than  the 
care  which  the  nurse  gives  or  should  give  to 
her  own  hands.  No  young  nurse  fully  ap- 
preciates this.  It  is  questionable  if  the 
majority  of  superintendents  have  a  suffi- 
cient appreciation  of  the  importance  of  this 
matter.  In  the  confusion  of  new  ideas 
which  are  thrust  upon  the  probationer  it  is 
not  strange  that  she  fails  to  grasp  the  seri- 
ousness of  the  part  which  her  own  hands 
play  in  the  prevention  or  spread  of  infection. 

Observation  has  shown  that  the  majority 
of  cases  of  typhoid  fever  which  develop 
among  nurses  in  hospitals  develop  diuing 
the  first  year;  occasional  cases  develop  dur- 
ing the  second  year.  By  the  end  of  the 
second  year  the  nurse  has  learned  some  les- 
sons by  experience  and  observation  and  her 
chances  of  developing  t>'phoid  fever  are 
much  less  after  the  second  year.  It  is  the 
inexperienced  nurse  who  is  in  the  greatest 
danger  of  infecting  herself  and  others. 

To  teach  a  nurse  that  thorough  and 
frequent  washing  of  her  hands  is  her 
greatest  safeguard,  that  it  is  one  of  the  most 
important  of  all  measures  for  controlling  the 
spread  of  disease  in  a  hospital  would  not 
appear  to  be  a  difficult  task.  But  is  it  done  ? 
Thorough  washing  in  running  water  with 
plenty  of  soap  is  a  greater  safeguard  than 
much  of  the  so-called  "hand  disinfection" 
done  by  niu"ses.  Certainly  merely  dipping 
the  hands  into  a  bichloride  solution  does  not 
disinfect  them.  All  solutions  require  time 
to  do  their  work. 

It  would  be  supposed  that  every  nurse 
would  be  taught  the  necessity  of  avoiding 
handling  infected  dressings  with  the  hands. 
Yet  in  some  hospitals  even  this  simple  pre- 
caution is  neglected.    In  the  days  gone  by 


every  nurse  was  supposed  to  carry  in  a  little 
pocket  or  case  or  on  a  chatelaine  her  owti 
forceps,  scissors,  etc.  She  had  them  always 
at  hand,  but  things  have  changed.  These 
indispensable  articles  are  often  conspicuous 
by  their  absence.  The  ward  supplies  such 
instruments  for  sterilization  for  dressings;  the 
nurse  too  often  uses  her  hands  to  dispose  of 
infected  materials  that  should^  not  be 
touched  at  all  by  human  hands.  The  writer 
in  passing  through  a  hospital  ward  saw  a 
nurse  handling  with  ungloved  hands  the 
foul-smelling  packing  which  had  come  from 
the  vagina  of  a  woman  in  an  advanced  stage 
of  uterine  cancer.  And  the  head  nurse  of 
that  ward  evidently  saw  nothing  to  be  criti- 
cized in  the  procedure. 

Does  the  young  nurse  appreciate  the  fact 
that  the  hang-nail  which  she  regards  as  only 
an  annoyance  affords  an  entrance  for  infec- 
tion that  may  cause  her  serious  suffering 
and  loss  of  time.  Very  often  she  does  not, 
and  when  she  does  not  her  head  nurse  is  at 
fault. 

The  nurse  who  goes  into  the  operating- 
room  needs,  if  anyone  needs  it,  some  very 
definite  emphatic  instruction  regarding  how 
she  may  keep  her  hands  in  good  condition 
while  under  the  necessity  of  frequent  disin- 
fection. She  has  the  technique  of  disinfec- 
tion properly  drilled  in,  but  how  to  keep  her 
hands  in  such  a  condition  that  efficient 
cleansing  disinfection  is  possible  is  not 
always  taught  as  it  should  be. 

A  case  of  operation  for  double  inguinal 
hernia,  which  should  have  healed  perfectly 
clean  and  quickly,  resulted  in  profuse  sup>- 
puration.  Every  possible  source  of  infec- 
tion from  hands  of  surgeon,  instruments  or 
catgut  was  investigated.  The  "clean" 
nurse's  hands  were  found  to  be  so  badly 
cracked  and  so  sore  from  lack  of  proper  care 
and    frequent    disinfection    that    she    had 
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slighted  the  scrubbing  and  disinfection  of 
her  hands — the  hands  that  handled  the 
sponges.  The  head  nurse  of  the  operating- 
room  was  temporarily  away  and  she  was  in 
charge.  Was  it  carelessness  or  ignorance  or 
what  that  caused  the  pus  and  who  was  to 
blame? 

The  object  of  this  little  article  is  to  call 
attention  to  the  strict  necessity  of  teaching 
from  the  day  a  nurse  enters  the  wards,  that 
her  hands  are  so  important  in  the  spread  of 
disease  that  she  is  in  constant  danger  and  a 
source  of*  danger  to  others — that  however 
hurried  or  tired  she  may  be  she  cannot  afiFord 


to  be  careless  about  the  care  of  her  own 
hands. 

Every  nurse  should  have  access  to  a  good 
hand  lotion  and  should  get  in  the  habit  of 
using  it  every  night.  She  should  be  in- 
structed to  report  abrasions  or  hang-nails, 
and  how  to  protect  the  point  from  infec- 
tion, and  she  should  from  the  first  be  taught 
that  those  who  contract  typhoid  fever  are 
usually  those  who  have  been  careless  about 
proper  cleansing  of  the  hands.  No  nurse 
will  ever  learn  this  lesson  by  being  told  once. 
It  needs  to  be  repeated  again  and  again  till 
she  has  enough  experience  to  appreciate  its 
importance. 


Mr,  f  oJjn's  aSritie 


Lucy's  story 


WHEN  Mr.  John  decided  to  get  mar- 
ried we  all  expected  he  gwine  to  get  a 
gal  like  his  pap  and  his  grandpap  done  get, 
dat  is,  one  of  de  quality,  so  when  de  news 
leak  out  dat  he  gwine  to  marry  a  nurse,  one 
of  dese  here  hospital  nurses,  der  was  plenty 
of  head  shakin'  and  eye  squintin'  round 
dese  diggins'. 

It  might  not  been  so  bad  if  we  all  had 
heard  it  different,  but  de  news  was  spread 
by  dat  yaller  gal  what  waits  on  Miss  Marie 
Higgins,  and  dat  gal  and  dem  Higginses  is 
more  dan  dis  nigger  can  stand.  So  when 
she  come  waltzin'  in  wid  de  news  dat  Mr. 
John's  bride  ain't  nobody  nohow  and  dat 
she  guess  we  all  is  bound  to  lower  our  proud 
heads  some,  it  is  all  I  can  do  to  keep  from 
flayin'  her  alive.  She  seen  by  my  looks  dat 
she  better  :clear_|de  premises  of  her  perosn,  so 
after  sayin'  she  hear  Miss  Marie  say  thus 


and  so  and  how  she  understand  Mr.  John 
gwine  to  make  a  misalliance,  she  clear  out 
and  it  ain't  any  too  soon  neither. 

It  don't  take  news  nor  measles  long  to 
spread,  and  de  country  side  was  soon  buzzin' 
dat  Mr.  John  Tyler  done  put  his  foot  in  it. 
Some  say  she  war  ugly  and  some  say  she  war 
fat  and  some  say  she  war  old  enough  to  be 
his  Ma,  but  dey  all  'low  she  ain't  any  fit 
person  for  to  sit  at  Old  Miss'  mahogany 
table  and  pour  out  of  her  silver,  what  had 
been  through  two  wars  and  was  hid  in  de 
hog  barrel. 

De  day  drew  near  when  de  bride  and 
groom  was  expected  home  from  de  North, 
and  Mr.  Jeems  done  tole  me  for  to  fix  de 
house  like  was  done  when  he  brought  Old 
Miss  home,  and  I  fix  it.  I  wash  de  curtains, 
and  bleach  de  linen,  and  lick  de  niggers  into 
some  kind  of  mannerisms,  but  it  war  work ! 


MR.  JOHN'S  BRIDE 
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It  seemed  like  my  heart  would  break  to 
think  of  all  those  choice  things  that  presi- 
dents and  generals  had  'sociated  with  goin' 
to  a  trashy  gal  wid  no  breedin'  and  no 
quahty. 

Long  come  five  o'clock  I  hear  de  train 
whistle  'romid  de  bend,  and  den  and  dere  I 
'low  I's  gwine  to  give  dat  bride  a  welcome, 
so  I  swallows  de  Imnp  in  my  throat  dat's 
been  chokin'  me  for  two  weeks,  and  I  puts 
on  my  silk  dress,  what  Old  Miss  gave  me  de 
time  I  saved  Mr.  John's  life  wid  de  goose 
grease  and  de  squills,  and  I  look  to  see  if 
Mary  Ann  done  put  de  flowers  like  I  told 
her,  and  I  waited  for  de  bride. 

Long  dey  come  down  de  road,  I  could  see 
Mr.  Jeems  a-smilin'  on  de  front  seat  and  Jake 
agrinnin'  from  ear  to  ear,  and  de  other  two 
on  de  back  seat  in  de  shader.  Den  I  'low 
to  myself:  "Old  Miss,  you  ain't  here  but 
your  trainin'  is."  And  when  I  hears  Mr, 
John  callin'  "Lucy  come  out  here  and  wel- 
come you'  new  mistress,"  I  keep  back  de 
tears  and  say  "Welcome  home,  honey,  we 
all  is  glad  to  greet  you."  And  dat  gal  what 
folks  say  is  no  account  and  homely  and  fat 
just  gathered  me  plum  in  her  arms  and 
kissed  me  right  on  de  cheek  and  said: 
"Lucy,  John  has  told  me  how  you  has  done 
for  him,  and  I  knows  I's  gwine  to  love  you 
and  all  de  beautiful  things  you  done  took 
care  of  for  me."  She  ain't  been  in  de  house 
before  we  all  was  worshippin'  her,  and  man! 
it  war  enough  to  make  Old  Miss  smile  in  her 
grave  to  see  the  way  she  used  her  things 
just  like  she  had  always  had  twenty  niggers 
to  ord^  roimd. 

Why  even  dem  upstart  Higginses  come 
over  here  a'pryin'  round  (I  knows  der  low- 
down  tricks)  and  went  home  feelin'  'shamed 
dey  ever  said  she  war  no  accoimt.  I  'low 
she  wam't  exactly  pretty  nor  small  and 
dainty,  like  de  ladies  in  our  family  portraits 
but  she  seemed  possessed  of  somethin',  and 
she  blind  us  and  bind  us  from  de  littlest  pic- 
caninny dat  can  reach  his  hands  through  de 
fence  to  Crazy  Sue  down  by  de  branch. 


However,  after  six  months  or  so,  I  seen 
der  was  something  wrong  wid  Mr.  John;  he 
seemed  well  but  he  seemed  broody,  he  eat 
good  but  I  see  him  settin'  wid  dat  faraway 
look  like  he  gets  when  something  ain't  right 
in  his  mind,  and  I  knows  trouble  is  broodin'. 
Mistress  was  so  busy  wid  de  garden  and  de 
house  dat  she  ain't  notice  him  but  I  is,  and 
so  at  dinner,  when  he  blurt  out,  "Annabel, 
I  wish  you  would  stop  'scribin'  to  dat  maga- 
zine called  de  'Train'  Nurse,'"  I  see  where 
de  trouble  lay. 

She  look  at  him  Uke  she  ain't  hear  right 
and  'low  "What  dat  you  say,  John?"  and 
he  'low,  "Now  you  is  Mrs.  Tyler  I  wants 
you  to  forget  dat  stuff."  She  looks  at  him 
but  ain't  say  nuthin'  and  he  goes  on  blus- 
terin':  "De  ladies  of  dis  family  don't  need 
to  know  'bout  such  things  and  de  sooner 
you  forget  dat  trash  de  better."  I  seen  her 
get  white  and  I  seen  her  eyes  blaze  as  she 
answer,  cool  as  a  cucumber:  "De  ladies  of 
my  family  don't  consider  knowledge  trash. 
I  wiU  ask  you  to  excuse  me." 

Things  kept  gettin'  worse.  Mr.  John  get 
grumpier  and  grumpier  and  Mistress  get 
quieter  and  colder,  till  I  see  dat  somethin' 
got  to  be  done  to  stop  de  nonsense.  We 
don't  have  no  more  music  in  de  evenings  nor 
no  more  froUcin'  in  de  garden,  and  I  got  to 
contrivin'  and  plannin',  when  de  Lord  took  it 
out  of  my  hands  and  set  things  right. 

De  Higginses,  what  ain't  never  content  to 
do  things  b'ke  other  folks  does,  was  clearin' 
der  medder  lot  and  a'diggin'  a  ditch  wid 
dynamite,  and  Mr.  Jeems  he  low  he  gwine 
over  for  to  see  how  it  look.  Mr.  John  he 
'low  he  gwine  out,  too,  but  before  he  go  I 
hear  him  say:  "Annabel,  you  gwine  to  stop 
dat  magazine,  de  'Train'  Nurse,'  like  I 
done  told  you  ?  "  And  I  hear  her  say,  "  No, 
I  ain't."  Den  he  stomp  off  de  porch  and 
ride  away  like  de  Old  Boy  was  after  him. 
He  ain't  come  home  to  dinner  and  he  ain't 
come  home  to  supper,  and  I  'gins  to  think 
things  look  pretty  bad,  when  Higgins's  Tom 
come  bawlin'  up  dat  Mr.  Jeems  done  got 
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killed  wid  de  dynamite !  Mistress  she  hear 
enough  to  know  dey  was  bringin'  him  home 
and  she  say :  "Lucy,  stop  dat  screechin'.  Go 
put  water  on  to  boil.  Send  Jake  for  de 
doctor.  Tell  Mary  Ann  to  turn  down  de 
spare  room  bed  and  send  Sam  to  me." 

Her  voice  settled  me  and  by  de  time  dey 
had  Mr.  Jeems  to  de  house  she  war  ready 
for  him.  Man!  I  wish  you  could  have 
seen  dat  woman  work.  De  men  folks  turn 
sick  and  faint,  but  she  ain't  never  flinch. 
She  cut,  she  sew,  she  bandage,  she  order  us 
around  like  slaves,  but  three  hours  later, 
when  de  doctor  got  dere  Mr.  Jeems  was 
lyin'  faint  and  white  but  aUve. 

We  ain't  any  of  us  had  time  to  think  of 
Mr.  John  and  long  about  ten  o'clock  he 


come  tearin'  home,  havin'  heard  de  news  at 
cross-roads.  Mistress  met  him  at  de  door, 
her  cheeks  like  roses  from  de  battle  she  been 
wagin',  her  dress  and  apron  white  as  snow, 
and  her  eyes  shinin'  through  her  tears.  De 
doctor  ain't  far  behind  her  and  when  he  see 
Mr.  John's  distress  he  say:  "Man,  dis 
woman  done  save  your  father's  life.  She 
has  done  what  few  men  could  have  done. 
I  hope  you  appreciate  her  knowledge  and 
skill.  Thank  her  dat  Mr.  Jeems  Tyler  still 
lives." 

I  seen  little  Jeems  and  his  grandpap 
turnin'  over  de  leaves  of  de  last  number  of 
de  "Train'  Nurse"  Magazine  yesterday,  and 
I  hear  Mr.  John  say:  "See  here,  you,  don't 
you-all  tear  dat  book;  it  am  gold  to  me." 


iListJt  in  t|)e  ^tcfe=3l^ootn 


TOO  often  the  poor  invahd  is  left  to 
face  a  window  where  the  sim  streams 
in,  a  necessary  element  of  Ufe  and  health, 
but  fatal  to  nerves  when  faced  in  this  way. 
If  the  location  of  the  bed  cannot  be  changed 
it  may  be  made  up  "feet  first,"  with  the 
pillosvs  at  the  end  where  the  feet  "ought  to 
grow,"  so  letting  the  Ught  come  in,  as  it 
should,  over  the  sick  one's  shoulder. 

Again,  there  may  be  a  top  Hght  which 
tires  the  eyes  even  if  unconsciously — gas  or 
electric,  even  kerosene,  which  is  the  least 
trying  of  any.  These  may  be  shaded  by 
pinning  a  green,  blue,  gray  or  white  paper 
over  the  globe  deep  enough  to  shield  the 
eyes  of  the  dear  one  who  is  "bed-fast"  and 
too  sick,  tired  or  weak  to  even  know  what 
causes  the  nerve  trouble,  much  less  to  sug- 
gest a  remedy. 

The  local  lamp  may  be  placed  on  a  con- 
venient soHd  stand,  and  so  shielded;  or  on 
the  floor,  in  a  corner,  placing  a  large  chair 
in  front,  that  there  may  be  no  danger  of 
upset,  as  the  dread  of  that  might  be  more 


trying  than  the  light  itself.  And  all  possible 
precautions  against  upsetting  a  lamp  are  in- 
finitely easier  to  be  carried  out  than  the 
after-effects  are  to  remove  if  it  has  happened. 
It  is  the  "ounce  of  prevention"  as  preferred 
to  the  tons  of  cure. 

If  the  light  can  be  placed  in  an  adjoining 
room  and  the  door  left  slightly  ajar,  it  gives 
a  twilight  effect  that  is  most  grateful  and 
soothing  to  tired  eyes  and  nerves. 

I  relieved  the  situation  brought  about  by 
an  open-grate  fire,  when  happening  in  to 
see  a  sick  friend  who  was  being  most 
tenderly  cared  for  in  every  other  respect, 
by  putting  a  screen  in  front  of  the  fire.  Had 
there  been  no  screen  I  should  have  drawn  up 
a  chair  and  thrown  a  woolen  shawl  or  blan- 
ket over  the  back  of  it;  wool,  rather  than 
cotton  or  paper,  as  a  spark  might  cause 
disaster  with  either  of  these,  but  be  com- 
paratively safe  with  thick  wool. 

Study  the  question  of  Ught  if  you  would 
make  the  invalid  comfortable. 
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CHARLOTTE  A.  AIKENS 


WHAT  is  it  to  be  efficient?  When  is  a 
hospital  doing  efficient  service?  In 
short,  what  is  this  thing  called  hospital  effi- 
ciency which  all  hospital  workers  are  sup- 
posed to  be  promoting?  What  factors 
enter  into  it  or  influence  it  ?  The  dictionarv' 
gives  scant  information  on  the  subject. 
Webster  defines  efficiency  as  "the  ratio  of 
useful  work  for  the  energy  expended;  the 
quality  of  producing  an  effect." 

Life  is  too  short  for  any  one  person  to 
become  familiar  with  all  the  causes  and  con- 
ditions that  lessen  hospital  efficiency,  but 
most  of  us  could  mention  a  few.  By  the 
slow,  costly  process  of  experience  we  are 
learning  that  hospital  construction  and  plan- 
ning enters  very  largely  into  this  indefinable 
thing  which  we  call  hospital  efficiency.  It 
needs  no  argument  to  convince  people  who 
are  familiar  with  hospital  work  that  the 
quality  of  the  nursing  has  as  much  or  more 
to  do  with  efficiency  in  a  hospital  than  any 
other  one  factor,  and  yet  poor  planning,  con- 
structive blunders,  very  frequently  place  a 
handicap  on  the  nursing  service  that  makes 
it  impossible  for  any  corps  of  nurses  to  do 
their  best  work.  To  illustrate:  Not  long 
since  we  were  shown  the  plans  of  a  new- 
building,  designed  and  intended  to  be  as 
near  perfection  as  possible.  In  the  private 
pavilion  we  scanned  closely  the  arrangement 
of  nursing  conveniences — the  provision  for 
the  nurses  to  get  their  calls  and  orders,  do 
their  charting,  arrange  their  medicines  and 
diets,*  get  their  clean  bed  linen  and  dispose 
of  the  soiled  linen,  etc.  In  a  corridor  of  i8o 
feet  in  length  there  was  one  "nurse's  sta- 
tion," one  linen  cupboard,  one  place  to  keep 
medicines,  one  utility-room.  These  con- 
veniences were  placed  somewhat  nearer  one 
end  of  the  corridor  than  the  other.  "How 
far  is  it  from  this  end  of  the  corridor  to  the 
linen  closet  and  to  the  nurse's  station  across 


the  corridor?"  we  asked  the  architect.  He 
scanned  the  scale  of  inches  and  replied  that 
it  was  over  one  hundred  feet.  Think  of  it  I 
Think  of  the  miles  of  unnecessary  walking 
imposed  on  the  scores  of  nurses  who  will  be 
on  duty  in  that  corridor.  Think  of  having 
to  walk  over  one  hundred  feet  with  every 
bed-pan  and  back — two  hundred  feet;  over 
one  hundred  feet  for  clean  sheets  and  back; 
over  one  hundred  feet  and  back  with  the 
medicines  and  diets;  over  one  hundred  feet 
to  do  the  simplest  bit  of  charting.  Think  of 
the  time  consumed  by  nurses  in  pacing  that 
corridor,  day  and  night.  Think  of  the 
weariness  of  human  flesh  brought  about  by 
the  pacing  up  and  down  of  that  over  one 
hundred  feet  of  corridor  in  the  years  to 
come  I 

If  the  architect  who  drew  those  plans  had, 
in  his  own  daily  work,  to  cover  over  one 
hundred  feet  and  back — twenty,  thirty, 
forty  or  more  times  in  a  forenckjn  to  do  his 
daily  routine  work,  he  would  undoubtedly 
tear  things  to  pieces  (in  short  order)  and 
arrange  so  that  he  could  do  his  work  with 
less  waste  of  time  and  energ}^?  Then  why 
do  men  who  plan  hospitals  continue  to  im- 
pose such  burdens  on  those  who  must  live 
and  work  in  the  hospitals  they  plan?  And 
why  do  hospital  superintendents  continue  to 
allow  these  blunders  to  be  made  in  this 
twentieth  centur>',  when  speed  in  other  lines 
of  activity  is  being  studied  as  a  science  ? 

One  thing  is  certain.  While  a  nurse  is 
pacing  the  weary  lengths  of  that  corridor 
she  is  not  really  nursing.  She  is  not  giving 
baths.  She  is  not  rubbing  weary,  pain- 
racked  bodies.  She  is  not  giving  treat- 
ments. She  is  wearing  herself  out  in  useless 
and  needless  pacing  of  lengthy  corridors,  for 
things  which  should  have  been  possible  for 
her  to  get  and  to  do  within  easy  reach  of  her 
patients. 
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The  moral  to  this  bit  of  logic  is:  "In  plan- 
ning any  new  ward  or  hospital  building  con- 
sider well  the  arrangement  of  nursing  conve- 
niences. Do  without  white  marble  and 
plate  glass  finishings  if  you  have  to,  but  see 
to  it  that  the  nurses  of  the  future  are  not 
obliged  by  poor  planning  to  waste  their 
strength  and  time  pacing  corridors — time 
which  ought  to  be  devoted  to  the  personal 
care  of  the  sick. 

Another  condition  affecting  efficienc}'  is 
proper  or  inadequate  supervision  in  every 
department.  More  and  more  are  hospital 
officials  finding  that  it  pays  in  dollars  and 
cents  to  provide  capable  trained  head  nurses 
for  each  department.  More  and  more  are 
they  finding  that  to  leave  pupil  nurses  with- 
out adequate,  careful,  systematic  supervision 
in  their  daily  work  means  waste  of  hospital 
supplies,  waste  of  time  and  generally  it 
means  less  careful,  accurate,  efficient  nurs- 
ing of  patients.  The  lack  of  supervision  is 
as  bad  for  the  nurses,  who,  because  of  inade- 
quate supervision  and  lack  of  careful  bedside 
teaching,  form  wasteful,  slipshod,  careless 
habits,  as  it  is  bad  for  the  hospital  which  has 
to  pay  for  the  waste. 

Yet  in  a  great  many  hospitals  bad  plan- 
ning makes  efficient  supervision  impossible. 
Opinions  may  differ  as  to  the  number  of  pa- 
tients which  one  head  nurse  can  exercise 
careful  supervision  over.  It  depends  some- 
what on  whether  the  patients  are  in  wards  or 
private  rooms.  The  number  would  range 
probably  anywhere  from  twenty-five  or 
thirty  to  fifty.  When,  because  of  lack  of 
skill  in  planning,  one  finds  a  hospital  so 
divided  that  but  ten  or  twelve  patients  are 
within  convenient  reach  of  one  head  nurse, 
it  is  clear  that  supervision  is  seriously  inter- 
fered with  and  efiiciency  likewise.  Few,  if 
any,  hospitals  can  afford  a  capable  head 
nurse  for  every  ten  or  twelve  patients.  It 
is  not  uncommon  to  find  even  less  than  that 
number  of  rooms  conveniently  arranged  for 
supervision.'  If  the  pupil  nurses  on  duty  in 
some  of  these  small  corridors  are  supervised 


at  all  it  must  be  made  possible  by  head 
nurses  chasing  up  and  down  stairs  many 
times  a  day,  wearing  precious  human  energy 
out  uselessly,  because  some  man  didn't 
know  enough  about  hospitals  to  know  that 
proper  supervision  was  just  as  necessary  for 
hospital  efficiency  as  rounded  corners  and 
tiled  floors. 

One  other  thing  which  affects  hospital 
efficiency — indeed,  which  is  vital  to  hospital 
success — is  the  arrangement  for  getting  food 
to  patients  hot  and  in  proper  condition  gen- 
erally. Failu  e  at  this  point  is  more  fre- 
quently the  cause  of  complaint  in  hospitals 
of  all  sizes  and  grades  than  any  other  one 
thing.  Are  we  making  any  progress  toward 
efficiency  in  this  direction?  Perhaps  so. 
Yet  there  is  a  striking  difference  of  opinion 
as  to  the  best  way  to  reach  this  very  desir- 
able result.  It  makes  little  difference  how 
it  is  done,  so  the  result  is  attained.  In  any 
case  it  needs  careful  consideration  of  every 
phase  of  the  question  before  the  actual 
building  begins,  if  time,  money  and  energy 
are  to  be  conserved  and  the  best  possible 
result  to  the  patient  secured.  It  means  that 
the  architect  must  not  only  be  familiar  with 
the  multitudinous  details  which  enter  into 
the  brick  and  mortar  and  cement  and  wood 
construction  of  a  modern  hospital,  but  he 
must  know  a  good  deal,  also,  about  hospital 
equipment  and  about  how  to  get  the  work 
done  in  the  building  he  is  planning  with  the 
minimum  number  of  "hands."  He  must 
not  only  know  the  science  and  secrets  of 
heating,  ventilation,  sanitation,  etc.,  but  he 
must  study  the  human  machinery  of  the  in- 
stitution he  is  planning,  so  that  easy,  smooth 
daily  work  is  not  rendered  impossible.  He 
must  know  where  the  dishwasher,  the  potato 
parer  and  the  ice  cream  freezer  are  to  stand 
before  they  are  purchased,  must  know  the 
size  of  the  food  containers  that  will  carry  the 
food  to  the  wards,  and  see  to  it  that  the 
dumbwaiter  or  other  means  of  transporta- 
tion of  cooked  food  is  big  enough  to  receive 
the  containers  necessary  for  each  depart- 
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ment.  He  must  know  a  lot  of  details  which 
the  average  architect  of  a  factory,  store, 
hotel,  church  or  dwelling-house  need  not 
consider  at  all.  And  the  things  of  this  kind, 
which  he  ought  to  know  and  doesn't,  are 
going  to  affect  the  thousands  of  sick  who 
will  be  cared  for  at  a  very  vital  point. 
Proper  food,  served  in  an  appetizing,  attrac- 
tive condition,  is  one  of  the  great  forces  to 
be  depended  on  for  the  repair  of  diseased 
tissues,  for  the  building  up  of  wasted 
bodies. 

Does  the  architect  always  remember  this 
point  when  he  is  planning  a  hospital  ?  If  he 
did,  he  would  not  build  diet  kitchens  such 
little  "cubby-hole"  places  that  it  is  hard  for 
two  nurses  to  work  in  one  of  them  at  the 
same  time.  He  would  see  that  steam  tables 
were  placed  in  the  center  of  a  room,  so  that 
quick  serving  from  two  sides  would  be  pos- 
sible, thus  lessening  the  time  lost  between 
the  range  on  which  the  food  was  cooked  and 
the  bedside. 

One  last  item  will  be  mentioned  here 
which  should  never  be  lost  sight  of  in  plan- 


ning a  hospital — the  elimination  of  hospital 
noise.  The  installation  of  the  silent  signal 
system  has  removed  one  great  source  of  hos- 
pital noise,  but  success  in  this  direction 
means  the  most  careful  consideration  of  a 
great  variety  of  causes  of  noise — the  chop- 
ping of  ice,  .the  clanging  of  elevator  doors, 
the  slamming  of  other  doors,  the  rattle  of 
dishes,  and,  perhaps  greatest  of  all  causes  of 
noise — the  human  voice.  These  and  many 
other  necessary  but  noise-making  features 
need  to  be  considered  in  hospital  planning,  if 
the  patients  who  sorely  need  quietness  and 
rest  are  to  secure  it  in  the  institutions  which 
we  are  now  building  and  planning.  The 
conservation  of  human  energy,  the  arrange- 
ments for  adequate  supervision,  the  retain- 
ing of  the  heat  of  cooked  food  and  the 
elimination  of  noise  are  only  a  few  features 
entering  into  hospital  efficiency,  but  they 
are  four  things  which  an  inexperienced 
architect  along  hospital  lines  may  easily 
overlook — four  things  which  every  superin- 
tendent should  try  to  have  given  careful 
consideration. 


DIET  IN  NERVOUS  DISORDERS 


T.  A.  Williams,  in  the  New  York  Medical 
Journal,  states  that  among  the  factors  that 
are  associated  with  a  suitable  diet  the  most 
important  is  enjoyment  of  the  food.  It 
must  be  cooked  and  served  appetizingly. 
But  even  this  is  not  enough,  the  psycholog- 
ical surroundings  must  be  favorable.  De- 
jection or  anxiety  is  most  detrimental  to 
proper  digestion.  The*frequent  ingestion  of 
food  is  detrimental  to  those  persons  sus- 
ceptible to  alimentary  poisoning  and  its 
nerve  inadequacy.  Some  of  the  food  at 
least  should  be  of  firm  consistency,  so  as  to 
demand  vigorous  mastication  in  order  to 
stimulate  salivation.  This  prevents  the 
bolting  of  food,  a  habit  to  which  nervously 
impulsive  persons  are  liable.  Most  epileptics 


are  benefited  and  many  cured  if,  before  it  is 
too  late,  a  diet  is  imposed  which  minimizes 
the  work  of  the  metabolism  of  proteins. 
Empirically,  it  has  been  known  how  favor- 
able to  such  patients  are  an  abundance  of 
fruit  and  vegetables  and  a  restriction  of 
meat.  But  failures  in  the  application  of  this 
diejt  occur  unless  other  proteins  than  meat 
are  not  restricted  also;  and  unless  the  fruits 
and  vegetables  are  chosen  for  their  saline 
quality.  The  chlorides  of  the  average  diet 
should  be  restricted.  They  are  apparently 
harmful  to  those  prone  to  epilepsy,  for  al- 
though the  hopes  aroused  by  the  first  re- 
commendation of  their  deprivation  have 
not  been  realized,  yet  many  arrests  of  fits 
have  occurred  under  a  salt-free  diet. 


%\)t  iWoliern  iWanagement  of  Scarlet  jre\3rr 
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THE  prevention  of  complications  in  a 
case  of  scarlet  fever  is  one  of  the 
nurse's  most  important  responsibilities. 
Some  years  ago  the  doctor  who  lectured  to 
us  stated  that  some  of  the  most  serious 
complications  which  had  occurred  had  re- 
sulted in  his  belief  in  letting  a  child  who 
seemed  to  have  a  very  mild  attack  out  of 
bed  at  or  before  the  end  of  the  second  week 
of  the  fever.  Complications  involving  the 
lungs  and  ears  were  more  frequent  in  such 
cases. 

Among  the  poor,  where  isolation  is 
hard  to  enforce,  from  lack  of  room,  and 
where  the  mother  is  often  nurse,  cook  and 
general  housekeeper  for  the  whole  family,  it 
often  happens  that  the  child  is  "up  and 
around"  long  before  the  doctor  thought 
about  it  and  is  often  back  in  bed  with  a 
serious  complication  as  a  result.  This  is 
one  of  the  diseases  in  which  it  pays  to  make 
haste  slowly. 

In  a  recent  case  high  colonic  flushings, 
using  one  drachm  of  inspissated  ox -gall  to  a 
l^int  of  water  were  used  to  aid  in  the  clearing 
out  of  the  intestinal  canal.  Calomel  or  cas- 
cara  was  also  given  every  day. 

Cream  of  tartar  lemonade  (imperial  drink) 
was  given  freely  to  stimulate  the  kidneys. 
The  nose,  mouth  and  throat  were  washed 
three  times  daily,  first  with  a  normal  salt 
solution   (hot)   and  this  was  followed  by 


washing  with  Dobell's  solution.     The  urine 
was  examined  daily. 

The  colonic  flushing  was  almost  invariably 
followed  by  a  drop  from  the  high  tempera- 
ture, which  was  persistent  for  several  days. 
Warm  sponge  baths  were  used  with  fairly 
good  results  in  reducing  temperature.  An- 
other doctor  insisted  on  cold  packs  for  the 
reduction  of  high  temperature  with  delirium, 
while  in  still  another  case  a  hot  mustard 
bath  was  given  to  quiet  the  delirium.  All 
the  patients  got  along  fairly  well  and  it 
would  be  hard  to  say  which  methods  gave 
the  best  results. 

The  care  of  the  mouth  and  throat  is  ex- 
tremely important.  I  have  heard  doctors 
say  that  where  the  mouth  and  throat  were 
properly  cared  for  the  complication  of  aden- 
itis rarely  if  ever  occurs. 

Among  the  complications  which  the  nurse 
should  be  on  the  lookout  to  prevent  are 
nephritis,  adenitis,  measles,  bronchitis,  pneu- 
monia, otitis  and  mastoiditis. 

I  believe  that  most  doctors  prohibit  meat 
in  every  form  from  the  dietary.  Skimmed 
milk  and  buttermilk  made  with  the  butter- 
milk tablets  (lactone  tablets)  were  the  chief 
foods  during  the  acute  stage  in  the  recent 
case  referred  to.  These  were  varied  with 
orangeade,  lemonade,  imperial  drink,  etc., 
and  in  convalescence  starchy  semi-solid 
foods  made  without  eggs  were  much  used. 


FOOD  RASHES 

A  number  of  foods  may  produce  an  eruption  in  individuals  hav- 
ing an  idiosyncrasy  against  them.  Thiis,  acid  fruits  may  cause  an 
acute  eczema.  Strawberries  may  produce  urticaria.  Apples  some- 
times produce  an  acneiform  efflorescence  about  the  mouth.  Walnuts 
cause  inflammation  of  the  buccal  mucous  membrane.  Shellfish  and 
salt  meats  cause  a  hive-like  ei-uption. — Medical  Summary. 


CliitoriaUp  S)peafeing 


The    Pennsylvania    Nurse    Examining 
Board 

The  Pennsylvania  State  Board  of  Nurse 
Examiners  has  sent  out  over  the  signature  of 
its  president,  Dr.  William  S.  Higbee,  a  letter 
strongly  denunciatory  of  the  Philadelphia 
School  for  Nurses.  This  letter  from  the 
registration  board  has  been  sent  to  newspa- 
pers in  every  State  in  the  Union,  in  the  hope 
of  preventing  young  women  from  entering 
the  Philadelphia  School  for  Nurses.  The 
letter  from  Dr.  Higbee  concludes  thus: 
"Poor  and  ambitious  young  wgmen,  at- 
tracted by  the  advantages  set  forth  in  the 
free  advertisements  inserted  in  the  newspa- 
pers all  over  the  country,  travel  long  dis- 
tances to  attend  this  school,  n  the  hope  of 
becoming  trained  nurses,  only  to  find  after 
entering  that  they  are  giving  their  time  and 
work  to  an  institution  that  does  not  equip 
them  for  the  profession  of  nursing."  The 
letter  further  states  that  "the  graduates  of 
this  school  are  not  accepted  by  the  American 
National  Red  Cross,  nor  the  Nursing  Corps 
of  the  Army  and  Navy;  they  are  not  ad- 
mitted to  the  directory  for  nurses  connected 
with  the  College  of  Physicians,  Philadelphia, 
nor  are  they  recognized  by  the  Pennsylvania 
State  Board  of  Examiners  for  the  Registra- 
i.ion  of  Nurses." 

Considering  the  situation  as  it  is  at  pres- 
ent, one  cannot  but  wish  that  Dr.  Higbee 
and  his  associates  had  decided  upon  a  more 
statesmanlike  plan  to  remedy  the  condition 
of  which  they  complain.  As  well  try  to 
sweep  back  the  Atlantic  with  a  broom  as  to 
attempt  to  remedy  the  situation  by  the  cir- 
culation of  the  letter  sent  out  by  the  regis- 
tration board.  In  the  face  of  the  hundreds 
of  endorsements  from   bishops,   ministers. 


presidents  of  colleges,  officers  of  health 
boards  and  physicians  which  the  Philadel- 
phia School  for  Nurses  publishes  in  its 
Bulletin,  what  cares  the  editor  of  the  Podunk 
Herald,  to  whom  this  letter  is  sent,  whether 
the  Army  Nurse  Corps  or  the  Red  Cross  ac- 
cept the  graduates  of  this  school.  The  doc- 
tor in  his  own  county  and  the  bishop  of  the 
diocese  endorse  the  school,  and  that  means 
more  to  the  Podunk  editor  than  any  en- 
dorsement from  the  Army  Nurse  Corps. 
What  cares  the  little  school  teacher  from 
Duck  Creek  whether  a  directory  in  Philadel- 
•  phia,  of  which  she  never  heard,  disapproves 
of  the  school,  she  is  tired  of  teaching  or  her 
certificate  term  is  about  to  expire.  She  took 
excellent  care  of  the  preacher's  wife  last 
summer  when  she  and  the  baby  were  ill,  and 
the  doctor  said  she  would  make  a  good 
nurse.  She  means  to  take  the  course  and 
then  come  back  and  nurse  in  and  around 
Duck  Creek,  and  she  cares  not  a  whit  for 
the  statements  made  in  the  letter.  Has  not 
the  State  superintendent  of  schools  in  Duck 
County  said  the  school  was  all  right,  and  she 
knows  the  Rev.  Dr.  M — ,  the  editor  of 
such  lovely  devotional  books,  would  not 
endorse  anything  that  was  not  all  right. 

Surely  no  registration  board  that  had 
calmly  thought  things  to  a  conclusion  would 
imagine  that  the  letter  sent  out  over  Dr. 
Higbee's  signature  would  make  any  lasting 
impression  on  the  press  of  the  country  or  the 
Philadelphia  School  for  Nurses.  We  con- 
sider the  reference  to  the  Red  Cross  and  the 
Army  and  Navy  Corps  particularly  unfor- 
tunate, for  Dr.  Higbee  must  know  that  the 
nursing  part  of  these  organizations  is  practi- 
cally controlled  by  the  nurses'  trust,  and  as 
we  pointed  out  in  our  July  number,  some  of 
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the  finest  and  most  prominent  nurses  in  the 
country  are  barred  out  from  the  Red  Cross 
nursing  service  unless  they  are  wiUing  to 
work  in  accord  with  the  trust.  Dr.  Higbee 
must  know  that  this  same  trust,  this  little 
band  of  women  who  try  to  dictate  nursing 
policies  for  the  entire  country,  are  to  a  con- 
siderable degree  responsible  for  the  existence 
and  extension  of  the  short-course  school  for 
nurses.  By  the  extreme  standards  they 
have  fixed  for  entrance  to  hospital  schools 
they  have  barred  out  of  them  thousands  of 
capable  young  women,  the  "poor,  ambitious 
young  women"  spoken  of  in  Dr.  Higbee's 
letter,  who  have  not  had  high-school  advan- 
tages, but  who  nevertheless  have  ambition 
to  become  trained  nurses.  Refused  admis- 
sion to  hospital  schools,  is  it  any  wonder  that 
they  choose  the  short  course  or  the  corre- 
spondence school,  and  go  out  to  help  the 
doctor  in  their  own  village,  who  gladly  wel- 
comes them.  The  pity  of  it  all  is  that  the 
small  hospital  of  the  county  from  which 
many  such  pupils  come  is,  in  some  States, 
required  by  law  to  give  a  three-years'  course 
when  it  has  not  sufficient  variety  with  its 
two  wards,  few  private  rooms  and  operating- 
room  to  be  able  to  offer  anything  new  to  a 
nurse  after  the  second  year.  It  needs  the 
Duck  County  girls,  but  unless  they  can  pro- 
duce credentials  from  a  high  school  it  cannot 
admit  them,  and  so  they  go  to  the  Philadel- 
phia School  for  Nurses. 

A  CASE  OF  CAUSE  AND  EFFECT 

It  is  a  clear  case  of  cause  and  effect. 
Hospital  schools  and  registration  boards 
have  made  no  plans  to  supply  nurses  for 
people  of  limited  means.  The  registration 
boards  prohibit  a  hospital  letting  the  pupil 
nurses  care  for  the  sick  in  homes.  To  do  so 
in  many  places  forfeits  the  "recognition"  of 
the  State  board  of  registration.  Thus  it  is 
that  the  public  is  taxed  and  appealed  to  con- 
tinually to  provide  hospital  beds  for  hun- 
dreds of  people  who  could  be  as  well  cared 
for  at  home.    The  multiplication  of  short- 


course  graduates  goes  on  unceasingly.  Hos- 
pital graduates  are  crowded  to  the  wall  in 
many  cities  by  the  graduates  of  these  other 
schools,  over  which  no  one  has  any  special 
supervision.  With  all  our  machinery  relat- 
ing to  the  care  of  the  sick,  registration 
boards  for  nurses  and  for  physicians  and 
State  and  county  boards  of  health,  there  is 
no  one  who  has  a  right  to  demand  that 
before  the  graduates  of  the  short-course 
school  go  into  the  sick-room  they  shall  have 
their  standing  investigated,  and  shall  show 
clearly  that  they  know  something  definite 
about  the  proper  care  of  the  sick. 

We  wish  that  the  Pennsylvania  State 
Board  of  Nurse  Examiners  would  spend  the 
efforts  they  are  putting  forth  in  trying  to 
prevent  young  women  from  entering  the 
Philadelphia  School  for  Nurses  in  working 
out  a  system  of  grading  for  nurses.  In  at-, 
tempting  to  show  the  need  of  a  standard  for 
all  who  nurse  for  hire  they  would  be  doing 
something  which  promised  much  in  the 
straightening  out  of  the  chaotic  conditions 
they  are  trying  to  deal  with. 


Putting  Character  First 

Quite  recently  a  bulletin  of  a  college  which 
has  a  very  high  reputation  for  the  quality  of 
its  work  came  into  our  hands.  The  story  of 
its  success  was  told  and  the  reasons  given. 
The  bulletin  quotes  also  the  plans  and  ideals 
for  the  establishment  of  the  new  Reed  Col- 
lege, Oregon,  as  substantially  the  same  that 
it  has  followed  in  the  past  twenty  years. 
Reed  College  comes  into  life  with  abundant 
money  to  work  out  its  ideals  of  education  as 
it  pleases,  unhampered  by  poverty  and  un- 
clogged  by  worn-out  traditions.  The 
newly  elected  president  of  Reed,  William 
Trufant  Foster,  has  announced  to  the  coun- 
try and  to  those  interested  in  educational 
matters  especially  the  standards  which  he 
intends  to  enforce  in  choosing  teachers  in 
the  college  over  which  he  presides: 

First — Character. 
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Second — ^Teaching  ability. 

Third — Ability  in  research. 

Fourth — ^Titles  and  degrees. 

Speaking  of  the  basis  which  should  be 
used  in  selecting  a  college  faculty,  the  bulle- 
tin goes  on  to  say  that  "many  theories  have 
been  advocated  and  many  experiments  have 
been  tried.  Some  of  these  have  had  no 
other  commendation  than  that  they  are 
novel;  others  are  the  result  of  the  extreme 
swing  of  the  pendulum  of  fads.  Chief 
among  these  has  been  the  over-emphasis 
placed  upon  "titles  and  degrees.  But  the 
pendulum  today  is  swinging  back.  The 
great  objection  to  choosing  faculties  merely 
because  of  titles  and  degrees  is  that  it  neg- 
lects more  important  considerations.  And 
the  advanced  thinkers  and  educators  of  the 
land  have  awakened  to  this  fact." 

What  have  these  statements  to  do  with 
nursing  or  with  hospitals?  Simply  this: 
That  in  holding  to  the  ideal  that  in  the  selec- 
tion of  nurses  the  supreme  test  should  be- 
character,  the  ideal  which  this  magazine 
has  unflinchingly  stood  for,  The  Til\ined 
Nurse  and  Hospital  Review,  is  in  line 
with  the  leading  educators  of  the  land.  Not 
titles  or  degrees,  not  educational  attain- 
ments, but  a  high  grade  of  character,  should 
be  the  first  point  to  be  considered  in  nurses 
and  institutional  workers,  as  it  is  and  should 
be  in  the  choice  of  teachers  for  high-grade 
college  work.  If  character  is  so  important 
in  a  college  it  assumes  a  hundred-fold  more 
importance  in  a  hospital  where  the  helpless 
sick  are  at  the  mercy  of  those  who  care  for 
them,  and  where  small,  minutest  details 
assume  tremendous  significance.  Insistent 
as  has  been  the  demand  put  forth  by  a  few 
extremists  in  the  last  decade  that  educa- 
tional qualifications  or  the  number  of  years 
spent  in  school  should  be  the  first  considera- 
tion in  selecting  nurses,  to  the  credit  of 
American  hospitals  be  it  said  that  the  vast 
majority  of  the  hospital  men  and  women  of 
the  country  have  been  unmoved  by  the 
clamor  that  the  character  test  should  be 


subordinated  or  lost  sight  of  in  the  admission 

of  candidates  to  nursing  schools. 

+ 

The  American  Hospital  Association 

Convention 

The  annual  convention  of  the  American 
Hospital  Association  is  to  be  held  this  year 
in  Detroit,  September  24-27.  The  program 
thus  far  promises  to  be  one  of  unusual  inter- 
est. Among  the  subjects  on  which  papers 
will  be  presented  are  the  following: 

Economy  in  the  Operating-Room,  Mr. 
Asa  Bacon;  The  Administration  of  606,  Dr. 
R.  R.  Ross;  The  Cost  of  Infectious  Diseases, 
Prof.  J.  W.  Glover,  Michigan  State  Univer- 
sity; The  Relation  of  the  General  and 
Special  Hospitals  in  the  Care  of  the  Insane, 
Dr.  C.  K.  Clarke;  The  Grading  of  Nurses, 
Mrs.  E.  C.  Foumier;  Hospital  Accounting, 
Mr.  J.  B.  Draper;  Medical  Organization  and 
Education,  Prof.  R.  O.  Beard;  Hospital 
Efficiency,  Dr.  Thomas  Howell;  Hospital 
Construction,  Dr.  Christian  Holmes;  Out- 
Patient  Work,  Dr.  Wayne  Smith. 

One  or  more  papers  will  be  devoted  to 
social  service  and  preventive  work  in  hospi- 
tals. 

Dr.  Alice  Seabrook  will  conduct  the 
Question  Drawer.  Miss  Louise  Brent  and 
Miss  Amy  Armour  will  have  charge  of  the 
round-table  conference  for  small  hospitals, 
the  session  which  has  proven  so  popular  to 
hospitals  of  all  sizes  in  recent  years. 

Miss  Charlotte  Aikens  will  have  charge  of 
the  non-commercial  exhibit.  In  response  to 
requests  from  a  large  number  of  members  of 
the  association  arrangements  have  been 
made  for  a  commercial  exhibit  which  will 
make  it  possible  for  convention  visitors  to 
see  the  latest  improved  appliances  and  uten- 
sils of  all  kinds  without  the  inconvenience  of 
spending  time  away  from  the  convention  to 
find  them. 

Detroit  is  the  great  automobile  center  of 
the  world.  It  also  has  the  distinction  of 
being  the  home  of  some  of  the  greatest  drug 
manufacturing  establishments  of  this  conti- 


98 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


nent.  It  is  one  of  the  favorite  convention 
cities  of  America,  vying  with  Washington  as 
a  convention  city.  The  Hotel  Ponchartrain 
affords  superb  accommodation  as  a  conven- 
tion headquarters,  while  within  easy  walking 
distance  it  is  possible  to  secure  meals  and 
rooms  at  very  reasonable  rates. 

A  large  amount  of  space  is  at  the  disposal 
of  the  non-commercial  exhibit  committee. 
Altogether  the  prospects  are  excellent  for  a 
splendid,  inspiring  meeting. 


The  Visiting  Nurse  and  the  Hospital 

There  are  those  who  believe  that  the  em- 
phasis in  the  next  decade  will  be  placed 
more  on  how  to  keep  the  sick  out  of  hospi- 
tals and  give  them  proper  care  at  home  at 
prices  within  reach  of  their  pocketbooks 
than  on  how  to  provide  for  the  sick  in  hospi- 
tals. Certainly  it  seems  as  if  the  stage  of 
embarrassment  has  been  reached  in  trying 
to  provide  for  the  sick  in  hospitals.  On 
all  sides  one  hears  of  overcrowding,  and  this 
in  spite  of  the  constantly  increasing  build- 
ings and  additions  that  are  being  erected. 

A  visiting  nurse  can  give  the  needed 
skilled  care  for  from  six  to  eight  patients 
each  day  in  their  homes  for  about  what  it 
would  cost  to  maintain  one  patient  in  a 
hospital.  The  addition  of  a  visiting  nurse 
to  a  hospital  staff  must  be  regarded  as  a 
step  toward  economy  and  efficiency  in  a 
hospital.  At  the  same  time  she  is  able  to 
teach  and  enforce  preventive  lessons  and 
methods  that  should  aid  in  lessening  disease. 

This  phase  of  the  question  was  discussed 
recently  in  the  American  Journal  of  Surgery 
as  follows : 

"With  hospitals  overcrowded  and  space 
in  demand,  there  is  much  reason  for  advo- 
cating the  home  nursing  of  all  cases  that  can 
receive  adequate  care  in  the  home.  Many 
conditions  do  not  make  a  rapid  convales- 
cence in  the  hospitals,  and  such  may  be  well 
carfd  for  at  home.  Severe  ulcers,  moder- 
ately extensive  burns,  abscesses,  dressings 


for  injuries  of  the  lower  extremity  and  minor 
surgical  dressings  can  receive  home  atten- 
tion at  the  hands  of  capable  visiting  nurses, 
who  at  the  same  time  are  teaching  the  pa- 
tient and  his  family  the  necessity  of  proper 
care  and  the  methods  of  securing  the  prompt 
healing  of  wounds  that  are  kept  clean.  The 
nursing  is  uniformly  attended  with  the  same 
results  that  might  be  secured  in  the  wards 
of  the  hospital.  The  nurse  may  also  be  the 
judge  of  the  necessity  of  the  patient  return- 
ing to  the  hospital  in  the  event  of  any  unex- 
pected complication. 

"Hospitals  and  dispensaries  that  do  not 
have  visiting  nurses  on  their  own  staff 
should  take  advantage  of  the  opportunity 
afforded  by  existing  visiting  nurses'  associa- 
tions in  their  vicinity  by  referring  patients 
to  them  for  care  in  the  homes.  Surgical  in- 
stitutions should  be  the  first  to  appreciate 
the  nature  of  this  nursing  service.  For 
some  reason  medical  men  have  been  suspi- 
cious of  the  visiting  nurses  and  have  failed 
to  send  patients  to  receive  the  advantages  of 
nursing  care  at  home.  Surgeons,  above  all 
men,  know  the  necessity  and  value  of  the 
ministrations  of  a  sympathetic,  well-trained 
and  equipped,  resourceful  nurse.  Among 
the  wealthy  there  is  little  difficulty  in  secur- 
ing the  benefits  of  such  nursing  care.  The 
great  middle  class  and  the  poor  can  be  given 
at  least  the  opportunity  of  having  a  similar 
type  of  service  rendered  to  them  through  the 
medium  of  the  visiting  nurses. 

"The  tendency  to  institutionalize  people 
is  at  a  turning  point,  and  is  giving  way  to 
carrying  to  hospitals  only  those  who  really 
require  hospital  treatment.  The  visiting 
nurse  is  becoming  a  great  factor  in  rational- 
izing and  humanizing  the  care  of  the  sick 
poor  and  through  her  efforts  people  will 
have  a  better  understanding  of  the  value  of 
hospitals  and  dispensaries  and  will  accept 
surgical  treatment  that  is  suggested  by  the 
attendant  physician  wdth  a  better  spirit  and 
greater  promptness  than  is  common  at  the 
present  time." 
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CONDUCTED    BY    CHARLOTTE    A.  AIKENS 

Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


Protection  Against  Typhoid 

The  responsibility  which  a  hospital  should 
assume  for  the  prevention  of  typhoid  among 
nurses  and  employees  is  one  question  which 
should  command  more  attention  than  as  yet  it 
has  received.  Whether  or  not  vaccination 
against  typhoid  is  offered  or  required,  before 
nurses  are  exposed  to  the  disease,  there  is  no 
question  as  to  the  importance  of  having  definite 
rules  and  regulations  taught  to  nurses — yes,  ham- 
mered into  them  till  they  take  deep  root  in  mem- 
ory' and  habit,  and  then  kept  in  piinted  form  be- 
fore them  all  the  time.  This  is  the  ver>'  least  we 
ought  to  do.  Another  precaution  should  be  ob- 
served more  generally  than  it  is — keeping  young, 
inexperienced  nurses  away  from  typhoid  patients 
till,  after  months  of  practice  and  experience,  they 
learn  the  importance  of  asepsis — of  the  little 
things  which  loom  up  so  large  in  results  so  many 
times.  The  time  should  have  gone  by  when 
probationers  were  thrust  into  the  care  of  or  han- 
dling of  typhoid  patients.  The  writer's  first  duty 
as  a  nurse  when  some  years  ago  she  donned  a  uni- 
form and  entered  a  ward — a  timid,  shrinking  pro- 
bationer, was  to  sponge  a  typhoid  fever  patient. 
Think  of  it!  The  six  o'clock  sponge  for  the  pa- 
tient was  due,  one  of  the  ward  nurses  was  having 
an  afternoon  off.  The  head  nurse  hated  spong- 
ing fever  patients.  The  probationer  had  arrived 
bag  and  baggage  about  4.30,  had  been  introduced 
to  the  nurses  in  the  dining-room  and  told  to 
accompany  the  head  nurse  to  the  ward.  Here 
she  was  given  a  sponge  and  basin  and  began  her 
career  as  a  nurse  with  a  typhoid  sponge.  Pity 
the  patient  and  pity  the  probationer  in  any  hospi- 
tal where  such  a  thing  is  allowed.  It  is  a  crime 
against  both. 

The  head  nurse  who  is  in  charge  of  typhoid 
fever  patients  has  a  much  graver  responsibility  to 
the  pupil  nurses  than  many  of  them  realize.  In 
this  connection  the  following  statement  as  to  the 
results  of  typhoid  vaccination  is  worth  pondering: 

"The  death  rate  in  the  United  States  Army 
among  men  inoculated  with  typhoid  x'accine  is. 
only  one-tenth  as  great  as  among  those  not  \'ac- 


cinated,  according  to  statements  made  in  a  lec- 
ture here  by  Dr.  J.  Rozier  Riggs,  an  authority  on 
infectious  diseases.  He  attributes  the  success  in 
building  the  Panama  Canal  to  use  of  the  serum. 
Efficiency  of  the  treatment  he  declares  will  soon 
lead  to  its  world-wide  use." 


The  Question  of  Hourly  Records 

.\  correspondent  inquires  whether  in  a  new 
position  (in  charge  of  the  training  school)  to 
which  she  has  gone — she  should  tr\-  to  institute 
the  keeping  of  hourly  bedside  records.  The 
nurses  have  been  in  the  habit  of  keeping  tempera- 
ture charts  only,  and  most  of  the  doctors  seem 
satisfied.  She,  herself,  has  been  accustomed  to 
the  keeping  of  bedside  records  for  every  patient, 
of  comparing  the  records  frequently  with  the 
orders,  thus  keeping  track  of  what  is  being  done 
and  discovering  omissions.  She  believes  that 
bedside  records  conduce  to  exactness  and  accu- 
racy in  nursing.  That  they  cost  in  time  and 
labor  and  money  nobody  will  deny.  The  chief 
surgeon  of  the  hospital  says  he  doesn't  believe 
in  nurses  spending  time  in  clerical  work  that 
should  be  given  to  nursing  the  patients.  He  says 
when  he  wants  a  bedside  record  kept  for  a  seri- 
ously ill  patient  he'll  ask  for  it. 

One  doctor — not  on  the  staff — but  who  brings 
a  good  many  private  patients  to  the  hospital,  al- 
wa>'s  requires  bedside  records  for  his  patients 
from  the  time  they  enter  till  they  leave.  He  fur- 
nishes his  own  record  blanks  and  studies  the  case 
records  carefully. 

The  correspondent  asks  for  suggestions  as  ^o 
the  value  and  need  of  bedside  records  for  every 
patient  and  the  extent  to  which  such  records  are 
used.  The  medical  superintendent  of  the  hospi- 
tal rather  discourages  the  introduction  of  the 
keeping  of  bedside  records  for  every  patient,  on 
the  ground  that  much  of  the  work  s  simply  the 
carrying  out  of  standing  orders,  and  routine  treat- 
ment, and  takes  much  time.  Besides  he  objects 
chiefly  because  it  makes  the  case  records  too 
bulky  for  filing. 
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We  shall  be  glad  to  have  a  number  of  nurses 
and  hospital  workers  give  their  opinion  on  this 
question. 

The  Blue  Bird 

The  Blue  Bird  is  the  name  of  an  attractive  little 
monthly  paper  issued  in  the  interest  of  the  Chil- 
dren's Hospital  in  Cincinnati,  Ohio.  From  the 
cover  page  of  the  May  number  one  finds  the  fol- 
lowing beautifully  written  description  of  and 
appeal  for  the  House  of  the  Blue  Bird: 

"Maurice  Maeterlinck,  mystic,  poet  and  seer, 
knows  the  heart  of  childhood.  Had  he  no  other 
claim  to  greatness  this  would  be  enough.  Search- 
ing the  too-often  unknown  depths  of  the  soul  of 
the  little  child,  he  has  interpreted  anew  for  the 
grown-up  world  the  mystery  of  that  soul,  and  in 
'The  Blue  Bird'  set  forth  the  fundamental  long- 
ing of  childhood  and  its  inalienable  right — happi- 
ness. It  has  been  said  many  times  of  late  by  men 
and  women  of  vision  that  we  live  in  the  child's 
century.  By  some  fatal  blindness  the  genera- 
tions past  failed  fully  to  sense  their  responsibility 
to  their  children.  Today  great  minds  and 
greater  hearts  turn  from  every  other  pursuit  to 
fight  the  battle  for  'the  least  of  these.'  And  it 
is  a  battle !  Too  often  lost  sight  of  in  the  complex 
machinery  of  our  modern  city  life,  frail  little 
bodies  struggle  for  the  Blue  Bird — for  happiness 
— and  fall,  to  be  left  torn  and  bleeding  under  the 
iron  monster  of  our  carelessness.  It  is  so  in  Cin- 
cinnati, and  it  is  our  carelessness. 

"On  a  wind-swept  hill  where  the  sun  shines  all 
the  day  long,  far  from  the  brazen  uproar  of  the 
city's  heart,  stands  the  House  of  the  Blue  Bird. 
In  through  its  doors  from  day  to  day  are  carried 
broken  mites  of  humanity,  gathered  like  bits  of 
clay  thrown  misshapen  from  the  wheel  of  life. 
Out  of  its  doors  from  day  to  day  they  return  to 
the  world  molded  into  health.  In  their  hearts 
they  bear  the  Blue  Bird,  and  in  their  tiny  hands, 
with  all  the  other  children  of  the  world,  they  bear 
the  civilization  of  the  future. 

"  From  month  to  month  this  paper  will  go  to  its 
readers  to  tell  its  stories  of  the  House  of  the  Blue 
Bird,  where  life  and  death  fight  their  battles  in 
tiny  bodies,  and  modern  science  defeats  death. 
From  month  to  month  it  will  tell  its  little  human 
dramas  of  comedy  and  tragedy  played  out  within 
the  walls  of  the  Children's  Hospital,  an  Episcopal 
hospital  for  children  of  every  creed  or  none.  It 
should  bring  to  every  thinking  man  and  woman 
with  a  heart  a  blush  of  shame.  For  this  House 
of  the  Blue  Bird,  this  hospital  where  little  children 
hold  up  their  hands  in  mute  appeal  for  health  and 
happiness,  so  rightfully  theirs — this,  the  only  free 


children's  hospital  in  the  city  and  the  only  chil- 
dren's hospital  in  Cincinnati  bearing  the  name  of 
the  Episcopal  Church,  and  in  a  century  which  is 
called  the  child's — this  house  of  happiness  stands 
suffering  in  dire  need  of  funds." 

Miss  Beattie  Resigns 

Miss  Grace  B.  Beattie  has  resigned  her  posi- 
tion as  superintendent  of  the  Brockton  (Massa- 
chusetts) Hospital  after  a  service  of  sixteen  and 
one-half  years.  The  trustees  of  the  hospital 
passed  resolutions  in  recognition  of  Miss  Beat- 
tie's  faithful  services  and  the  medical  board  sent 
a  letter  of  appreciation.  The  resolutions  and 
letter  are  given  below.  Among  gifts  received  are: 
Box  of  gold  from  the  executive  committee  of  the 
corporation,  a  piece  of  gold,  a  fountain  pen  and 
lace  handkerchief  from  the  Hospital  Ladies' 
Aid,  and  a  beautiful  solid  silver  tea  service,  with 
mahogany  tray,  the  gift  of  the  graduates  of  the 
Brockton  Hospital  Training  School  for  Nurses, 
which  was  organized  under  her  direction  and 
started  March  14,  1896. 

WHEREAS,  Miss  Grace  B.  Beattie,  after 
having  acted  as  superintendent  of  the  Brockton 
Hospital  since  its  establishment,  in  1896,  has 
voluntarily  resigned  that  position  and  her  con- 
nection with  the  hospital  and, 

WHEREAS,  we  recognize  the  important  part 
which  she  had  in  the  opening  of  the  institution 
and  her  continued  faithful  and  painstaking 
efforts  of  all  these  years,  which  have  been  a 
mighty  factor  in  putting  the  Brockton  Hospital 
on  a  high  plane  for  service,  and 

WHEREAS,  Miss  Beattie  has  shown  great 
ability  in  providing  proper  care  for  the  sick,  in 
holding  the  training  school  for  nurses  on  an  ir- 
reproachable standard  and  has,  in  fact,  kept  the 
many  sides  of  the  hospital  work  in  good  con- 
dition, be  it 

RESOLVED,  that  we,  the  executive  commit- 
tee of  the  trustees  of  the  Brockton  Hospital,  do 
extend  to  Miss  Beattie  an  expression  of  apprecia- 
tion for  these  splendid  services  to  the  hospital, 
to  the  people,  to  Brockton  and  vicinity  and  to  us 
all  and  with  it,  evidence  of  our  friendship  and 
well  wishes,  and  be  it 

RESOLVED,  that  copies  of  these  resolutions 
be  sent  to  Miss  Beattie  and  spread  upon  our 
committee  records. 

Dated  at  Brockton,  Mass.,  this  27th  day  of 
June,  1912. 

Miss  Grace  B.  Beattie: 
Dear  Miss  Beattie: 
The  Medical  Board  of  the  Brockton  Hos- 
pital desires  to  convey  to  you  its  deep  and  heart- 
felt appreciation  of  the  splendid  work  you  have 
done  in  behalf  of  the  hospital  during  the  sixteen 
years  of  its  existence;  of  the  profound  interest 
you  have  ever  shown  in  its  welfare;  of  your  un- 
tiring eflforts  in  behalf  of  the  training  school;  of 
your  ever  watchful  care  and  thought  for  the  pa- 
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tients;  of  your  courtesy  toward  the  pljysicians 
and  unremitting  watchfulness  over  the  insti- 
tution's general  welfare. 

We  sincerely  hope  that  your  future  field  of 
labor  may  be  as  replete  with  usefulness  to  others, 
and  be  received  with  the  same  appreciation  of 
merit  that  has  ever  and  always  been  felt  toward 
you  by  the  citizens  of  Brockton  in  general  and  the 
hospital  staff  in  particular. 

For  the  Board, 

J.  H.  AVERILL, 

E.  C.  Frost. 


Raising  Hospital  Funds  in  Flushing,  N.  Y. 

A  strenuous  twelve-day  campaign  for  $100,000 
for  the  new  Flushing  Hospital  was  carried  through 
in  June.  The  results  were  $109,336,  the  furnish- 
ings for  two  rooms  in  the  new  building,  besides  a 
quantity  of  surgical  mstruments  and  an  X-rxy 
apparatus.  The  closing  meeting  of  the  campaign 
was  an  exciting  time.  For  noise  it  evidently  beat 
the  G.  O.  P.  convention.  Cow-bells,  horns,  •siren 
whistles,  rattlers,  fog-horns  and  other  musical  in- 
struments added  to  the  joy  and  zest  of  the  occa- 
sion. Mr.  W.  A.  Bowen,  who  has  been  the  suc- 
cessful leader  of  many  similar  campaigns,  was  in 
charge  of  the  work  at  Flushing. 

+ 

Rules  for  a  Reference  Library 

THE  LIBRARY 

NURSES'  RESIDENCE 

THE    HOSPITAL    FOR   SICK    CHILDREN 

Rules  of  the  Library 

1.  The  Medical  Library  is  open  daily  from 
8  A.M.  until  10  P.M. 

2.  No  book  is  allowed  to  be  removed  from  this 
room. 

3.  Every  reader  who  has  not  finished  reading 
her  book  must  return  it  to  the  shelf  in  the  book- 
case reserved  for  books  which  are  in  actual  use  by 
readers. 

4.  This  room  is  solely  for  study  purposes. 

5.  Absolute  silence  must  be  maintained. 

6.  Books  must  be  handled  carefully. 

7.  Writing  in  books  is  prohibited,  and  any 
book  injured,  soiled  or  destroyed  must  be  re- 
placed by  the  reader. 

8.  The  Librarian  of  the  Circulation  Library 
has  charge  of  the  room  and  any  information  re- 
quired will  be  furnished  by  her. 

9.  The  use  of  ink  for  making  extracts  or  notes 
is  not  permitted. 

10.  Books,  pamphlets  and  magazines  when 
read  must  be  returned  to  their  numbered  place  in 
the  bookcase. 


Waste  in  Institutional  Laundries 

A  writer  in  The  Hospital  (England),  discus- 
sing the  question  of  the  waste  due  to  the  use  of 
hard  water  in  laundries,  speaks  as  follows: 

"The  tremendous  waste  of  soap  due  to  hard 
water  is  a  fact  little  realized  by  hospital  officers. 
You  give  the  Rudolf  Virchow  Hospital's  experi- 
ments as  showing  that  where  one  degree  of  hard- 
ness exists  sixteen  times  the  amount  of  soap  is 
required  to  that  necessary  where  the  water  is 
quite  soft.  Expressed  in  terms  of  pounds,  this 
wastage  (according  to  Mr.  S.  Rideal,  D.Sc.,  a 
recognized  authority)  is  one  pound  of  soap  per 
thousand  gallons  of  water  for  every  degree  of 
hardness.  The  annual  cost  of  this  can  be  readily 
calculated  by  every  hospital  secretary,  according 
to  the  water  consumption  of  his  institution.  And 
it  must  be  remembered  that  ordinary  London 
water  has  usually  from  15  to  20  degrees  of  hard- 
ness. 

The  question  of  the  laundry  water,  however,  is 
exceeded  in  importance,  I  think,  by  that  of  the 
boiler  feed  water.  The  use  of  hard  feed  water 
results  in  increased  expenditure  in  almost  every 
direction.  If  the  coating  which  forms  on  the 
boiler  be  allowed  to  remain,  the  waste  of  heat  in 
raising  steam  is  very  great  indeed.  It  is  esti- 
mated that  one-sixth  of  an  inch  of  scale  necessi- 
tates the  use  of  16  per  cent,  more  fuel,  a  quarter 
of  an  inch  50  per  cent.,  and  half  an  inch  150  per 
cent.  In  other  words,  a  hospital  which  burns 
normally  twenty  tons  of  coal  a  week  will  have  to 
burn  thirty  tons  to  raise  an  equal  amount  of 
steam  when  a  quarter  of  an  inch  of  scale  has 
accrued  on  the  boiler.  Taking  coal  at  i6s.  a  ton, 
the  consequent  wastage  through  the  use  of  hard 
water  is  £8  a  week,  and,  of  course,  the  evil  is  con- 
stantly being  aggravated  in  intensity. 

"If,  on  the  other  hand,  the  scale  be  regularly 
chipped  away,  the  cost  of  labor  is  not  inconsider- 
able. A  fortnight  is  a  very  moderate  estimate  of 
the  time  required  by  a  man  to  chip  the  entire 
inner  surface  of  a  boiler.  And  it  has  to  be 
remembered  that  chipping  is  very  likely  to  injure 
the  boiler  and  to  start  the  rivets. 

"The  question  is  complicated  by  the  fact  that 
a  totally  soft  water  is  likely  to  corrode  the  fittings 
of  a  boiler.  It  is  desirable,  therefore,  that  feed 
water  should  not  be  softened  below  two  or  three 
degrees  of  hardness. 

"The  cost  of  practically  all  the  water-softening 
plants  at  present  on  the  market  is  so  high  that  no 
doubt  hospital  secretaries  consider  the  capital 
outlay  too  large  to  be  seriously  considered.  In 
point  of  fact,  however,  it  may  be  doubted 
whether  such  an  outlay  is  necessary,  for  I  am  led 
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to  believe,  from  experiments  and  appliances  I 
have  seen,  that  the  cost  of  an  adequate  softener 
need  not  be  more  than  about  one-fifth  of  the  price 
usually  charged,  while  the  cost  of  upkeep  should 
be  proportionately  small." 
+ 
Notes  and  News 
The  managers  of  the  Waldo  County  Hospital, 
Maine,  have  passed  a  rule  that  every  doctor  plac- 
ing a  private  patient  in  the  hospital  shall  become 
responsible  for  the  hospital  charges.  Each  pa- 
tient shall  pay  in  advance  two  weeks'  charges, 
including  in  surgical  cases  the  operating-room  fee. 
If  any  patient  at  the  time  of  discharge  from  the 
hospital  is  in  debt  to  the  hospital  the  doctor  in 
charge  of  the  case  shall  give  a  good  bankable  note 
on  sixty  days'  time,  without  interest,  which  may 
be  renewed  for  sixty  days  more,  but  not  longer 
without  a  vote  of  the  board  of  directors. 


Trustees  of  the  Flower  Hospital  and  the  New 
York  Homoeopathic  Medical  College  have  ap- 
pointed a  committee  to  select  a  site  for  a  new 
hospital  and  college  which  will  entail  an  expendi- 
ture of  at  least  $1,000,000.  The  present  hospital 
and  college  in  the  Eastern  Boulevard,  between 
Sixty-third  and  Sixty-fourth  streets,  is  inade- 
quate for  its  purposes.  The  hospital  is  now 
crowded.  Three  years  ago  there  were  seventy- 
five  beds  there.   Now  there  are  150. 

Of  the  $1,000,000  that  will  be  required  to 
finance  the  new  project,  the  institution  already 
has  almost  one-half.  The  building  that  it  is 
proposed  to  build  will  cost  at  least  $500,000. 


The  Board  of  Health  of  New  York  has  adopted 
a  resolution  to  include  "social"  diseases  in  the 
list  of  diseases'  which  must  be  reported. 

The  resolution  as"  approved  by  the  advisory 
board  and  as  adopted  by  the  Board  of  Health  re- 
quires that  superintendents  or  other  officers  in 
charge  of  public  instit.utions,  such  as  hospitals, 
dispensaries,  clinics,  charitable  and  correctional 
institutions,  including  all  institutions  which  are 
supported  in  full  or  in  part  by  voluntary  contri- 
butions, shall  report  promptly  to  the  department 
of  health  the  name,  sex,  age,  nationality,  race, 
marital  state  and  address  of  every  patient  under 
observation  suffering  from  these  diseases. 

In  addition,  all  physicians  are  requested  to 
furnish  similar  information  concerning  private 
patients  under  their  care,  'except  that  the  name 
and  address  of  the  patient  need  not  be  reported. 
The  Board  of  Health  will  undertake  to  make  the 
necessary  bacteriological  examinations  and  tests 
for  the  diagnosis  of  these  diseases  and  the  distri- 


bution of  curative  sera,  but  only  on  condition 
that  the  data  required  for  the  registration  of  the 
case  be  furnished  by  the  physician  treating  the 
patient. 

At  the  opening  meeting  of  the  two  days'  ses- 
sion of  the  fourth  annual  convention  of  the  Fed- 
eration of  Russian  and  Polish  Jews,  held  in  New 
York,  Samuel  Kanrich,  the  president,  announced 
that  the  federation  would  within  the  year  erect  a 
hospital  in  this  city  to  cost  $150,000.  Title  to 
property  at  113th  Street  and  Lexington  Avenue 
passed  to  the  hospital  authorities  within  the  last 
few  days. 

The  hospital  will  be  known  as  the  Beth  David. 
It  will  be  eight  stories  high,  built  of  brick,  stone 
trimmed.  The  federation  has  175  lodges  in  and 
near  this  city  and  30,000  members. 


The  Laura  Franklin  Free  Hospital  for  Children, 
New  York,  reports  a  daily  per  capita  cost  of  755 
cents  for  the  past  year,  the  average  age  of  children 
being  six  years. 

By  the  will  of  Mrs.  Cornelia  Slorrs  a  two- 
million-dollar  estate  is  disposed  of.  A  large  part 
of  the  estate  goes  to  the  New  York  Skin  and  Can- 
cer Hospital. 

At  the  annual  meeting  of  the  Medical  Club  of 
Harrisburg,  Harrisburg,  Pa.,  Dr.  Samuel  Z. 
Shope  was  elected  president.  Dr.  J.  Harvey 
Miller,  secretary,  and  Dr.  John  A.  Sherber,  treas- 
urer of  the  club  for  the  ensuing  year. 


A  press  dispatch  from  Fort  Wayne,  Ind.,  states 
that  two  hundred  thousand  dollars  will  be  raised 
in  Fort  Wayne  by  the  Women's  Hope  Hospital 
Committee,  and  the  general  soliciting  committee 
recently  appointed  by  President  George  W.  Beers 
to  erect  a  new  and  thoroughly  modern  building 
to  replace  the  structure  now  located  at  the  corner 
of  Washington  and  Barr  streets. 

At  a  joint  meeting  of  the  committees  held  last 
night  this  action  was  decided  upon.  The 
$200,000  to  be  raised  will  be  for  the  erection  of  a 
new  building  alone  and  the  floating  debt  of 
$32,000  will  be  cared  for  in  addition. 


Dr.  J.  N.  E.  Brown,  formerly  superintendent 
of  Toronto  General  Hospital,  has  accepted  the 
position  of  superintendent  of  the  new  Detroit 
General  Hospital,  now  under  construction.  The 
hospital  is  being  erected  on  a  site  of  twenty  acres 
and  is  expected  to  embody  the  best  features  of 
European  and  American  hospitals. 
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An  Appreciation 

To  the  Editor  of  The  Trained  Nurse: 

It  has  been  mj^  misfortune  to  be  obliged  to 
employ  many  nurses,  my  good  fortune  to  be  dis- 
appointed in  but  few.  Several  have  stamped 
their  personalities — strong,  vivid,  outgiving — 
indelibly  on  my  memory-.  I  am  especially  glad 
to  recall  that  group  whose  sympathy  and  tender- 
ness made  endurable  an  operation  at  Christmas 
time  in  a  foreign  land,  and  whose  friendliness 
brightened  the  following  weeks  of  convalescence 
among  strangers.  For  one  of  them  I  wrote  the 
enclosed  lines.  Their  only  value  lies  in  the  sin- 
cerity of  sentiment  which  in  years  of  illness  has 
not  altered.  One  of  the  nursing  profession,  now 
for  some  time  a  member  of  my  family,  is  a  sub- 
scriber to  your  magazine,  which  has  thus  come 
to  my  knowledge.  A  desire  to  express  some  ap- 
preciation of  my  debt  to  the  profession  leads  me 
to  send  this  tribute  to  you. 

To  My  Night  Nurse 
To  one  who  in  her  ministry  at  night 
Entered  a  stranger's  life  with  bearing  bright 
And  found  a  niche  which  she  alone  can  fill 
Which  as  the  fleet  years  pass  will  be  hers  still. 
To  her  whose  skillful  touch  and  winsome  way 
Brought  ease  by  night  and  spurred  the  lagging 

day. 
For  tender  thought — that  duty  ne'er  doth  teach ; 
For  gracious  service — swift  the  heart  to  reach. 
For  patience — that  in  trial  doth  endure; 
For  strength — that  needed  courage  doth  insure; 
For  these — yes,  and  for  every  generous  deed. 
To  her  is  given — though  poor,  imperfect  meed 
Of  all  the  labor  that  her  hands  have  wrought — 
A  gift  which  in  pure  gratitude  is  brought, 
One  that  we  win  but  never  can  command — 
A  stranger's  love  within  a  stranger  land! 

American  Hospital, 

Mexico  City,  Mexico. 
•    + 

Let  Us  Have  Your  Opinion 

To  the  Editor  of  The  Trained  Nurse:    . 

I  would  like  to  have  j'our  opinion  as  to  whether 
a  hospital  superintendent  is  justified  in  refusing 
to  admit  a  patient  who  needed  the  most  constant 


care  and  close  watching — a  "shooting  affray" 
case — when  the  nursing  staff  was  already  working 
to  the  limit  and  no  outside  nurse  was  available. 
We  are  in  a  small  place  in  which  there  are  only  a 
few  trained  nurses  and  these  were  all  out  on  cases. 

What  I  would  like  to  know  is  whether  a  hospi- 
tal is  justified  in  admitting  such  a  patient  when 
the  conditions  are  such  that  proper  care  is  im- 
possible. Kathleen  X. 

[We  reserve  comment  on  this  letter  in  the  hope- 
that  a  number  of  readers  will  give  the  writer  the 
benefit  of  their  opinion. — Ed.] 


What  Would  You  Do? 

To  the  Editor  of  The  Trained  Nurse: 

Anent  the  subject  "What  Would  You  Do?"  in 
the  June  Editor's  Letter-Box,  I  note  "Western" 
says  she  knows  of  no  hospital  which  "  forbids  its 
nurses  to  receive  attentions  from  or  go  out  with 
young  men."  I  am  afraid  she  is  not  quite  West- 
ern enough.  On  the  Pacific  Coast  there  is — or 
was — a  training  school  attached  to  a  very  beauti- 
ful hospital,  where  the  nurses  have  to  sign  away 
"their  inalienable  rights  of  youth  and  woman- 
hood" for  three  years,  promising  to  abstain  from 
all  social  intercourse  with  men,  except  father  and 
brothers  during  their  term  of  training. 

I  traveled  across  the  continent  to  take  charge 
of  this  school  and  was  amazed  to  find  this  condi- 
tion. -The  superintendent  of  the  hospital,  a 
married  man,  had  made  this  rule  and  really 
thought  he  could  enforce  it.  His  arguments  were 
sjjecious — to  insure  undivided  attention  to  duty 
and  "to  throw  safeguards  around  the  young 
women,"  most  of  whom  were  strangers  in  the  big 
city.  The  result  seemed  to  me  to  place  a  pre- 
mium on  deceit,  for  almost  everyone  was  engaged 
in  intrigue.  And  the  discipline  suffered  in  every 
way.  Deception  was  in  the  air  and  created  a 
sense  of  uncertainty  and  suspicion  of  every  word 
and  act.  %! 

I  could  not  convince  the  man  of  the  fallacy  of 
his  course.  He  could  not  or  would  not  see  that 
occasional  association  with  the  opposite  sex  is 
necessary  and  beneficial  to  the  mental  balance 
and  poise  that  produces  deeper  understanding 
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and  broader  sympathies;  that  complete  change  of 
thought  is  relaxation  and  recreation  and  really 
promotes  better  work  and  more  zealous  attention 
to  duty.  I  am  reminded  of  an  incident  similar  to 
the  one  that  inspired  this  discussion:  A  young 
woman  entered  this  school  with  the  most  excel- 
lent recommendations,  and  when  signing  the 
three-year  contract  (which  this  school  required) 
spoke  particularly  of  that  clause.  She  was  en- 
gaged to  a  doctor  in  Texas  and  thought  there 
would  be  no  possibility  of  seeing  him  except  dur- 
ing her  annual  vacations.  But  it  happened  busi- 
ness called  him  to  the  Coast  a  few  months  later 
and,  of  course,  he  wished  to  see  his  fiancee.  She 
came  to  me  about  it,  but  I  could  only  refer  her  to 
the  author  of  this  rule,  who  flatly  refused  to 
make  any  exception.  And  he  really  believed  he 
was  obeyed. 

I  often  thought  the  greatest  diversion  those 
thirty-five  girls  had  was  planning  the  different 
ways  of  circumventing  this  one  mere  man.  That 
they  did  it  I  was  fully  cognizant,  and  the  only 
course  for  me  compatible  with  my  conception  of 
the  dignity  of  the  profession,  was  to  refuse  to 
countenance  such  principles  of  training.  Resig- 
nation was  the  concrete  and  final  form  of  my  ob- 
jections. 

I  think  the  fact  is  often  overlooked  that  the 
best  and  most  efficient  nurse  must  be  the  normal, 
happy  and  contented  woman  first.  I.  S.  C. 

+ 
Dietetics  in  the  Small  Hospital 
To  the  Editor  of  The  Trained  Nurse: 

As  one  who  has  worked  and  lived  in  both  small 
and  large  hospitals,  I  could  not  help  but  think 
that  in  the  article  in  the  June  number  on  "What 
the  Course  in  Dietetics  Should  Mean  in  a  Small 
Hospital,"  the  writer  had  been  rather  unfair  to 
the  small  hospital,  and  that  she  had  made  rather 
sweeping  claims  as  to  the  superiority  of  the  large 
hospitals.  She  says:  "The  large  hospitals  have 
accepted  the  changed  conditions  and  placed  the 
course  in  dietetics  upon  its  full  scientific  basis." 
If  she  had  said  "some  large  hospitals"  I  would 
not  have  questioned  it,  but  when  she  intimates 
that  large  hospitals  as  a  class  are  all  alike  doing 
high-grade  scientific  work  in  dietei  s,  I  feel  like 
taking  issue  with  her.  Some  of  the  large  hospi- 
tals are  giving  good  courses,  but  in  a  great  many 
the  class  of  work  in  dietetics  is  about  as  poor  as 
possible,  both  in  theory  and  practice — especially 
in  practice.  And  the  very  same  is  true  of  some 
small  hospitals.  I  could  take  the  writer  to 
several  small  hospitals  where  the  course  in  dietet- 
ics is  unexcelled,  and  to  a  good  many  large  hos- 
pitals where  it  is  a  disgrace. 


I  think  the  article  on  the  whole  was  fine,  and  I 
have  enjoyed  and  I  hope  profited  by  the  whole 
series  of  practical  articles  the  writer  has  given  us. 
The  last  one — the  one  in  the  June  number — I 
considered  the  best  of  the  series.  But  I  felt  she 
was,  perhaps  unintentionally,  inclined  to  give  the 
impression  that  large  hospitals  as  a  class  were 
"way  up"  in  dietetics  and  smaller  hospitals  as  a 
class  inferior  in  that  respect.  My  experience 
goes  to  show  that  the  most  complaints  by  far 
regarding  hospital  diets  come  from  large  hospi- 
tals. That  there  is  both  good  and  bad  in  large 
hospital  dietetic  departments  I  am  sure  many  will 
bear  witness.  Shamrock. 

+ 

The  Special  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

You  ask  for  answers  from  superintendents  of 
hospitals  in  reply  to  the  "special  nurse"  article 
in  the  February  number. 

My  experience  with  special  nurses  in  the  hos- 
pital has  been  that  they  are  a  great  added  ex- 
pense as  a  rule.  In  the  case  of  the  laundry  the 
expense  is  more  than  doubled.  Alcohol  and 
other  supplies  are  invariably  wasted.  Often- 
times when  the  patient  is  in  condition  to  permit 
the  special  to  go  to  bed  the  night  nurse  on  duty  in 
the  other  rooms  is  asked,  "  If  she  will  please  wait 
upon  the  patient  for  any  minor  want  that  she 
might  have  during  the  night." 

Nurses  who  have  never  been  in  a  position  to 
know  the  actual  expense  of  having  a  patient  and 
special  nurse  in  the  hospital  do  not  realize  how 
really  small  the  profit  is  after  expenses  are  paid. 
In  many  hospitals  the  patient  is  charged  from 
twenty-five  to  thirty-five  dollars  a  week  for  the 
room,  charged  extra  for  all  medicines,  dressings, 
alcohol,  note-paper,  etc.,  twenty-five  for  the 
nurse,  and  the  nurse's  salary  is  paid  to  the  hos- 
pital, and  seven  or  eight  dollars  is  deducted  from 
the  nurse's  wage  for  her  board  and  she  receives 
seventeen  or  eighteen  dollars.  This  does  not 
seem  fair  to  me,  though  it  is  done  in  some  of 
the  largest  hospitals.  I  believe,  taking  every- 
thing into  consideration,  it  is  right  and  proper 
to  charge  the  patient  from  three  to  five  dollars 
for  the  nurse's  board,  the  amount  charged  de- 
pending upon  the  financial  circumstances  of  the 
patient.  I  also  believe  that  nurses  should  use 
discretion  m  their  charges  where  people  cannot 
afford  to  pay  the  regular  set  fee. 

It  is  mentioned  that  five  or  ten  dollars  is 
charged  for  the  use  of  the  operating-room.  One 
must  remember  that  this  alone  is  a  great  ex- 
pense to  the  hospital,  and  many,  many  patients 
are  operated  upon  who  have  not  one  cent  where- 
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with  to  pay  for  anything.  Many  times  these 
charity  cases  are  the  most  expensive,  long 
drawn-out  cases.  Then  is  it  not  right  for  people 
who  can  pay  to  at  least  cover  their  own  ex- 
pense? 

Hospital  prices  are  arranged  in  a  very  con- 
servative way,  considering  the  expense  and  work 
which  they  are  supposed  to  cover. 

A  special  nurse  is,  as  a  rule,  in  a  position  to 
make  the  patient  and  his  friends  feel  satisfied  or 
otherwise  with  his  stay  in  the  hospital. 

A  New  York  Nurse  in  a  Nebraska 
Private  Hospital. 


Ridges  in  Finger-nails 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  know  what  is  the  cause  of 
humps  and  ridges  in  the  finger-nails,  especially 
the  thumb-nails.  Is  it  some  disease?  How  can 
it  be' prevented  ?  A  Subscriber, 

Pennsylvania. 

This  inquiry  was  referred  to  a  well-known 
specialist  in  dermatology,  who  says:  "Most 
troubles  of  the  nails  (except  parasitic)  are  caused 
by  derangement  of  the  nutrition  at  the  root  of  the 
nail  where  it  starts  from  the  end  of  the  finger  and 
is  pushed  over  the  nail  bed  or  matrix.  Some- 
times the  humps  and  ridges  are  caused  by  hard 
manicuring.  Not  infrequently  transverse  ridges 
are  caused  by  definite  sickness,  fevers,  etc.,  which 
more  or  less  arrests  the  growth  of  the  nail  for  a 
period,  sometimes  by  direct  inflammation  at  the 
root  of  the  nail  from  various  causes.  There  are  no 
simple  means  by  which  such  nail  deformities  can 
be  prevented." 


The  Nurses'  Reference  Library  - 

To  the  Editor  of  The  Trained  Nurse: 

Will  someone  kindly  tell  through  your  columns 
how  a  reference  library  for  nurses  in  a  hospital  is 
managed  or  should  be  managed.  Is  the  library 
open  to  the  graduates  of  a  hospital,  as  well  as  the 
regular  staff?  How  is  account  kept  of  the  books 
taken  out  of  such  a  library?  Is  each  nurse  re- 
sponsible for  the  books  in  her  possession?  Is  the 
library  open  only  at  special  times  and  seasons  or 
hours,  or  is  it  left  open  all  the  time? 

I  would  much  appreciate  it  if  someone  would 
contribute  to  your  columns  a  set  of  rules  suitable 
for  managing  a  reference  library.        E.  F.  R., 

Connecticut. 

[Editor's  Note — See  Hospital  Review,  this 
number.] 


Information  Wanted 

To  the  Editor  of  The  Trained  Nurse: 

What  special  training  is  required  for  the  school 
nurse,  and  where  and  under  what  conditions  can 
such  training  be  obtained  ? 

A.  I.  C. 

Will  some  school  nurse  kindly  reply  to  this' 
inquiry?  Ed. 

To  the  Editor  of  The  Trained  Nurse: 

I  wish  we  might  hear  from  some  of  the  nurses 
located  in  Nevada,  as  to  what  laws  govern  the 
nursing  of  the  sick  there,  and  does  the  supply  of 
trained  nurses  exceed  the  demand,  as  is  the  case 
in  so  many  places. 

Does  anyone  know  why  there  are  so  many 
women  who  call  themselves  practical  nurses  at 
work  in  the  field  everywhere,  why  they  are  wel- 
comed by  the  families  and  recommended  again 
and  again  by  doctors?  It  is  not  for  lack  of 
trained  women  or  lack  of  funds  with  the  people 
who  employ  them,  and  so  many  I  have  come  in 
contact  with  have  not  the  least  personal  charm, 
neither  are  they  soft- voiced,  nor  have  they  gentle 
manners  to  recommend  them.  No  doubt  there 
may  be  many  admirable  women  in  this  work,  but  I 
refer  to  the  class  who  know  not  the  first  hygienic 
laws,  and  yet  they  thrive  and  seem  to  be  in  num- 
bers in  every  State.  But  why,  please,  do  doctors 
recommend  them  and  encourage  them,  if  they 
are  true  friends  of  the  trained  nurse?  E.  N. 
+ 
The  Perennial  Problem 
To  the  Editor  of  The  Trained  Nurse: 

I  am  greatly  interested  in  "A  Perennial 
Problem"  appearing  in  the  June  number. 

I  am  a  graduate  of  a  Catholic  hospital  and  in. 
Catholic  hospitals  nurses  do  not  catheterize  male 
patients.  I  have  been  doing  private  nursing 
four  years  and  when  I  have  a'  patient  who  had  to 
be  catheterized  I  hdve  always  found  the  physician 
willing  to  come  and  do  it.  In  the  hospital  . 
either  the  intern  or  orderlies  did  it. 

I  have  asked  a  few  physicians  about  it  and 
each  one  said:  "No,  a  female  nurse  should  not 
catheterize  a  male  patient." 

E.  M.  says  in  some  hospitals  the  doctor  teaches 
them,  in  the  last  year,  to  catheterize  a  male  pa- 
tient when  he  is  under  an  anesthetic,  but  never 
when  he  is  conscious.  But  all  patients  you  care 
for  are  not  under  an  anesthetic.  My  opinion  is 
that  female  nurses  should  not  catheterize  male 
patients. 

Would  like  to  hear  from  other  nurses  on  this 
subject.  .  J.  A.  M. 
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Outlines  of  General  and  Surgical  Nursing.  By 
Winifred  Frederick  Lindsay,  superintendent  of 
the  Training  School  for  Nurses,  Paradise  Valley 
Sanitarium,  National  City,  California.  Cloth, 
114  pages.     Price,  $1.25. 

This  book  is  in  many  respects  different  from  any 
book  on  nursing  we  have  seen.  It  presents  in  out- 
line the  essentials  of  nursing  in  the  briefest  man- 
ner. As  a  guide  to  the  preparation  and  arrange- 
ment of  answe:s  on  an  examination,  it  might  well 
serve  as  a  model.  It  is  arranged  in  three  sections 
as  follows:  General  nursing;  surgical  nursing;  solu- 
tions. 

Part  I  includes  outlines  of  procedures  in  tem- 
perature taking  and  records  care  of  sickroom  and 
patient;  lavage,  douches,  catheterization,  enema, 
examinations,  administration  of  medicines,  care  of 
infectious  cases,  etc. 

Part  II  includes  preparation  of  patient  and 
room  for  operation,  surgical  technique,  post- 
operative treatment,  accidents  and  minor  surgery, 
Part  III  gives  directions  for  making  and  uses  of 
all  the  ordinary  chemical  solutions  used  in  nursing 
practice. 

The  book  is  copiously  interleaved  for  teachers' 
or  students'  notes.  On  the  whole,  it  is  a  book 
which  should  prove  helpful  to  teachers,  students 
and  graduates.  . 

The  Healthy  Baby.  The  Care  and  Feeding  of  In- 
fants in  Sickness  and  in  Health.  By  Roger  H. 
Dennett,  M.D.,  Instructor  in  Diseases  of  Chil- 
dren in  the  New  York  Post-Graduate  Medical 
School.     Price,  14.00. 

The  author's  chief  reason  f&r  writing  this  book 
was  to  make  clear  to  the  mother  just  how  to  do 
best  the  ordinary,  everyday  things  that  every 
mother  has  to  do  with  her  child.  .  He  believes  that 
there  is  a  definite  need  for  a  book  which  will  de- 
scribe in  the  minutest  detail  the  daily  care  of  the 
baby.  The  description  or  treatment  of  any  but 
the  simplest  ailments  has  purposely  been  left  out, 
because  the  author  believes  that  a  book  of  this 
sort  which  attempts  in  any  way  to  describe  dis- 
eases does  more  harm  than  good.  The  chapter  on 
feeding  has  purposely  been  cut  down  and  all  com- 
plicated formulas  omitted.  The  author  says: 
"Probably  more  harm  has  been  done  than  can 
possibly  be  estimated  by  giving  to  mothers  sets  of 


complicated  formulas  which  she  tries  to  use  her- 
self. She  experiments  first  with  one  and  then 
with  another  until  she  ruins  her  baby's  digestion." 

Confidences:  Talks  with  a  Young  Girl  Concerning 

Herself.     By  Edith  R.  Lowry,  M.D.     Price,  55 

cents. 

The  book  has  been  written  with  the  desire  to  aid 
mothers  in  giving  the  necessary  instruction  to 
their  daughters.  The  author  has  tried  to  tell  in 
suitable  language  the  facts  that  should  be  known 
by  every  girl  from  ten  to  fourteen  years  of  age. 
The  book  is  of  such  a  character  that  it  may  be 
placed  in  the  hands  of  the  young  girl,  but,  better 
still,  it  may  be  read  aloud  by  the  mother  to  her 
daughter.  It  is  hoped  this  book  will  form  the 
basis  of  a  closer  intimacy  between  mother  and 
daughter,  and  that  the  knowledge  herein  set  forth 
will  forestall  that  which  might  be  given  in  an  en- 
tirely different  spirit  by  the  girl's  companions. 

It  will  be  found  of  value  to  those  nurses  who  are 
called  upon  to  teach  sex  hygiene  but  who  find 
themselves  at  a  loss  how  best  to  present  the  sub- 
ject. 

The  Pros  and  Cons  of  Vivisection.  By  Dr. 
Charles  Richet,  Professor  of  Physiology  in  the 
Faculty  of  Medicine,  Paris.  With  a  Preface 
by  W.  D.  Halliburton,  Professor  of  Physiology, 
King's  College,  London.  i2mo,  cloth,  with 
illustrations,  fi.oo  net. 

The  object  of  this  book  is  to  set  forth,  as  impar- 
tially as  possible,  the  arguments  for  and  against 
vivisection.  It  is,  however,  a  physiologist  who  is 
speaking;  therefore  no  one  will  be  surprised  that 
he  should  defend  a  practice  which  is  at  the  basis 
of  the  science  he  teaches. 

Professor  Richet  has  given  particular  attention 
to  the  study  of  the  psychological  side  of  physi- 
ology, and  his  views  on  pain  will  be  read  as  com- 
ing from  one  who  is  specially  fitted  to  deal  with 
this  and  other  mental  phenomena. 

Massage  and  the  Original  Swedish   Movements, 
Their  Application  to   Various  Diseases  of  the 
Body.     By  Kurre  W.  Ostrom,  from  the  Royal 
(Continued  in  Publisher's  Department) 
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American  Home  Economics  Association 

The  third  annual  meeting  of  the  institution 
section  of  the  American  Home  Economics  Asso- 
ciation was  held  at  Lake  Placid,  N.  Y.,  June 
22  to  26  inclusive,  1912. 

The  invitation  call  was  made  to  those  holding 
administrative  positions  in  college  and  school' 
dormitories,  hospitals,  lunch-rooms,  clubs,  hotels 
and  other  institutions  related  to  the  household, 
also  all  interested  in  courses  of  instruction  in 
these  fields.  The  response  was  large  and  repre- 
sentative. 

The  American  Home  Economics  Association 
aims  to  "improve  the  conditions  of  li\'ing  in  the 
home,  the  institution,  household  and  commun- 
ity." 

The  program  was  planned  to  meet  the  in- 
stitutional problems  mainly,  yet  from  another 
viewpoint  it  met  the  needs  of  the  other  two — the 
home  conditions  lead  to  the  institution  and  the 
institution  has  its  particular  relation  to  the 
community. 

Two  sessions  dailj-  were  held,  each  under  the 
direction  of  the  chairman  of  a  committee  who 
introduced  the  topic,  in  the  form  of  a  report 
supplemented  by  papers  which  were  presented 
by  those  working  out  the  problems  and  considered 
specialists  in  their  various  departments.  Much 
valuable  data  was  given  and  the  lively  discussions 
emphasized  the  great  need  for  just  such  coming 
together  in  order  to  establish  standards  and 
secure  co-operation. 

,  Program 

Saturday,  June  22,  9.30  a.m.  Welcome, 
Melville  Dewey,  president  Lake  Placid  Club. 
Report  of  Committee  on  Administration,  Mrs. 
Dewey,  chairman.  "The  Problem  of  an  Agri- 
cultural College  Dining-hall  for  500,"  Miss 
Mary  W.  Watson,  MacDonald  Institute,  Guelph, 
Ontario.  "Directions  for  Kitchen  and  Dining- 
room  Employees,"  Mrs.  Dewey. 

Saturd.^y,  8  P.M.  "Administration  in  the 
Private  Home,"  Miss  Flora  Rose,  chairman, 
Cornell  University.  "The  Relation  of  House- 
hold Administration  to  Public  Utilities,"  Mrs. 
Martha  Bensley  Bruere,  New  York.    "Facilities 


for  Marketing  and  Cost  of  Living,"  E.  E.  Pratt, 
New  York  Food  Investigating  Commission. 

Sunday,  June  23,  7  p.m.  Mr.  and  Mrs. 
Dewey  invited  all  attending  the  conference  to 
supper  in  the  Lakeside  Fern  Room. 

Monday,  June  24,  9.30  a.m.  Report  on 
organization  and  administration  of  institution 
laundries.  Miss  S.  Maria  Elliot,  chairman,  Sim- 
mons College,  Boston.  "Regulation  and  In- 
spection of  Commercial  Laundries,"  Mrs.  Helen 
Woodford  Pratt,  Consumers'  League,  New  York 
City,  and  William  C.  Rogers,  Deputy  Commis- 
sioner of  Labor,  Albany,  N.  Y. 

Monday,  8  p.m.  "Efficiency  in  Administra- 
tion," Miss  EmmaGunther,  chairman.  "Princi- 
ples of  Scientific  Management  Applied  to  the 
Household  and  Institution,"  Frank  B.  Gilbreth, 
consulting  engineer.  New  York  City.  Discus- 
sions "Wanted,  a  Test  for  'Man  Power.'  " 
Introduced  by  Mrs.  Dewey. 

Tuesday,  June  25,  9.30  a.m.  Report  on  In- 
struction in  Household  and  Institutional  Ad- 
ministration, Miss  Sarah  Louise  Arnold,  chair- 
man, dean  of  Simmons  College,  Boston.  "Prac- 
tice Fields  of  Training  for  Household  and  Insti- 
tution Management,"  Miss  Emma  H.  Gunther, 
Teachers'  College,  New  York  City. 

Tuesday,  8  p.m.  "General  Development  and 
Present  Status  of  School  Feeding  Movement," 
Mrs.  Louise  Stevens  Bryant,  University  of 
Pennsylvania.  "School  Lunches  and  Medical 
Inspection,"  Ira  S.  Wile,  New  York  City. 
"Elementary'  School  Lunches  under  School 
Board  Direction,"  Mrs.  A.  Hotchkins,  Rochester, 
N.  Y. 

Wednesday,  June  26,  9.30  a.m.  Report  of 
Committee  on  Institutional  Accounts  and 
Records,  Prof.  William  Morse  Cole,  chairman. 
Harvard  University.  Report  of  Committee  on 
Buying  of  Supplies,  Henry  C.  Wright,  chairman, 
Russell  Sage  Foundation.  "Food  per  Capita," 
Melville  Dewey,  Lake  Placid  Club. 

Wednesday,  8  p.m.  Report  of  Committee 
on  Dietaries  and  Food  Survey,  Miss  Florence  R. 
Corbett,  chairman,  Teachers'  College,  New  York 
City.  "The  Hospital  Diet  Kitchen,"  Miss  M. 
C.  Little,  Polyclinic  Hospital,  New  York  City. 
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"The  Co-operation  of  Dietitian  and  Physician," 
Miss  E.  Grace  McCullough,  Boston,  Mass. 
"The  Housekeeper  Dietitian  in  the  Hospital 
Field,"  Miss  Linsley,  Woman's  Hospital,  New 
York  City. 

All  members  attending  the  conference  were 
house  guests  of  the  Lake  Placid  Club,  through 
the  courtesy  of  Mr.  and  Mrs.  Melville  Dewey, 
with  privileges  of  tennis  court,  golf  links,  canoes 
and  other  boats  for  the  lakes. 

Each  afternoon  a  delightful  outing  was  planned 
— a  mountain  drive  of  twelve  miles  to  the  Gorge 
of  High  Falls,  a  steamer  trip  around  beautiful 
Lake  Placid,  a  tramp  through  the  Iroquois 
Trail,  to  find  a  daintily  appointed  tea  served 
upon  the  veranda  of  another  club  house,  from 
whence  a  glorious  view  of  the  valley  was  ob- 
tained. 

New  York 

At  the  annual  meeting  of  the  Nurses'  Associa- 
tion of  Buffalo  the  following  officers  for  the  com- 
ing year  were  elected. 

President,  Mrs.  Harriet  D.  Storck;  vice-presi- 
dent, Mrs.  Jennie  L  Anderson;  second  vice- 
president,  Miss  Mary  Barth;  recording  secretary, 
Mrs.  F.  P.  Fehr;  corresponding  secretary,  Miss 
Virginia  Ran;  treasurer.  Miss  Nellie  Davis; 
trustee.  Miss  Maude  Crary;  directors — Miss 
Jessie  Mcintosh,  Miss  Lucy  A.  Thompson,  Miss 
Alice  Lindsay,  Miss  Martha  LangAv'orthy. 

The  marriage  of  Miss  Ida  Daggett  to  Mr.  A.  W. 
Eustace,  Chaffee.  N.  Y.,  and  Miss  Martha  Bach- 
man,  Buffalo,  to  Mr.  H.  A.  Corbin,  Friendship, 
N.  Y.,  was  announced.  Three  new  members 
were  admitted  to  the  Association — Miss  Bessie 
Knight,  Miss  Alice  Miller,  Miss  Lettie  Day. 

The  Association  accepted  with  regret  the 
resignation  of  Dr.  Jeannette  Oliver  Prescott,  a 
charter  member,  whose  interests  in  a  large 
chicken  farm  in  Springville,  N.  Y.,  claims  all  her 
attention;  also  the  resignation  of  Mrs.  A.  J. 
Martin-Nash,  who  is  married  and  living  in  De- 
troit, Mich.,  and  Miss  Margaret  Simpson,  now 
residing  in  Pasadena,  Cal.,  and  Miss  Barbara 
Allen,  living  in  Boston,  Mass. 

The  center  of  interest  in  the  Association's  work 
is  the  Club  House  and  Central  Registry  scheme. 
The  Association  is  determined  that  plans  be 
matured  during  the  summer.  To  that  end  meet- 
ings of  the  executive  committee  will  be  held  at 
the  homes  of  the  officers  during  July  and  August, 
and  a  suitable  site  chosen  for  building  a  fine, 
attractive  and  up-to-date  club  house  or  a  home 
purchased  that  will  meet  all  the  requirements  of 
the  Association. 


It  is  expected  that  some  very  definite  plan  will 
be  presented  at  the  September  meeting. 

Pleasant  news  of  Miss  Jane  Overton,  one  of  our 
best-known  nurses,  comes  from  her  new  home  in 
Lincoln,  Neb.,  of  better  health  and  congenial 
private  duty. 

Died  in  Collins,  N.  Y.,  May  i6,  1912,  Jeannette 
Hollywood,  R.N. 

In  the  death  of  Miss  Hollywood  the  profession 
of  nursing  in  Buffalo  loses  one  of  its  most  efficient 
workers. 

A  graduate  of  the  Buffalo  Homeopathic  Hospi- 
tal, for  some  years  Miss  Hollywood  was  a  most 
successful  private  duty  nurse. 

Becoming  interested  in  visiting  nursing  when 
that  department  of  the  work  in  Buffalo  was 
comparatively  new,  she  devoted  herself,  her 
cheerful  spirit  and  all  her  splendid  energy  to  her 
new  departure,  building  up  an  enviable  reputa- 
tion and  leaving  for  us  who  deeply  appreciate  her 
efforts  the  memory  of  an  unusually  successful 
career. 

The  AlumnaeJVssociation  of  the  Buffalo  Home- 
opathic Hospital,  of  which  she  was  a  charter 
member,  the  Nurses'  Association  of  Buffalo,  with 
which  she  was  associated  for  several  years,  and  a 
host  of  friends  and  co-workers  express  sorrow  at 
her  death.         Mary  Louise  Drake,  R.N., 

Cor.  Secy.  Alumnae  Association, 
Buffalo  Homeopathic  Hospital. 


The  Hospital  of  the  Good  Shepherd  Training 
School  for  Nurses  held  graduating  exercises  for  a 
class  of  nineteen  in  the  Syracuse  University 
gymnasium  May  2,  1912.  Interesting  addresses 
were  given  by  Miss  Annie  Goodrich,  State  In- 
spector of  Training  Schools,  and  by  Dr.  Sher- 
wood. A  reception  followed  the  exercises.  A 
pleasing  feature  was  the  attendance  in  uniform  of 
eighty  of  the  former  graduates. 

Miss  Lina  Lightbourn,  who  has  been  superin- 
tendent of  the  Hospital  of  the  Good  Shepherd  for 
fourteen  years,  resigned  her  position  May  15, 
1912,  to  take  a  much-needed  rest.  Miss  Edith 
Seymour,  directress  of  nurses,  resigned  June  15, 
1912.  She  has  accepted  the  position  of  superin- 
tendent of  nurses  at  the  Broad  Street  Hospital, 
Oneida,  N.  Y. 

The  Alumnae  Association  of  the  Hospital  of  the 
Good  Shepherd  held  its  annual  meeting  at  the 
nurses'  home.  May  31,  1912.  It  was  voted  to 
give  $50  to  the  Nurses'  Relief  Fund.  The  fol- 
lowing officers  have  been  elected:  president,  Mrs. 
George  T.  Jenkns,  R.N.;  first  vice-president, 
Miss  Clara  Cummings,  R.N.;  second  vice-presi- 
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dent,  Mrs.  Thomas  Mesick,  R.N.;  secretary, 
Miss  Jessie  Broadliurst,  R.N.;  treasurer,  Mrs. 
Philip  Erhard,  R.N.;  historian.  Miss  Emily  E. 
Davis,  R.  N. 

Miss  Jessie  Broadhurst  attended  the  conven- 
tion of  the  American  Nurses'  Association  at 
Chicago  as  delegate  from  the  Alumnae  Associa- 
tion. 

Miss  Clara  Cummings,  Hospital  of  the  Good 
Shepherd,  1907,  attended  the  National  Con- 
vent'on  of  Charities  and  Corrections  at  Cleve- 
land, Ohio. 

The  Nurses'  Alumnae  of  the  Syracuse  Hospital 
for  Women  and  Children  held  a  very  successful 
picnic  June  12  at  Long  Branch,  in  honor  of  the 
graduating  class  and  new  members.  There  will 
be  no  more  meetings  of  the  association  until 
September. 

The  Nurses'  Alumnae  Association  of  the  Fred- 
erick Ferris  Thompson  Hospital,  Canandaigua, 
held  its  third  annual  meeting  in  June  at  the 
hospital,  when  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Grace  L.  Stock; 
vice-president,  Alyda  R.  Hicks;  secretary,  Edna 

E.  Wilder;  corresponding  secretary,   Margaret 

F.  Bradley;  treasurer,  Mary  G.  Savage.  Exe- 
cutive committee:  chairman,  Camilla  B.  Sale; 
Margaret  F.  Bradley,  Caroline  E.  Nicholson. 
Five  new  members  were  admitted  to  the  asso- 
ciation. 

The  Troy  Hospital  Alumnae  Association  held 
its  regular  meeting  at  Troy  Hospital,  July  i,  Miss 
Pattison  presiding.  After  the  reading  of  reports 
six  new  members  were  admitted.  The  following 
officers  were  elected  for  the  ensuing  year: 

President,  Sara  Carlin;  vice-presidents,  Ethel 
A.  Pattison,  Frances  Galvin;  financial  secretary, 
Helen  A.  McMahon;  recording  secretary,  Helen 
O'Roarke;  treasurer,  Anna  Kinsella. 

Julia  A.  Littlefield,  class  1905,  Troy  Hospital, 
has  accepted  a  position  as  superintendent  of 
Maternity  Hospital  and  Training  School. 

Josephine  Plante,  class  191 1,  Troy  Hospital, 
has  accepted  a  position  as  night  superintendent 
at  Samaritan  Hospital,  Troy,  N.  Y. 

Elizabeth  Higgins,  class  1908,  Troy  Hospital, 
has  accepted  a  position  as  instructive  nurse  for 
the  board  of  health.  New  York  City. 
+ 
Vermont 

The  annual  meeting  of  the  Fanny  Allen  Hos- 
pital Graduate  Nurses'  Association  was  held  at 
the  Fanny  Allen  Hospital,  in  Winooski,  Vt., 
Tuesday,  June  II. 


At  the  close  of  the  business  meeting  steps  were 
taken  toward  securing  a  permanent  endowment 
fund  for  a  room  for  sick  nurses,  five  new  members 
were  admitted  to  the  association  and  the  fol- 
lowing officers  elected  for  the  coming  year 
President,  Margaret  Connors  (re-elected);  vice- 
president,  Susan  Reynolds;  secretary.  Rose  A. 
Lawler  (re-elected);  treasurer,  the  Rev.  Mother 
Renaud. 

Mt.  St.  Mary's  Orchestra  of  eight  pieces 
entertained  the  members  and  their  guests  with 
delightful  music.  A  feature  of  the  entertainment 
was  the  exquisite  rendering  of  Mendelssohn's 
"Spring  Song"  on  the  flute  by  Miss  Mary 
Magner. 

'■-Dr.  C.  M.  Ferrin,  of  Essex  Junction,  one  of 
Vermont's  oldest  practising  physicians,  in  his 
addreso  to  the  nurses  drew  an  eloquent  picture 
of  the  progress  made  in  the  care  of  the  sick  by 
the  advent  of  the  trained  nurse.  A  bountiful 
luncheon  served  in  the  dining-room  by  the  pupil 
nurses  of  the  training  school  closed  a  most  suc- 
cessful meeting. 

Massachusetts 

The  graduating  exercises  of  the  classes  of  1911 
and  1 9 12  of  the  Brockton  Hospital  Training 
School  for  Nurses  were  held  Tuesday  afternoon, 
June  18,  with  the  following  program:  Prayer, 
Rev.  Dudley  Hays  Ferrell;  song,  Mrs.  D,  H. 
Ferrell;  report.  Miss  Grace  B.  Beattie,  superin- 
tendent; address.  Miss  Mary  M.  Riddle,  super- 
intendent, Newtown  Hospital;  presentation  of 
diplomas,  Mr.  Kenneth  McLeod,  president  board 
of  trustees;  presentation  of  class  pins,  Mrs.  Ellis 
Ford,  president  Ladies'  Aid  Association.  Recep- 
tion and  refreshments  followed  the  exercises. 
The  school  motto  is  "Officio  Fidelis."  School 
colors:  red  and  gold.  There  were  three  gradu- 
ates in  the  class  of  191 1.  The  class  flower:  the 
red  rose.  There  were  ten  graduates  in  Class  of 
1912.     The  class  flower:  the  pink  rose. 

+ 
New  Jersey 

At  the  session  of  1912  of  the  State  Legislature 
a  law  for  the  registration  of  nurses  was  passed 
and  approved  by  the  Governor  April  i.  ^  Under 
the  act  a  State  Board  of  Examiners  of  nurses  has 
been  appointed. 

The  first  meeting  of  this  board,  for  organiza- 
tion, was  held  at  Trenton,  and  officers  were 
elected  as  follows:  President,  Miss  Marietta  B. 
Squire,  275  Sixth  Avenue,  Newark,  N.  J.;  and 
secretary-treasurer,  Miss  Frances  A.  Dennis,  loi 
Pennsylvania  Avenue,  Newark,  N.  J. 
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Nurses  meeting  the  requirements  may  be 
registered  without  examination  if  application  is 
made  within  two  years  from  April  i,  1912. 

Inquiries  should  be  directed  to  the  secretary 
of  the  board. 

On  June  14  at  Trenton,  N.  J.,  the  graduates  of 
the  New  Jersey  State  Hospital  Training  School 
for  Nurses  met  and  organized  an  alumnae  asso- 
ciation. 

The  following  officers  were  elected:  President, 
Peter  J.  Galbraith,  Class  'ii;  vice-president, 
Patrick  Gilligan,  Class  '11;  secretary,  Leslie  I. 
Fritz,  Class  '10;  treasurer,  Sarah  Killough, 
Class  '11. 


West  Virginia 

The  Charleston  General  Hospital,  of  Charles- 
ton, graduated  a  class  of  three  nurses  on  Friday 
evening,  June  14.  The  commencement  exer- 
cises were  held  on  the  hospital  lawn  from  8  to 
10  P.M.  The  graduates  were  Miss  Hagar,  Miss 
Wills  and  Miss  Conley,  all  of  West  Virginia. 
The  decorations  were  crimson  rambler  roses  and 
daisies. 

The  Rev.  Mr.  Malone,  of  the  Episcopal 
church,  delivered  the  invocation  and  gave  a  ver>' 
interesting  address.  Dr.  J.  Ross  Hunter,  of 
Sheltering  Arms  Hospital,  Hansford,  W.  Va., 
delivered  the  class  address.   Dr.  John  W.  Moore, 


SUPERINTENDENT  AND  GRADUATING  CL.ASS,  CORRY  HOSPITAL.  CORRY,  PA. 


A  committee  was  appointed  by  the  president 
on  bjz-laws.  They  were:  Martha  Tr>on,  Class 
'12,  chairman;  Anna  Maguire,  Class  '10;  Jennie 
Swarner,  Class  '10;  Susan  Brinsfield,-  Class  '12; 
Delia  Taylor,  Class  '03. 

After  a  business  session  the  graduates  were 
tendered  a  reception  and  dance. 


Pennsylvania 

The  Corry  Hospital  Training  School  held  its 
annual  commencement  exercises  May  23,  1912. 
The  following  seven  nurses  received  diplomas: 
Miss  .Edith  Anderson,  Miss  Maud  Thornton, 
Miss  Elizabeth  Patriarche,  Mrs.  Ora  Harper, 
Miss  Elizabeth  Hamilton,  Miss  Lillian  Harper, 
Miss  Helen  Hill. 


superintendent  of  the  hospital,  spoke  a  few  words 
of  congratulation  to  the  class  before  presenting 
the  diplomas.  Miss  Echols,  head  nurse,  pinned 
on  the  class  emblems. 

Refreshments  were  served  by  the  matron  and 
the  pupil  nurses  at  the  close  of  the  exercises.  A 
stringed  band  discoursed  choice  musical  selec- 
tions throughout  the  evening. 


On  Wednesday  evening,  June  12,  the  com- 
mencement exercises  of  the  Barber  Hospital  and 
Sanitorium,  Charleston,  were  held  on  the  lawn 
from  8.30  to  II  P.M.  Delightful  musical  selec- 
tions were  rendered  on  the  piano  and  violin 
during  the  evening.  Rev.  C.  B.  Graham,  of  West 
Charleston,  delivered  the  invocation  and  ad- 
dressed the  class.    Dr.  Shankey,  of  the  hospital 
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staff,  spoke  to  the  nurses  on  their  duty  to  the 
physicians,  to  the  patient  and  to  themselves. 
Dr.  Nicholson,  chief  of  the  staff,  presented  the 
diplomas  and  congratulated  the  nurses  on  their 
successful  work  while  in  training.  Miss  Flynn, 
head  nurse  presented  the  class  pins.  Two  nurses 
were  graduated.  Miss  Rustad,  of  Virginia,  and 
Miss  Honiker,  of  Charleston.  A  dance  in  the 
nurses'  home  was  much  enjoyed  at  the  close  of 
the  exercises.  Delicious  refreshments  were 
served.  Roses  and  daisies  formed  the  decora- 
tioiis. 

On  Saturday  afternoon,  June  15,  Miss  Reid, 
of  Elmwood  Avenue,  entertained  the  Kanawha 
County  Graduate  Nurses'  Association  and  the 
nurses  who  were  recently  graduated  from  the 
Charleston  General  Hospital,  the  Barber  Sani- 
torium  and  the  McMillan  Hospital.  The  guests 
of  honor  were  Miss  Flynn,  of  Chicago,  head  nurse 
at  the  Barber  Hospital;  Miss  Hill,  of  Tacoma, 
Washington,  who  is  the  guest  of  Miss  Reid;  and 
Miss  Dessa  M.  linger,  who  on  Wednesday  the 
igth  of  June  became  the  bride  of  the  Rev. 
Charles  E,  Ebell,  of  New  Jersey.  For  five  years 
Miss  Unger  has  been  one  of  Charleston's  popular 
nurses. 

She  is  a  graduate  of  the  Charleston  General 
Hospital,  Class  of  1907.  The  best  wishes  of  her 
many  friends  go  with  her. 

Miss  Hill  was  also  one  of  Charleston's  capable 
nurses  for  some  time,  but  removed  to  Tacoma, 
Washington,  two  years  ago. 

During  a  short  business  session  of  the  Kanawha 
County  Graduate  Nurses'  Association  it  was  de- 
cided to  undertake  lo  furnish  a  room  in  the 
Young  Woman's  Christian  Association  building, 
now  in  process  of  erection  and  which  will  be 
completed  September  first. 


North  Carolina 

The  tenth  annual  meeting  of  the  North  Caro- 
lina State  Nurses'  Association  was  held  at  Char- 
lotte in  the  Assembly  Room  of  the  Selwyn  Hotel, 
June  19,  20,  21,  1912. 

The  afternoon  of  the  19th  was  occupied  by  the 
annual  meeting  of  Red  Cross  State  Committee 
and  a  meeting  of  the  North  Carolina  Hospital 
Superintendents'  Association.  Wednesday  eve- 
ning session  was  given  over  to  music  and  ad- 
dresses. Reports  of  officers  and  committees  and 
the  presentation  of  a  paper,  "  Reminiscences  of  a 
Pioneer  Nurse,"  were  given  .at  the  morning  ses- 
sion of  June  20.  At  the  afternoon  session  the 
following  papers  were  presented:  "Tuberculosis," 


Dr.  W.  R.  Engel;  "Loyalty  of  the  Nurse  to  Her 
Fellow  Nurses,"  Miss  Mary  Sheets;  "The  Nurse 
as  an  Educator,"  Miss  Margaret  Hall;  "The  Art 
of  Living  with  Others,"  Mrs.  Dorothy  Hayden. 
There  were  three  sessions  on  the  closing  day  of 
the  convention.  Among- the  several  interesting 
papers  presented  was  a  very  instructive  one  by 
Dr.  Parks  King  on  "Pellagra,"  and  "How  We 
Cared  for  a  Premature  Infant,"  by  Miss  Cleone 
Hobbs,  and  "The  Work  of  the  Holman  Associa- 
tion," by  Miss  Lydia  Holman. 

At  the  evening  session  the  association  elected  a 
board  of  examiners  as  follows:  Miss  Ella  H.  Mac- 
Nichols,  R.N.,  of  Charlotte;  Miss  Lois  Toomer, 
R.N.,  of  Wilmington,  and  Miss  Eugenia  Hender- 
son, R.N.,  of  Charlotte.  The  association  also 
elected  a  board  of  directors  as  follows:  Miss 
Cleone  Hobbs,  R.N.,  of  Greensboro;  Miss  Mary 
E.  Wyche,  R.N.,  of  Durham,  and  Miss  M.  Rose 
Batterham,  R.N.,  of  Asheville.  The  directors  in 
turn  elected  officers  as  follows:  Miss  Cleone 
Hobbs,  president;  Miss  Mary  E.  Wyche,  first 
vice-president;  Miss  Rose  Batterham,  second 
vice-president;  Mrs.  Dorothy  Hayden,  R.N.,  of 
Greensboro,  secretary,  and  Miss  Eugenia  Hen- 
derson, of  Charlotte,  treasurer. 

The  nurses  evinced  much  interest  in  the  State 
Nurses'  home,  which  is  to  be  erected  at  Black 
Mountain.  Miss  Birdie  Dunn  submitted  her 
report,  giving  a  brief  outline  of  the  history  and 
object  of  the  home,  which  was  listened  to  with 
keenest  interest.  She  stated  that  the  campaign 
for  funds,  while  hard,  had  been  successful,  1,800 
letters  having  been  mailed.  The  local  associa- 
tions throughout  the  State  had  helped,  the  con- 
tributions from  individuals  ranging  from  $1  to 
$200.  In  all  there  is  now  in  the  treasury,  in  cash 
and  subscriptions,  about  $2,300.  Added  to  this 
is  a  lot  at  Montreat,  valued  at  several  hundred 
dollars,  which  was  the  gift  of  Miss  Cleone  Hobbs, 
of  Greensboro.  The  present  plan  for  the  -home 
calls  for  about  $3,500. 

The  following  local  associations  have  pledged 
$1,846,  as  follows:  Wilmington,  $381;  Raleigh, 
$288;  Winston-Salem,  $300;  Charlotte,  $235; 
Asheville,  $175,  Durham  $55,  and  Greens- 
boro, $5. 

The  social  features  were  an  automobile  ride, 
tendered  by  the  Greater  Charlotte  Club;  dinner 
at  the  Country  Club,  by  the  Charlotte  Medical 
Association;  luncheon  by  Health  Department  of 
the  Woman's  Club.  The  druggists  of  Charlotte 
extended  an  invitation  to  all  nurses  to  come  in  at 
any  time  during  the  meetings  for  ices  and  cold 
drinks. 


ADVERTISEMENTS 


WHENEVER  a  milk  diet  is  in- 
dicated—always use 


for  it  fully  satisfies  every  requirement  of  the  die- 
titian, n 

Because 

It  [contains  all  the  elements  necessary  to  main- 
tain nutritive  equilibrium. 

It  is  the  only  food  enabling  rest  and  regulated 
exercise  to  be  given  to  the  digestive  function. 

It  can  be  assimilated  in  the  weakest  gastric  con- 
dition. 

It  is  non-toxic,  purin  free.     Inhibits  tympanites. 

BENGER'S  FOOD,  prepared  in  accordance  with 
directions,  is  a  partially  digested,  sterilized, 
fresh  milk  food,  forming  a  dainty  and  delicious 
cream  appreciated  by  the  most  fastidious  palate. 

For  infants,  invalids  and  the  aged.     Booklets,  etc. 


Dept.  8 


BENGER'S  FOOD,  Ltd. 

92  William  Street,  New  York  City 


INSTRUCTION  IN   MASSAGE 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Sw^edish  (Ling)  System  of  M&ssage 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system"of  Frenkel  exercises  for  reeducation  of  lost  coordination. 

'W\f-g>im  TKorsvnv  '^^^  electrical  department  is  thoroughly  equipped  with  Gal\'anic,  Faradic  Batterips, 
bi«;(.iru  -  A  nerA^py  ^^[,3  j^j.  ^-^^^  Frequency.  Sinusoidal  Currents,  X-Ray  Work.  Sutic  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee),  etc 

Hvdrn  -Thera.nv  P"P''s  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths.  Dr.  Baruch's  Hydriatic 
xmyuiu  «  iicitxpy  Table;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-EIectric  Apparatus  (Dr. 
Tyrnauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  Lamps,  Bier's  Hyjieraemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Sei>arate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 

Fall  Classes  open  in  two  sections,  on  Sept.  17  and  Nov.  12, 1912 

INSTRUCTORS 


Daniel  M.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 
Howard  A.  Sutton,  M.D.    )     (Instructors  University 
Eldridge  L.  Eliason,  M.D.  j         of  Pennsylvania). 
Fred  D.  Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 
Louis  H.  A.  von  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy,  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 
Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


MaxJ.  Walter,  M.D.  (Univ.of  Penna..  RoyalUniv.,Bres- 
lau,  Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's, 
Phila..  General  Hospital  (Biockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden). 

Lillie  H.  Marshall  )        (Pennsylvania  Orthopaedic 

Edith  W.  Knight     )  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital,  Phila., 
Penna.  Orthopaedic  Inst.) 


PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL. OF 

MECHANO-THERAPY   (Incorporated). 
1711  Green  Street,  PHILADELPHIA.  PA.  MAX  J.  WALTER,  M.D.,  Superintendent 
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Tennessee 

Thursday  evening,  May  31,  at  St.  Thomas' 
Hospital,  ten  graduate  nurses  received  diplomas 
for  having  completed  the  three  years'  course  at 
the  institution.  The  nurse  making  the  highest 
average  and  winning  the  executive  medal  con- 
ferred by  the  staff  was  Mrs.  Wanda  Mcllwane 
Williams,  of  Kentucky;  the  second  honor  being 
taken  by  Miss  May  Davis,  of  Tennessee.  The 
following  received  diplomas:  Mrs.  Wanda  Wil- 
liams, Misses  May  Davis,  Roselia  Hord,  Grace 
Hassel,  Ruby  Breedlove,  Valerie  Wheeler,  Mary 
Thesing,  Kate  Jones,  Jennie  Staley,  and  Lillian 
Thomas. 

Illinois 

The  graduating  exercises  of  the  Washington 
Park  Hospital  Training  School  for  Nurses, 
Chicago,  were  held  in  the  Crerar  Memorial 
Church  on  Tuesday  evening.  May  28,  at  8 
o'clock. 

Mr.  George  E.  G.  Johnson,  president  of  the 
hospital,  presided.  Rev.  G.  Ashland  offered  the 
prayer,  and  addresses  were  made  by  Dr.  N.  C. 
Kemp,  Rev.  John  Nicely  and  Miss  Frances  R. 
Wilson,  superintendent  of  the  school. 

Diplomas  were  presented  to  the  following 
graduates:  Nellie  Wieldraayer,  Edna  C.  Olson, 
Florence  Salen,  Augusta  Peterson,  Esther  C. 
Erickson,  Ethel  Condon  and  Vera  Hanson. 

On  the  following  day  the  hospital  gave  a  dinner 
in  honor  of  the  graduates,  and  the  members  of 
the  alumnae  entertained  them  at  a  theatre  party, 
after  which  they  adjourned  to  Tip  Top  Inn,  where 
supper  was  served. 

All  reported  a  very  enjoyable  afternoon. 


Miss  Ida  Lindstedt,  R.N.,  of  Chicago,  sailed 
for  Europe  the  first  of  June.  She  expects  to 
spend  about  four  months  in  Sweden,  visiting 
relatives  and  friends. 

Miss  Lindstedt,  who  is  a  graduate  of  the  Wash- 
ington Park  Hospital  Training  School,  Class  '09, 
will  return  to  Chicago  in  the  fall  and   resume 
her  duties  at  private  nursing. 
+ 
Michigan 

The  Michigan  State  Board  of  Registration  of 
Nurses  will  hold  a  registration  meeting  on 
August  29,  1912,  for  graduate  nurses.  This  meet- 
ing will  be  held  in  the  State  Capitol  at  Lansing. 
There  will  be  but  one  more  opportunity  after  this 
meeting  for  graduate  nurses  to  register  in  this 
State  without  examination,  and  the  last  meeting 
has  been  set  for  November  37,  1912. 


Iowa 

The  graduating  exercises,  class  of  1912,  St. 
Luke's  Hospital  Training  School,  Davenport, 
were  held  June  11  at  the  Outing  Club.  Miss 
Martha  Oakes,  superintendent  of  the  training 
school,  presented  the  class.  The  annual 
address  to  the  graduates  was  delivered  by  Dr. 
W.  L.  Allen,  and  the  invocation  by  Dean  Marma- 
duke  Hare.  The  diplomas  were  awarded  by  Mrs. 
J.  A.  Crawford  to  Miss  Grace  E.  Anderson,  Miss 
Mabel  A.  Schaefer,  Miss  Minnie  B.  Chapman 
and  Miss  Lulu  E.  Graham. 

Following  the  program  the  remainder  of  the 
evening  was  devoted  to  dancing  and  to  the  enter- 
tainment of  the  graduates. 


The  Training  School  for  Nurses  of  the  Jennie 
Edmunson  Hospital,  Council  Bluffs,  held  gradu- 
ating exercises  for  the  Class  of  1912  at  the  First 
Congregational  Church,  Tuesday  evening,  June 
18.  Addresses  were  made  by  Dr.  J.  L.  Jones  and 
O.  B.  Towne.  The  president,  Carrie  Weir 
Cutler,  presented  the  diplomas  and  class  pins. 
Music,  both  vocal  and  instrumental,  added  to 
the  enjoyment  of  those  present.  Eight  gradu- 
ates received  the  honors  of  the  evening.  The 
motto:  "  Honor  Waits  at  Labor's  Gate."  Colors: 
Yellow  and  white.  Class  flower:  marguerite.  A 
reception  followed  the  exercises. 

Minnesota 

The  graduating  exercises  of  the  class  of  1912  of 
the  Cobb  Hospital  Training  School  for  Nurses, 
St.  Paul,  were  held  in  the  Olivet  Congregational 
Church  Tuesday  evening,  June  25,  with  Rev. 
Marion  D.  Shutter,  D.D.,  president,  presiding. 
Addresses  were  made  by  Rev.  Everett  Lesher, 
and  Rev.  Marion  D.  Shutter,  D.D.  The  class 
paper  was  presented  by  Miss  Emma  M.  Dosdall. 
Rev.  B.  B.  Gibbs  presented  the  class  and 
Rev.  Marion  D.  Shutter  conferred  the  diplomas. 
There  was  both  vocal  and  instrumental  music. 
An  informal  reception  by  the  Hospital  Auxiliary 
followed  the  exercises.  The  training  school 
motto  is  "Live  But  to  Serve,"  The  class  motto, 
"  Not  For  One  But  For  All."  Class  flower:  sweet 
pea.     Class  colors :  white  and  green. 

Nebraska 

Sixteen  nurses  of  Lincoln. took  the  examination 
for  state  registration. 

Miss  Edna  Robey  is  acting  as  head  nurse  of 
the  David  City  Hospital  during  the  absence  of 
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Miss  Mohler,  who  is  taking  post-graduate  work 
at  the  Presbyterian  Hospital,  Chicago,  111. 


The  new  addition  to  the  David  City  Hospital 
has  been  completed  and  is  rapidly  filling  with 
patients.  The  addition  is  thoroughly  up-to-date 
in  every  way  and  has  doubled  the  capacity  of  the 
hospital. 

Miss  Beatrice  Du  Valle,  Sunlight  Hospital, 
Lincoln,  Class  191 1,  has  recovered  from  an  ap- 
pendectomy operation,  which  was  performed  in 
Cincinnati,  Ohio. 

Seven  nurses  from  Lincoln  attended  the  con- 
vention of  the  American  Nurses'  Association  at 
Chicago,  111.  They  were  Misses  Mullen,  Brock- 
way,  Truman,  Graham,  Patterson  and  the 
Misses  Jennie  and  Cora  Higgins.  Miss  Mullen 
was  called  home  from  Chicago  on  account  of  the 
serious  illness  of  her  father  at  Elmwood. 


Miss  Tagey,  of  David  City,  is  taking  post- 
graduate work  in  Minneapolis,  Minn. 


Oklahoma 

The  training  school  for  nurses  of  St.  Anthony's 
Hospital,  conducted  by  the  Sist-ers  of  St.  Francis, 
of  Oklahoma  City,  held  its  second  graduating 
exercises  June  20.  The  main  hall  of  the  hospital 
was  beautifully  draped  with  the  class  colors, 
yellow  and  white.  The  opening  address  was  by 
Rt.  Rev.  Bishop  Meerschaert.  Dr.  J.  W.  Riley 
read  an  interesting  paper  on  "Immunity."  The 
class  prophecy  was  given  by  Miss  Margaret 
Kittrell. 

Dr.  R.  M.  Howard  presented  the  diplomas. 
Miss  Lucy  C.  Maguire,  R.N.,  superintendent  of 
nurses,  presented  the  class  pins.  Advice  to  the 
new  nurses  and  presenting  of  the  state  certificate 
by  Miss  Mabel  Garrison,  R.  N.,  secretary  of  the 
State  Board  of  Examiners.  Recitation  by  Miss 
Julia  Hiner,  "The  Probationer  and  What  She 
Learned."  Valedictory  by  Miss  Lillian  Throne. 
After  congratulations  the  sisters  invited  all  to  the 
parlors  where  refreshments  were  served.  St. 
Anthony's  is  the  first  training  school  in  the  state 
to  get  a  state  license.  The  course  consists  of  three 
years,  at  the  expiration  of  which  the  successful 
students  are  given  diplomas. 


North  Dakota 

The  Bismarck  Hospital,  Bismarck,  N.  D., 
graduated  a  class  of  twelve  nurses  on  Tuesday 
evening,  June  4.  The  exercises  took  place  in  the 
First  Baptist  Church.  Very  impressive  addresses 
were  delivered  by  Dr.  E.  P.  Quain  and  Rev.  Wm. 
Suckow.  A  solo  was  rendered  by  Mrs.  V.  J. 
La  Rose,  duet  by  Rev.  and  Mrs.  Menges  and  the 
junior  class  sang  "Do  Ever  Thy  Duty,  Seek 
Never  for  Praise."  The  class  motto  is,  "Deeds 
Not  Words."  Diplomas  were  presented  by  the 
superintendent.  A  reception  followed  the  exer- 
cises. 

On  Sunday,  June  2,  a  special  sermon  was  given 
to  the  graduating  class  by  the  superintendent. 
Rev.  C.  A.  Bremer. 

The  nurses  are  engaged  as  follows:  Miss 
Ella  Werner,  visiting  nurse  for  the  Metropolitan 
Life  Insurance  Co.,  St.  Paul,  Minn.;  Miss  Mabel 
Brady  is  at  work  in  the  Municipal  Tuberculosis 
Sanitarium,  Chicago,  111.;  Miss  Minnie  Freise 
is  head  surgical  nurse  at  the  Bismarck  Hospital; 
Miss  Caroline  Kastner  is  assistant  superintendent 
of  nurses,  Bismarck  Hospital;  Miss  Katherine 
Naughton  is  at  St.  Alexius  Hospital,  Bismarck; 
and  the  other  members  of  the  class  are  doing 
private  nursing  at  present.  ' 


California 

Members  of  the  class  of  19 12  of  the  training 
school  for  nurses  of  the  California  Hospital,  Los 
Angeles,  received  their  diplomas  at  the  graduat- 
ing exercises  held  at  Gamut  auditorium.  The 
class  of  thirty-four  members  was  seated  on  the 
stage  behind  a  profusion  of  beautiful  flowers, 
afterward  presented  to  the  graduates. 

Dr.  Walter  Lindley,  president  of  the  California 
Hospital;  Miss  Anne  A.  Williamson,  superintend- 
ent; Rev.  Dr.  Gordon,  head  master  of  Harvard 
School,  who  delivered  the  invocation;  and  the 
speakers,  Mrs.  Seward  A.  Simons  and  Dr.  Clar- 
ence W.  Pierce,  were  also  on  the  platform. 

Dr.  Lindley  presented  the  speakers — ^Dr. 
Pierce,  whose  subject  was  "The  Faculty  of  the 
School,"  and  Mrs.  Simons,  "The  Nurse  as  a 
Citizen."  Miss  Williamson  presented  the  diplo- 
mas. A  musical  program  was  given  by  Arend^s 
orchestra, 

Serving  as  ushers  were  six  members  of  the 
junior  class,  clad  in  blue  uniforms  and  white  caps 
and  aprons:  Miss  Grace  Parker,  president  of  the 
junior  class;  Miss  Ida  Allen,  Miss  Mary  White, 
Miss  Bertha  Coville,  Miss  Esther  Briaggini  and 
Miss  Lylia  Campbell. 

The  present  class  is  the  largest  ever  graduated 
from  the  hospital. 
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Williams 

Powder 


Four  odors — Violet, 
Carnation,  Rose — fra- 
grant as  the  flowers 
themselves— and  Karsi, 
a  rich  Oriental  perfume 

Note  the  patented 
Hinged-cover  Box 


Deliciously  soft,  fine,  antiseptic  and  absorbent.  Whether 
used  in  the  nursery  or  for  the  toilet  or  after  shaving, 
Williams'  Talc  Powder  has  the  same  degree  of  perfection  that 
has  distinguished  Williams'  Shaving  Soaps  for  generations. 

How  to  get  a  dainty  silver-plated  Vanity  Box 

Simply  buy  a  box  of  Williams'  Talc  Powder,  any  odor;  send  us  the 

name  of  the  dealer  from  whom  you  bought  it,  the  date  of  purchase 

and  ten  2-cent  stamps  (20  cents),  and  we  will  send  the  Vanity  Box 

to  you  at  once.    This  is  an  article  of  real  value — one 

that  you  would  willingly  pay  a  dollar  or  more  for  at  a 

jeweler's,  at  least  a  good  many  women  have  told  us  so. 

IthasaHingedcover,  Concentrating  Mirror,  and  a  French  Powder  Puff.  The 
little  mirror,  alone,  makes  the  Vanity  Box  indispensable  to  every  woman. 

Address  The  J.  B.  WILLIAMS  COMPANY.  170  Maple  Ave..  Glastonbury.  Conn. 

Makers  of  Williams'  Famous  Shaving  Soaps,  Jersey  Cream  Toilet  Soap.  Matchless 

Cold  Cream.  Dentalactic  Tooth  Powder.  Etc. 
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Canada 

The  graduating  exercises  of  St.  Joseph's  Hos- 
pital, Chatham,  Ontario,  took  place  in  St. 
Joseph's  Hall  Monday  evening,  June  lo.  The 
stage  was  beautifully  decorated  in  white  and  yel- 
low, the  hospital  colors,  for  the  occasion.  Rev. 
Father  James,  O.F.M.,  presented  the  eight 
graduates  with  their  diplomas  and  medals,  and 
eight  little  flower  girls  danced  in  and  presented 
exquisite  bouquets.  A  most  interesting  address 
was  given  by  Rev.  Father  Brennan,  of  Wallace- 
burg.  Appropriate  addresses  were  also  given  by 
Dr.  R.  V.  Bray  and  Dr.  C.  R.  Charteris.  The 
graduating  nurses  were:  Misses  Florence  King, 
Veronica  Casey,  Anna  L.  Mayhew,  Mary  Smith, 
Sarah  Denomy,  Cora  Forton,  Elizabeth  Minard 
and  Marie  O'Dwyer.    • 


The  graduating  exercises  of  the  tenth  class  of 
the  D'Youville  Training  School  in  connection 
with  the  Ottawa  General  Hospital  were  held  on 
Wednesday,  June  5,  in  the  lecture-hall  of  the 
nurses'  home.  The  spacious  room  was  quite 
transformed  with  pretty  yellow  and  white  dec- 
orations, and  exquisite  cut  flowers  and  palms. 

Dr.  R.  Chevrier  acted  as  chairman,  and  after 
a  musical  number  by  the  orchestra,  introduced 
the  speakers  in  his  usual  happy  style. 

Dr.  Chabot  delivered  the  opening  address  and 
reviewed  in  an  eloquent  manner  the  work  of  the 
hospital  and  progress  of  the  training  school, 
mentioning  kindly  the  former  beloved  superin- 
tendent. Sister  Mary  Alice,  and  her  present 
efficient  successor.  Sister  Josaphet,  whose  ardu- 
ous duties  in  that  capacity  were  chiefly  respons- 
ible for  the  standing  of  the  training  school  to- 
day. His  words  of  congratulations  and  advice  to 
the  graduates  were  much  appreciated. 

Mrs.  Chas.  O'Connor,  president  of  the  Ladies' 
Auxiliary  in  connection  with  the  hospital,  pre- 
sented the  diplomas,  while  Miss  Margaret 
Fitzgerald,  Convener  of  the  Ottawa  General 
Hospital  Committee  of  the  May  Court  Club, 
pinned  medals  on  the  following:  Sister  Flavie 
Domitilde,  Miss  D.  Mennell,  Miss  Y.  Blais, 
Miss  Anna  Hall,  Miss  Kathleen  Turner,  Miss 
Patricia  Redmond,  Miss-  E.  Belliveau,  Miss 
Ethel  Walsh,  Miss  Helen  Cregan. 

Miss  Ethel  Walsh,  having  merited  prize  for 
highest  percentage  on  totals, -captured  the  unique 
wrist  watch  presented  by  Dr.  J.  L.  Chabot,  M.P. 

A  pleasing  vocal  solo  by  Miss  V.  Gravelle  was 
the  next  number  on  the  delightful  programme. 
An  address  to  the  nurses  by  Dr.  H.  Ells  followed. 
Being  thoroughly  familiar  with  his  subject,  ow- 
ing to  his  sojourn  as  house  surgeon  in  the  insti- 


tution, he  delivered  in  singular  style  a  most  in- 
teresting resume  of  the  nurse's  varied  and  oft- 
times  arduous  duties  during  the  three  years' 
term.  His  congratulations  and  advice  were  most 
opportune. 

Rev.  Dr.  Sherry,  in  the  closing  address,  gave 
a  scholarly  review  of  nursing  from  the  primi- 
tive days,  mentioning  the  most  remarkable 
women  in  the  early  centuries  down  to  our  own 
time,  drawing  out  and  illustrating  to  the  audi- 
ence present  the  wonderful  advancement  made; 
passing  briefly  over  F"lorence  Nightingale, 
making  mention  of  her  justly  earned  laurels  and 
establishing  her  as  foundress  of  the  present-day 
training  school.  His  concluding  remarks  of  God 
speed  to  the  young  graduates  were  most  happily 
chosen. 

Sir  James  Grant  proposed  a  vote  of  thanks  to 
the  speakers,  and  congratulated  not  only  the 
graduates  but  the  medical  stafl  and  sisters  in 
charge  of  the  excellent  training  in  theoretical 
and  practical  nursing  given  the  pupils,  and  the 
kind  and  tender  care  extended  to  the  patients. 

The  singing  of  "God  Save  the  King"  brought 
the  pleasant  event  to  a  close.  The  guests  then 
repaired  to  the  lawn  where  dainty  refreshments 
were  served,  and  the  congratulations  of  the 
friends  of  the  young  ladies  received. 

Among  those  present  were  Rev.  Fathers 
Plantin,  Sherry,  Finnegan,  Hammersly  and  Mc- 
Millan; Doctors  Sir  Jas.  Grant,  Chevrier,  Chabot, 
Ells,  Minners,  Law,  Nagle,  Flegg,  Valin,  Church, 
Molin  and  others. 

New  Hampshire 

NURSES'  EXAMINATIONS,  APRIL  11,   12, 
1912 

DIETETICS 

I.  Name  the  chief  classes  of  food.  2.  When 
should  water  be  boiled  and  why?  3.  What  value 
has  nitrogenous  food  ?  4.  State  in  detail  the  pre- 
paration of  egg-albumin  for  a  typhoid  patient. 
5.  State  in  detail  how  you  would  make  chicken 
broth.  6.  Give  a  breakfast,  dinner  and  supper 
diet  for  diabetes  mellitus.  7.  How  would  yoii 
make  an  egg-nogg?  tea?  cofTee?  8.  How  would 
you  prepare  and  serve  a  steak?  a  chop?  9.  What 
is  milk?  Name  four  milk  products.  10.  How 
would  you  peptonize  milk? 

MEDICAL    AND    SURGICAL    NURSING 

I.  What  is  a  sinapism?  State  exactly  how  you 
would  prepare  same.  2.  What  are  the  uses  of 
hot  baths  and  packs?  Give  in  detail  method  of 
preparation.  What  should  a  nurse  observe  while 
giving  them?  3.  What  effects  are  produced  by 
the  use  of  saline  infusion?  State  in  detail  the 
drop  method  of  giving  saline  solution  by  rectum. 
4.  What  are  the  causes  of  variation  in  normal 


ADVERTISEMENTS 


An  Antidote  for  the 

Coffee  Habit 

INSTANT  POSTUM 

Among  its  qualities  for  serious  consideration  by  the  medical 
fraternity  are — 

Strict  Purity.  Unlike  the  usual 
table  beverages,  coffee,  tea  and  cocoa, 
Instant  Postum  is  pure  and  free  from 
caffeine  and  tannin.  An  item  of  vast 
importance  in  the  treatment  of  nerv- 
ous diseases. 

ELase  of  Preparation.     In  its  new 

form  the  beverage  is  made  instantly 
by  stirring  a  spoonful  of  the  powder 
direct  from  tin  into  a  cup  of  boiling 
water  and  adding  creeun  and  sugar 
to  taste. 

Palatability.  While  possessing  a 
rich  Java-like  flavour.  Instant  Postum 
contains  no  coffee  or  chicory. 


U 


INSTANT  POSTUM 

(Pat  appd.  po*k) 

"This  is  the  regular  Postum  in  a  concentrated 

form     nothing  added.     See  directions 

for  preparing  on  other  side. 


Postum  • 

GEREAl 

A  compound  made  of  different  parts  of  f"' *" 
»  small  porilon  or  «ew  Orleans  Kolasses. 


MANUraCTURCO  BY 


Postum  Cereal  Co.,  Limiteo 

Battle  Creek,  Mich..  U.  5.  A. 


u  s  s.. 


Vy^  [,<«Mi 


•■w..  undar  ih«  Food  and 


r  Iha  Food  and  Drug*  Act,  Ji 

Minimum  nct  wcisht  •  ozs 
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Physicians  are  familiar  with 
the  effects  of  caffeine,  although 
the  complex,  indirect  attacks 
are  so  hidden  at  times  that  they 
are  difficult   to  trace  back    to 

cause.  Safe  procedure  will  interdict  coffee.  Then  to  secure 
obedience  is  the  question.  It  is  comparatively  easy  when  the 
new  Instant  Postum  is  suggested. 

A  Regulation  Size,  30c  tin,  of  this  New  Product  will  be 
sent  to  any  Registered  Physician  in  the  United  States  or 
Canada  Free  upon  reguest. 

Criticism  and  report  of  clinical  exjDerience  are  invited. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek.  Mich.,  U.  S.  A. 
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temperature?  5.  Should  a  nurse  give  an  intra- 
uterine douche  if  asked  to  do  so  by  a  doctor? 
6.  How  would  you  remove  a  dressing  which  ad- 
hered to  the  wound?  How  would  you  remove 
strips  of  adhesive  placed  across  an  incision?  7. 
What  should  be  the  temperature  of  the  operating- 
room?  Why?  8.  What  three  dangers  follow  an 
operation?  Why  is  increasing  flatulence  a  seri- 
ous symptom?  9.  Mention  two  dangers  to  be 
guarded  against  in  the  care  of  perineorrhaphy 
and  preventive  measures  to  be  employed.  10.  If 
the  doctor  is  not  within  call,  what  may  a  nurse 
do  in  case  of  "shock"?  How  would  you  recognize 
the  condition? 

MATERIA   MEDICA 

I.  Define  the  following  terms,  naming  a  pre- 
paration of  a  drug  which  would  come  under  each 
class:  solution;  tincture;  fluid  extract.  2.  Give 
the  dosage,  therapeutic  uses  and  toxic  signs  of 
sodium  bromide.  3.  What  precautions  should 
be  taken  in  administering  iron  preparations? 
Name  three  preparations  of  iron.  4.  Name  two 
preparations  of  mercury,  stating  for  what  pur- 
pose each  is  used.  What  are  the  signs  of  mercurial 
poisoning  and  what  is  the  antidote?  5.  Tell  all 
that  you  can  about  digitalis.  6.  Of  what  drug  is 
strychnia  the  alkaloid?  Give  the  dose,  physio- 
logical action  and  toxic  symptoms  of  strychnia. 
What  is  its  antidote?  7.  Name  three  prepara- 
tions of  opium,  giving  the  dose  of  each.  What  are 
the  signs  of  opium  poisoning  and  what  is  the 
antidote?  8.  What  is  a  cathartic?  Name  a 
vegetable  cathartic,  a  purgative  oil  and  a  saline 
cathartic,  stating  the  dose  of  each.  9.  What  is  a 
diuretic?  Name  three  diuretics.  10.  Name  two 
local  anesthetics.  Name  two  hypnotics,  stating 
the  dose  of  each.  What  are  the  indications  for 
discontinuing  the  following  drugs?  Fowler's 
solution,  potassium  iodide. 

ANATOMY   AND   PHYSIOLOGY 

I.  Define  anatomy;  physiology.  2.  What  is 
the  composition  of  bone?  What  are  the  uses  of 
bones?  Where  does  the  growth  of  bone  take 
place?  3.  What  are  the  uses  of  muscles?  Name 
two  great  classes  into  which  muscles  are  divided. 
Give  example  of  each.  How  are  muscles  attached 
to  the  skeleton  ?  4.  Describe  the  diaphragm  and 
its  functions.  5.  What  is  the  relation  between 
muscles  and  nerves?  6.  Describe  the  work  of  a 
gland.  How  do  secretions  and  excretions  differ? 
Name  largest  gland.  7.  What  is  the  function  of 
the  blood?  How  carried  on?  How  many  kinds 
of  corpuscles?  Function  of  each?  8.  Through 
what  arteries  does  the  blood  supplying  the  fingers 
flow  in  its  course  from  the  heart?  9.  Why  does 
respiration  take  place  ?  Name  all  the  parts  of  the 
respiratory  tract.  10.  In  how  many  and  what 
ways  are  the  waste  products  eliminated  from  the 
body?  Describe  the  kidneys. 

BACTERIOLOGY   AND   HYGIENE 

I.  What  Is  bacteriology?  2.  Why  is  sputum 
from  a  case  of  tuberculosis  a  source  of  danger, 
and  how  should  it  be  destroyed  ?  3.  Why  is  dust 
dangerous  in  a  sick-room?  Give  method  for  re- 
moving it.  4.  How  does  the  typhoid  germ  enter 
the  body?     5.  How  can  the  typhoid  germ  be 


carried?  6.  What  conditions  are  necessary  for 
the  growth  of  bacteria  ?  7.  What  are  antiseptics  ? 
Name  three.  8.  Why  is  an  abundance  of  fresh 
air  and  sunlight  important?  9.  How  do  tuber- 
culosis germs  that  are  swallowed  in  milk  get  into 
the  lungs?  10.  What  advantages  come  from 
having  sanitoria  for  the  treatment  of  persons 
having  tuberculosis? 


I.  Would  you  nurse  for  s  physician  for  whom 
you  had  no  respect  either  professional  or  per- 
sonal? If  not,  what  reason  would  you  give  the 
physician  or  the  family  for  refusing?  2.  What 
do  you  consider  the  benefits  to  yourself  of  being 
allied  to  your  Alumnae  Association  or  any  organ- 
ization of  nurses  whose  aim  it  is  to  elevate  the 
standard?  3.  State  fully  what -you  would  do,  if, 
on  going  to  a  case,  you  found  that  you  were  ex- 
pected to  have  your  meals  in  the  kitchen,  in- 
stead of  eating  with  the  family,  as  is  customary. 
4.  If  your  name  is  on  a  registry  maintaining 
high  standards  and  you  had  knowledge  of  a  gross 
misdemeanor,  committed  by  a  nui-se  connected 
with  the  same  registry,  what  would  you  consider 
your  duty  in  the  matter?  5.  If  you  went  to  a 
hospital  for  either  special  or  general  work,  what 
would  be  your  attitude  toward  the  pupil  nurses 
of  the  school?  Would  you  consider  yourself  con- 
trolled by  the  general  rules  governing  the  hos- 
pital ? 

CARE   OF   CHILDREN 

I.  Give  directions  for  a  bath  for  a  child  with 
convulsions.  2.  What  points  should  be  noticed 
about  the  dejections  of  infants?  3.  What  is  the 
best  food  for  babies?  Why?  4.  Describe  the 
cry  of  pain.  How  does  it  diff^er  from  that  of 
hunger?  5.  What  precautions  would  you  take  to 
prevent  reinfection  while  caring  for  a  case  of 
diarrhoea  in  an  infant?  6.  What  is  marasmus? 
Give  symptoms.  7.  How  frequently  should  a 
baby's  mouth  be  cleansed?  Give  method  for 
cleansing.  8.  Where  do  the  first  teeth  appear 
and  at  what  age?  9.  What  is  the.  temperature  at 
birth?  10.  Mention  some  things  that  you  con- 
sider important  in  nursing  a  case  of  measles. 

OBSTETRICS 

I.  Mention  some  of  the  signs  and  symptoms 
of  approaching  labor.  When  should  the  patient 
be  put  to  bed?  2.  Why  would  you  hesitate  to 
catheterize  a  patient  after  delivery?  If  retention 
of  urine  occurred  what  measure  would  you  use 
before  resorting  to  catheterization?  3.  Name 
some  of  the  common  sources  of  puerperal  in- 
fection. What  are  its  symptoms  ?  4.  How  would 
you  care  for  the  umbilicus  from  delivery  of  child 
till  falling  off  of  the  cord?  5.  How  would  you 
care  for  an  infant's  breast  that  had  become  en- 
larged? 6.  State  some  of  the  common  causes, 
symptoms  and  preventive  measures  of  mastitis. 

7.  What  ^is  post-partem  hemorrhage?  What 
measures   would   a    nurse   take   to   control    it? 

8.  How  often  would  you  put  an  infant  to  the 
breast  during  the  first  week?  How  long  would 
you  allow  it  to  nurse  at  each  feeding?  9.  What 
is  the  object  of  a  breast  binder?  Describe  one, 
giving  the  method  of  its  application.  10.  What 
are  the  symptoms^of  eclampsia  ? 


ADVERTISEMENTS 
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The  vivifying,  nutrifying,  force-engen- 
dering power  in  life  resides  in  the  crim- 
son stream  which  is  constandy  pumped 
through  the  vascular  channels  to  feed 
the  hungry  tissues.  How  important  it 
is  to  keep  this  vital  fluid  rich  in  life- 
giving  elemsnis ! 


IPITO-MMIM 

mum 

is  a  true  "blood  builder."      It  supplies  the 
deficient   hemoglobin  in  cases  of  Anemia, 
Chloro3is,  Rickets,  Amenorrhea,  Dysmen- 
orrhea, etc.,  by  infusing  organic  iron  and 
manganese  (oxygen-carrying  and  herroglotin- 
makinj  elements)  into  the  depreciat.  d  circu- 
latin.?  flu'd     In  eleven  ounce  bottles  only; 
never  s.ld  in  bulk.  Samples  en  request. , 
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?ur  Bacteriological   Wall  Chart  or  our  Differential  Diagnosis 
Chart   let'//    he   scut    to    any    Physician    upon    request 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsf  ord*s  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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UNCLASSIFIED 
New  Jersey 

The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  the  Cooper  Hospital  was  held 
Friday  evening,  June  28,  1912,  at  the  Nurses' 
Directory,  754  Wright  Avenue,  Camden,  N.  J. 

After  the  regular  order  of  business  the  following 
officers  were  elected  for  the  ensuing  year: 

Mary  E.  Rockhill,  president;  Ella  Michels, 
first  vice-president;  Mrs.  Hannah  Gaunt  Evans, 
second  vice-president;  Mrs.  Anna  Lennox  Mc- 
Neary,  treasurer;  Emily  A.  Jummel,  secretary; 
Mabel  R.  Batten,  Laura  D.  Bryant,  executive 
board. 


New  York 

Graduation  exercises  of  the  Long  Island  State 
Hospital  Training  School,  Brooklyn,  were  held  on 
the  evening  of  June  13.  The  principal  address 
was  by  Rev.  D.  A.  MacMurray,  whose  well- 
chosen  theme  was  delivered  in  a  very  pleasing 
style.  Others  to  address  the  school  were  Mr. 
McGoldrick,  of  the  board  of  managers,  and  Dr. 
E.  M.  Somers,  superintendent  of  the  hospital, 
who  also  presented  the  diplomas.  It  was  a  happy 
occasion  for  the  graduates  and  their  friends  and 
for  Miss  Helen  V.  Clune,  superintendent  oi 
nurses,  and  the  other  instructors  as  well.  Danc- 
ing and  refreshments  were  included  in  the  social 
part  of  the  program. 


Pennsylvania 

The  Nurses'  Alumnae  Assoc'ation  of  the 
Woman's  Hospital  of  Philadelphia  gave  a  tea  on 
May  23  at  the  Graduate  Nurses'  Club,  922  Spruce 
Street,  to  meet  the  graduating  class  of  191 2.  The 
class  numbers  seventeen  and  attended  in  a  body. 


Personal 

Miss  Pearl  Wilson  has  been  appointed  visit- 
ing nurse  for  the  Springfield,  Mass.,  Visiting 
Nurse  Association. 

Miss  Mildred  Olson  has  been  appointed  head 
nurse  at  the  Northwestern  Hospital,  Moorhead, 
N.  D.  

Miss  Sara  T.  Newton,  graduate  of  the  Phila- 
delphia General  Hospital,  has  been  appointed 
superintendent  of  the  Binghamton  Hospital  and 
Training  School  at  Binghamton,  N.  Y. 


Miss  Anastasia  McConnell,  R.N.,  graduate  of     M 
St.  Joachim's  Hospital,  Watertown,  N.  Y.,  has     ^ 
be,en    appointed    superintendent    of    Riverside 
Infirmary,  Charleston,  S.  C. 


Miss  Ida  Emrich,  a  graduate  of  St.  John's 
Hospital,  of  Helena,  Mont.,  who  has  been  doing 
private  nursing  at  Butte,  but  recently  at  Living- 
ston, Mont.,  has  gone  to  Los  Angeles,  Cal.,  to 
take  a  post-graduate  course  at  the  California 
Hospital  there. 

Marriages 

On  June  12,  1912,  at  the  home  of  the  bride's 
parents  at  Muscatine,  Iowa,  Elizabeth  B.  Ader- 
man,  to  Conrad  Lange,  of  Davenport,  Iowa. 
Mrs.  Lange  is  a  graduate  of  the  nurse  school  of 
the  Hershey  Memorial  Hospital,  Muscatine. 
Mr.  and  Mrs.  Lange  will  make  their  home  at 
Brooklyn,  N.  Y.         '_ 

On  June  26,  at  Syracuse,  N.  Y.,  Miss  Ethel 
May  Place,  Class  of  191 1,  Hospital  of  the  Good 
Shepherd,  to  Dr.  George  Hemmer.  Dr.  and  Mrs. 
Hemmer  will  make  their  home  in  Syracuse. 


On  June  18,  in  Waterford,  N.  Y.,  Miss  Ger- 
trude Fitzsimmons,  Class  191 1,  Troy  Hospital, 
to  Edward  Darling.  Mr.  and  Mrs.  Darling  will 
reside  in  Upper  Troy. 


On  June  12,  at  Athabasca  Landing,  Alberta, 
Canada,  Ida  G.  Lunde,  graduate  of  State  Hospi- 
tal, Rochester,  Minn.,  class  of  1910,  to  Arthur 
Dorman. 

Births 

At  Canandaigua,  N.  Y.,  on  June  8,  1912,  to 
Mr.  and  Mrs.  John  Bates,  a  daughter.  Mrs. 
Bates  was  Anna  M.  Brutzman,  Class  1905,  of 
State    Hospital    Training    School    for    Nurses, 

Scranton,  Pa. 

+ 

Obituary 

Miss  Dorothy  Mary  Midgley,  daughter  of 
Henry  A.  and  Clara  Midgley,  died  at  her  parents' 
home  on  Dunedin  Street,  Arlington,  R.  I.,  May 
25.  Death  was  due  to  diphtheria  contracted 
while  nursing  a  patient.  Miss  Midgley  was  a 
trained  nurse,  having  been  graduated  from  the 
Channing  Hospital,  Providence,  only  a  few  years 
ago. 


ADVERTISEMENTS 


GASTRIC  DEBILITY 


MOST   FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE   STOMACH    MUSCLES. 
THIS  IS  WHY 

Eratfs  EluEErineTgnic  Cnmp. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE   ACTIVITY 

OF  THE  GASTRO-INTESTTNAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO 


135  Christopher  Street,        NEW  YORK 


"while  it  is  said  that  'religion  follows  the  flag'  it  is  also  a  fact 
that  therapeutic  results  invariably  follow  the  application  of  cer- 
tain accepted  remedies. 

The  primal  thought  following  diagnosis  is  treatment,  and  in  the 

selection  of  a  remedy  consideration  is  given  to 

those  possessing  reliability  of  therapeutic  action 

and  should  it  be  a  case  presenting  inflammatory 

or    congestive    involvements,   whether    deep    or 

superficial,  antiphlogistine  would,  from  extensive 

clinical  evidence,  seem  indicated. 

In  the  treatment  of  bee  stings,  insect  bites,  dermatitis  from  ex- 
posure to  the  sun  rays,  sprains,  etc.,  so  prevalent  at  this  season, 
antiphlogistine  applied  thick  and  hot  will  afford  unmeasurable  relief. 

The  convenience  of  application  of  this  dressing  is  a  factor.  It  is 
supplied  in  aseptic  containers  carefully  sealed  and  the  contents 
are  fully  protected." 
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"Prana"  Syphons 

Hospital  superintendents  and  nurses  in  private 
practice  should  investigate  the  "Prana"  Car- 
bonic Syphon  at  once.  It  is  possible  to  have  a 
glass  of  ice  cold,  pure  wholesome  plain  carbonated 
water  at  any  time  by  filling  your  "Prana" 
Syphon  with  cold  water  and  charging  it  with  a 
"Prana"  Carbonet — all  done  in  one  minute — at 
less  cost  than  a  syphon  (of  don't-know-what- 
kind  of  water)  from  the  corner  grocery  store. 
You  own  the  bottle  and  it  doesn't  come  to  your 
table  from  someone's  sick-room. 

There  is  another  advantage,  you  can  aerate 
any  cold  liquids  with  "Prana"  Carb'onets  and 
have  a  sparkling  drink  always  at  hand  for  your 
patient  on  a  hot  day.  Send  for  booklet,  giving 
full  particulars  of  this  wonderful  new  invention. 
See  advertisement  in  this  issue. 


Poultices  Should  Be  Sterile 

Prof.  George  Howard  Hoxie,  of  the  University 
of  Kansas,  in  his  most  excellent  book  on  "Symp- 
tomaticand  Regional  Therapeutics,"  states  under 
the  heading  of  localized  inflammation  that  "the 
danger  of  infection  should  ever  be  in  mind  in 
applying  a  poultice,  for  the  maceration  incident 
to  the  poultice  favors  infection,  even  if  in  ordinary 
circumstances  one  might  consider  the  area  germ 
proof." 

Again  he  refers  under  the  chapter  on  "Pain," 
to  the  dangers  from  using  dirty  poultices,  and 
that  skin  affections  have  been  added  to  the  ordi- 
nary disorder  when  bread-and-milk  or  linseed 
poultices  have  been  used  to  relieve  pain. 

It  is  thus  noted  how  important  then  it  is,  in  the 
employment  of  a  poultice  for  the  relief  of  pain  and 
inflammation, '  that  a  sterile  and  trustworthy 
product  be  applied.  Inasmuch  as  poultices  are  a 
means  of  producing  hyperemia  by  the  use  of  heat 
and  in  so  far  as  they  do  this  better  than  by  other 
means,  it  is  interesting  to  observe  that  in  the 
belief  of  Professor  Hoxie  that  "  the  clay  poultices, 
known  best  in  the  form  of  Antiphlogistine,  are 
the  best  to  employ,  as  they  are  sterile  and  clean." 

Antiphlogistine  affords  not  only  a  safe  but 
clean  method  of  utilizing  the  advantages  of  hot, 
moist  heat  in  the  treatment  of  pain  or  inflamma- 
tory conditions.     It  maintains  heat  in^contact 


with  the  part  for  hours  and  its  adaptability  is 
only  secondary  to  its  therapeutic  value. 


Lastikops  Bandlet  Corset 

How  many  nurses  have  used  Nemo  Corsets? 
How  many  know  anything  about  them?  For 
those  who  answer  these  two  questions  in  the 
negative  we  urge  you  to  go  to  the  nearest  first- 
class  dealer  and  personally  investigate  them,  or 
send  for  catalogue. 

Kops  Brothers  are  the  largest  corset  manufac- 
turers in  the  world,  and  their  Nemo  Corsets  are 
famous  for  fit,  comfort  and  durability;  they  make 
style  for  every  figure  and  to  suit  every  require- 
ment; no  other  corsets  have  the  wonderful 
hygienic  features  of  the  Nemo  Corsets.  Any 
nurse  who  once  wears  Nemo  Corsets  will  wear  no 
other,  and  she  will  find  the  Lastikops  Bandlet 
will  be  of  the  greatest  help  and  comfort  to  her 
patients  needing  abdominal  support.  See  adver- 
tisement in  this  issue  and  send  for  catalogue 


Important  Notice 

If  you  have  allowed  your  supply  of  uniforms, 
etc.,  to  run  low,  an  exceptional  opportunity  is 
now  offered  you  to  replenish  it.  The  Nurses' 
Outfitting  Association,  well  known  to  all  readers 
of  The  Trained  Nurse  and  Hospital  Review, 
will  remove  in  the  near  future  to  its  larger  and 
more  commodious  new  headquarters. 

Rather  than  move  the  stock  on  hand,  it  has 
decided  to  dispose  of  it  by  a  great  "  removal  sale." 
Bargains  will  be  offered  in  uniforms,  skirts, 
waists,  aprons,  such  as  no  nurse  can  afford  to  let 
pass  by.  The  advertisement  of  the  sale  will  be 
found  in  the  advertising  department  of  this  issue, 
where  a  list  of  prices  and  further  particulars  is 
given. 

Remember,  this  sale  is  only  for  a  short  time, 
and  those  who  apply  earliest  will  secure  the 
choicest  of  the  stock. 


I 


Resinol  Soap 

Physicians  advise  Resinol  Soap  for  the  young- 
est infant,  as  it  makes  a  delightfully  pleasant  and 
antiseptic  addition  to  the  baby's  bath.     It  pre- 
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ADVERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

are  paurticular  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 


because  it  is  freely  recommended  above  all 
by  physicians  everywhere.     MENNEN'S  is  the  safest  and  purest  of 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 

^^       Mennen's  Borated  Talcum  Toilet  Powder  is  as 

^Hl      necessary  for  Mother's  baby  as  (or  Baby*8  mother 

TRADE  ifAKK     The  Gerhard  Mennen  Company,  Newark,  N.  J. 


others 
Toilet 


It  contain*  no  sUrch,  rice  powdn  or  other  initantx  found  in  orcfinaiy  toilet  powden 

Dealen  make  a  larger  profit  by  selling  iub*titutes.    Insist  on 

Mennen'a.    Sample  Box  for  4c.  in  atAmpa 


"The  Cleanest 

of  Lubricants" 

1\.-  1    Lubricating  Jelly 

"The  Perfect  Surgical  Lubricant** 


Absolutely  sterile,  antlse{>- 
tic  yet  non-irritating  to  the 
most  sensitive  tissues,  water- 
soluble,  non-greasy  and  non- 
corrosive  to  instruments, 
"K-Y"  does  not  stain  the 
clothing  or  dressings. 

Invaluable  (or  lubricating 
catheters,  colon  and  rectal 
tubes,  specula,  sounds  and 
whenever  aseptic  or  surgical 
lubrication  is  required. 

Supplied  in  collapsible  tubes. 

Samples  on  request 


VAN  HORN  &  SAWTELL 


NEW  YORK. U.S. A. 


LONDON,  ENGLAND 


307  Madison  Avenue      '^^       31-33  High  Holbotn 


Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"    BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  iUness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.       33-3S  E.  South  Water  St. 
New  Yoric  Chicago 
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vents  milk  crust,  scald  head,  incipient  eczema, 
intertrigo  or  chafing  and  keeps  the  skin  soft,  sweet 
and  healthy.     In  short,  this  soap  will  prove  all 
that  may  be  desired  by  both  old  and  young. 
+ 

A  Terrible  Ride 

A  Tale  of  the  South  African  Constabulary 

BY  AN  EX-MEMBER 
{Continued  from  July) 

A  fall  or  a  nasty  jar  is  generally  the  first  gentle 
intimation  to  the  horseman  that  he  is  oflf  the 
track. 

To  pacify  the  anxious  mother  the  N.C.O. 
himself  had  his  horse  saddled  up  and  set  off  right 
away.  (He  is  a  fine  strapping  young  fellow  and 
was  trained  in  the  Royal  Irish  Constabulary  at 
home.)  That  was  the  last  we  saw  of  him  for 
three  days,  and  during  the  whole  time  the  rain 
continued  furiously. 

At  last  he  arrived  back,  wet  to  the  bone,  on 
foot,  and  almost  unconscious,  with  five  tins, 
quite  destitute  of  labels,  secured  with  wire  and 
slung  around  him  bandolier  fashion. 

One  of  the  tins  had  been  burst  and  its  contents 
lost,  but  the  remaining  four  were  intact. 

The  local  storekeeper,  it  seems,  was  sold  out 
of  Benger's,  so  without  hesitation  our  N.C.O. 
remounted  and  made  for  the  next  store  thirty 
miles  further  on,  to  reach  which  he  had  to  cross 
two  rivers  in  roaring  flood. 

However,  he  managed  it,  no  one  (including 
himself)  knows  how,  and  procured  a  supply.  In 
coming  back  his  horse  got  drowned  and  he  had 
to  complete  the  last  twenty  miles  on  foot. 

My!  he  was  a  wreck  when  he  arrived  back  at 
the  post;  stone  daft  for  a  week,  and  then  had  a 
lot  of  trouble  with  two  broken  ribs;  but  he  is  all 
right  now. 

Wedding  bells  were  a  fitting  sequel  to  his  ad- 
venture, and  we  say  he  deserves  his  luck. 

Anyway,  the  little  boy  whose  life  he  saved  is 
particularly  proud  of  and  devoted  to  his  new 
daddy. 

The    Prompt   Relief   of   Infantile   Gastro- 
intestinal Disturbances 

It  is  exceedingly  gratifying  to  note  the  prompt 
amelioration  of  infantile  gastro-intestinal  dis- 
turbances that  generally  follows  the  systematic 
use  of  this  well-known  and  time-tried  nutrient — 
Nestle's  Food. 

Nestle's  Food  is  a  scientific  product  that  not 


only  embodies  the  highest  degrees  of  quality, 
purity,  uniformity  and  nutritive  value,  but  one 
that  holds  the  distinction  of  having  successfully 
served  the  medical  profession  for  over  thirty-five 
years.  The  fact  that  Nestle's  Food  has  been  so 
extensively  employed  by  thousands  of  physi- 
cians from  one  end  of  the  country  to  the  other, 
during  all  this  period,  and  often  by  men  who  are 
opposed  in  general  to  artificial  foods,  is  the  strong- 
est possible  evidence  of  its  real  dietetic  utility. 

Nestle's  Food  solves  the  great  problem  of 
successfully  feeding  and  nourishing  infants  whose 
digestive  and  assimilative  functions  are  weakened 
and  unequal  to  bodily  demands.  The  whol 
nutrition  is  improved. 


The  Convalescent's  Complexion 

For  "fixing-up"  the  convalescent  just  befon 
visitors  arrive  so  that  she  will  feel  fresh  and 
better,  the  use  of  Daggett  &  Ramsdell's  Perfect 
Cold  Cream  has  been  found  to  be  very  successful. 

It  is  smooth,  fresh  and  just  fragrant  enough  to 
give  a  pleasing  finish. 

This  cold  cream  comes  in  handy  collapsible 
tubes.  Convenient  for  the  nurse  to  handle.  An 
advertisement  appearing  elsewhere  in  this  maga- 
zine offers  a  free  sample  to  any  nurse  upon  re- 
quest. 

+ 

Sanatogen 

The  protein  hunger  of  a  typhoid  conval- 
escent must  be  satisfied,  or  he  may  devour  some 
fatal  food  on  the  sly. 

Sanatogen  completely  meets  the  protein  needs 
of  the  patient's  organism,  and,  in  addition,  sup- 
plies a  quickly  assimilated  form  of  phosphorus  to 
the  nerve  cells — source  of  vital  energy.  With 
this,  there  is  no  intestinal  irritation  and  no  waste 
— complete  absorption. 

Sanatogen  is  an  ideal  food-tonic  for  all  in- 
valids. 

There  is  a  booklet  written  especially  for  the 
intelligent  nurse;  a  copy,  together  with  sample, 
awaits  your  request. 

The  Bauer  Chemical  Company, 
New  York  City 
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Chocolate  Glace 


After  making  a  glace  frosting,  dissolve  one 
ounce  of  Walter  Baker  &  Co.'s  Premium  No. 
I  Chocolate  in  a  cup,  and  put  it  with  the  frost 
ing,    adding    also    a    tablespoonful    of    boiling 
water,      i 
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Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.     Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 


6.0Z. 

SPRINKLER 

TOP 


One  of  above  special  bottles  of 
Qlyco-Thymoline  will  be  sent 


h-^ 


FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Qlyco-Thymoline,  It  stands 
on  its  merits. 


Mention  this  magazine 

KRESS  «r  OWEN  COMPANY 

210  Fulton  St.,  New  York 
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The  One  Perfect  Galactagogue 

Though  for  fully  two  centuries  the  medical 
profession  has  utilized  malt  beverages  in  certain 
forms  of  disease,  it  is  only  within  a  period  com- 
paratively recent  that  the  extract  of  malt  has 
found  its  merited  recognition  in  pediatric  prac- 
tice, where  its  value  is  easily  greatest  and  its  use 
often  almost  imperative.  With  the  perfecting  of 
the  processes  of  its  preparation,  accomplished  in 
the  Pabst  laboratories  some  throe  decades  since, 
physicians  quickly  recognized  the  peculiar  ex- 
cellence of  Pabst  Extract,  the  "best"  tonic,  in 
maternity  cases,  and  that  recognition  is  now  so 
general  that  this  strengthening  product  of  barley 
malt  and  hops  is  almost  invariably  specified  for 
the  nursing  mother. 

Produced  with  scrupulous  care,  in  a  sanitary 
environment  and  from  materials  of  superfine 
quality,  it  is  a  genuine  boon  to  mother  and  babe 
alike,  since  it  is  so  perfectly  palatable  and  so  easy 
of  assimilation  even  by  an  impaired  digestion. 
Its  regular  use  before  and  after  parturition  as- 
sures healthy  and  ample  lactation,  and  rapidly 
and  reliably  increases  the  fat  contents  of  the 
mother's  milk.  Physicians  have  learned  that  they 
can  rely  upon  this  fine  extract  as  being  always 
uniform  in  quality.  That  fact,  and  the  readiness 
with  which  it  may  be  administered  even  to  en- 
feebled patients,  commend  Pabst  Extract  as  a 
standard  item  of  the  dietary  in  every  condition 
which  makes  severe  demands  upon  the  vitality 
of  the  ftient  or  demands  a  certain  and  efficient 
supply  of  food  elements  in  the  most  acceptable 
form. 


The  Return  from  the  Country 

Almost  every  city  family,  whose  exchequer 
will  permit,  is  accustomed  to  spend  a  goodly 
portion  of  the  heated  term  away  from  home. 
This  is  both  natural  and  salutary,  provided  good 
judgment  is  exercised  in  the  selection  of  the 
country  place  or  summer  resort,  as  regards  its 
general  healthfulness  and  sanitary  environment. 
Unfortunately  sanitation  on  farms  and  in  rural 
communities  is  not  always  what  it  should  be  and 
the  result  is  that  many  health  and  pleasure 
seekers  return  in  the  autumn  depressed  and  run 
down  or  perhaps  infected  with  malarial  or 
typhoidal  poison.  In  other  cases,  especially  at 
crowded  fashionable  resorts,  because  of  the  con- 
tinual round  of  exciting  amusements,  some  are 
tired  and  fagged  out  instead  of  rejuvenated  as  the 
result  of  their  summer's  outing.  Many  are  cer- 
tainly in  need  of  that  general  constitutional 
reconstruction  and  building  up  of  force  and  re- 


sistence  which  is  necessary  to  withstaa 
business  or  social  strain  of  the  fall  and  winter. 
In  such  cases  there  is  no  one  single  remedy  quite 
as  dependable  as  Pepto-Mangan  (Gude).  It 
increases  appetite,  restores  strength  and  general 
vitality,  reinforces  the  hemoglobin  content  of  the 
blood  and  acts  as  a  prompt  and  efficient  gene 
tonic  and  reconstituent  for  patients  of  all  ages. 


M 


An  Ideal  Purgative  Minus  Cathartic 
Iniquities 

This  elegant  product  represents  a  real  advance 
in  the  therapy  of  intestinal  constipation.  No 
one  can  use  this  remedy  without  being  impressed 
with  its  prompt  effects,  convenience  of  use  and 
surprising  absence  of  undesirable  consequences. 
The  tablets  are  edible,  pleasant  to  take,  and  will 
always  be  found  to  be  a  safe  and  positive  elimina- 
ting agent  in  either  toxic  or  non-toxic  conditions 
of  the  intestines.  They  do  not  excessively  excite 
peristalsis  and  therefore  do  not  produce  griping 
or  irritation  of  the  gastro-intestinal  mucous  mem- 
brane. It  is  certainly  a  scientific  achievement 
in  the  successful  treatment  of  constipation,  for 
"after-constipation"  will  not  result  from  its  use 
and  in  the  language  of  Dr.  J.  P.  Hawes,  it 
proves  to  be  "a  laxative  that  is  pleasant  to  take, 
does  its  work  nicely,  and  quits  there."  Sulfa 
Drug  Co. 
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Relief  From  Nursing 

In  the  "back"  of  every  nurse's  mind  runs  the 
question:  "How  long  shall  I  be  able  to  stand 
nursing?"  How  long  will  I  be  able  to  stand 
the  hours?  How  long  will  my  nerves  hold  out? 
And  what  will  I  do  when  I  have  to  face  that  con- 
dition of  affairs?  In  New  York  at  149  West 
36th  Street  there  is  a  clean,  white  training  school 
— The  Carpine  School  of  Instruction — high  up 
in  the  fresh  air,  where  you  can  learn  the  profitable 
trade  of  beauty  culture,  at  a  very  low  cost.  A 
trade  that  calls  neither  for  hours  nor  nerve-racking  ,. 
work.  A  cheerful,  happy,  sunny  work  that  will  11 
enable  you  to  keep  yourself  in  comfort  and  event- 
ually establish  a  paying  business.  See  their  ad- 
vertisement in  this  magazine. 


For  the  Baby's  Comfort 

For  infants,  where  the  rectum  becomes  red 
and  inflamed,  keep  the  inflamed  area  covered 
with  Unguentine  and  dust  freely  with  Fuller's 
earth.  It  will  heal  these  cases  in  a  remark- 
ably short  time. 
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NEW  La5tik 


ops  Bandlet  this  Corset 
Gives  Better  Abdominal  Support 


'^han  the  Best  Separate 
Abdominal  Bandage  That 
Can  Be  Bought  at  Any  Price 

We  have  recently  shown  this  corset 
to  a  large  number  of  famous  physicians 
and  surgeons  and  other  eminent  med- 
ical authorities. 

Without  exception,  each  has  pro- 
nounced it  a  marvel  of  efficiency,  far 
surpassing  all  other  corsets  in  its 
hygienic  features  and  surgical  useful- 
ness. It  is  being  "prescribed"  daily, 
in  post-operative  and  other  cases  in 
which  complete  and  constant  ahdom- 
inal  support  is  indicated. 

The  semi-elastic  Bandlet  perfectly 
supports  the  abdomen  from  underneath, 
and  at  exadtly  the  right  spot.  The 
Bandlet,  being  part  of  the  corset,  can 't 
slip  out  of  place;  it  performs  its  func- 
tion perfectly,  whether  the  wearer  is 
standing  or  seated. 

This  useful  surgical  service  acftually 
costs  nothing,  for  the  corset  is  a  great 
value  at  $5.00  simply  as  a  style  corset. 

Incidentally,  it  serves  as  a  splendid 
maternity  corset  by  gradual  adjust- 
ment of  the  lacing.    Two  models: 

No.  523 — with  low  bast  [  tf^ 
No.  522 — mediam  bust    )     C/ 

IMPORTANT — This  corset  must  always 
be  worn  in  a  size  fully  large  enough  for 
the  figure;  otherwise  it  will  not  give  satis- 
faction.    It  is  made  in  sizes  from  20  to  36. 

Illustrated  Catalogue  on  Request. 
KOPS    BROS.,    Manufacturers,    New   York 


c/^N^523 


SELF -REDUCING 
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Obstetrical  Charts  in  Colors 

Ten  full  plates,  12x9,  illustrating  and  briefly 
describing  the  following  obstetrical  positions: 

1.  Diameters  of  foetal  head,  pelvic  brim  and 
planes  of  pelvis. 

2.  Head  presentations. 

3.  Mechanism  in  vertex  presentations. 

4.  Mechanism  in  left  occipito-anterior  pres- 
entation, 

5.  Face  presentations. 

6.  Mechanism  in  face  presentations. 

7.  Right  mento-posterior  position. 

8.  Breech  presentations. 

9.  Mechanism  in  breech  presentations. 

10.  Transverse  positions. 

These  plates  will  be  sent  in  book  form  to  any 
address  on  receipt  of  twenty-five  cents,  postpaid. 
Battle  &  Co., 
St.  Louis,  Mo. 

Typhoid  Fever  Feeding 

A  very  famous  physician  found  that  the  ad- 
dition of  Robinson's  Patent  Barley  to  the  milk 
given  a  typhoid  fever  patient  worked  wonders. 
He  writes:  "Its  action  in  the  human  body, 
especially  when  it  is  mixed  with  milk,  is  such  as 
promotes  normal  assimilation  of  milk  food.  Its 
action  on  the  albumen  of  the  milk  renders  it  of 
the  greatest  value  in  aiding  the  milk  to  digest 
properly  in  all  diseases  wherein  the  digestive 
function  plays  an  important  part." 

Send  for  booklet,  giving  directions  how  to  pre- 
pare Robinson's  Patent  Barley.  J.  P.  Smith  & 
Company,  90  Hudson  Street,  New  York  City. 


A  Testimonial 

Rome,  N.  Y.,  Jan.  11,  1912. 
Ogden  &  Shimer: 

Enclosed  |i.oo,  for  which  please  send  me  four 
jars  of  Mystic  Cream,  which  I  must  say  is  the 
best  cold  cream  I  ever  used,  I  have  given  several 
friends  samples  of  it  and  they  all  like  it. 

Mary  E.  Nelson,  Rome,  N.  Y. 

A  Timely  Call  for  Help  from  a  Doctor 

"  Here  I  am  way  up  in  Michigan  and  need  some 
Oxynoleum  very  badly,  and  hope  you  will  send 
me  a  supply  at  once,  for  the  mosquitoes  are  very 
bad  some  days;  they  do  not  like  Oxynoleum  as 
much  as  we  do." 

There  is  no  dressing  that  will  so  quickly  subdue 
the  pain  and  irritation  from  all  poisonous  insect 
bites;  it  draws  out  the  poison  and  the  skin  is  left 


without  scar.  Ask  the  Bioplasm  Manufacturing" 
Company,  of  91  John  Street,  New  York  City,  for 
sample,  if  you  have  not  used  it. 


After  Scarlet  Fever  and  Measles 

After  the  acute  diseases  of  childhood  there  is 
no  remedy  that  will  do  more  to  hasten  con- 
valescence than  Gray's  Glycerine  Tonic  Comp. 
Children  are  particularly  responsive  to  the  tonic 
effects  of  "Gray's"  and  it  is  always  gratifying 
to  see  the  prompt  improvement  in  the  appetite, 
digestion  and  general  nutrition  that  follows  its 
administration.  The  palatability  and  clean  bitter 
taste  of  "Gray's"  make  it  exceptionally  accept- 
able to  children. 


Heart  Diseases 

In  no  class  of  diseases  is  the  tonic  effect  of 
Bovinine  so  rapidly  appreciated  as  in  cardiac 
diseases;  it  amply  supplies  normal  tone  to  the 
weakened  muscular  structures  and  by  stimulat- 
ing the  general  nutrition,  rapidly  assures  a  nor- 
mal circulation.  Unlike  most  tonics  or  foods,  it 
does  not  raise  the  blood  pressure  above  normal, 
but  will,  where  the  pressure  is  below  normal, 
rapidly  bring  it  up  to  its  standard,  and  is  entirely 
free  from  any  deleterious  effect.  It  is  indicated 
in  this  class  of  diseases  at  all  ages. 


Abdominal  Support  in  Pregnancy 

The  wisdom  of  supporting  the  abdomen  during 
the  late  stages  of  pregnancy  and  occasionally 
from  the  very  beginning,  is  becoming  more  gen- 
erally recognized.  The  advantages  have  been 
conclusively  demonstrated,  not  alone  by  assur- 
ing greater  comfort  but  quite  as  substantially 
by  the  prevention  of  many  of  the  disagreeable 
and  more  or  less  serious  complications  of  preg- 
nancy traceable  to  abdominal  sagging.  The  large 
amount  of  thought  that  has  been  given  to  the 
proposition  is  shown  by  the  development  of 
special  forms  of  support. 

The  Storm  Abdominal  Binder  solves  a  most 
important  problem  and  the  benefits  obtained  from 
its  use  show  how  perfectly  adapted  it  is  to  the 
necessarily  exacting  needs  of  the  pregnant  fe- 
male. The  comfort  that  attends  its  use  is  a 
feature  second  only  to  the  complete  support  it 
constantly  gives.  Limited  space  prevents  elabo- 
ration of  the  many  important  and  interesting 
facts  connected  with  the  Storm  Binder. 
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EVERY  FEW  DAYS  DURING  THE  HEATED  SEASON 
A  REFRESHING  SHAMPOO  WITH 

PACKER'S  TAR  SOAP 

will  invariably  contribute  to  the  rest  and  comfort  of  the  tired,  worn-out  nurse.  The 
benefits  come  not  alone  from  the  refreshing  and  cooling  sensations  obtained,  but  also 
from  the  healthful  invigoration  of  the  scalp  circulation. 

For  nearly  forty  years  the  medical  and  nursing  professions  have  used  and  recom- 
mended Packer's  Tar  Soap,  and  many  a  nurse  as  well  as  physician  can  testify  to  its 
hygienic  value  for  shampooing  as  well  as  for  use  in  the  nursery,  the  toilet,  the  obstetrical 
chamber  and  wherever  a  pure,  high-grade  soap  is  needed. 

THE  PACKER  MANUFACTURING  COMPANY,  NEW  YORK  CITY 
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Improved  Hospital  5uppues 


A  Few  of  our  Labor-Saving,  Comfort-Giving  Specialties 

1 — Perfection  Bed  and  Douche  Pan. 
2— Improved   Irrigafor    with    Detachable 
Spout — Graduated  Inside. 


3— Perfection    Ice    Bag    with    Unlosable 
Washer. 
—Army  and  Navy  Ice  Bag  and  Helmet 
with  Unlosable  Washer. 
5 — Perfection  Dressing  Basin  (an  im- 
proved Pus  Basin  with  high  back.) 
6     Simplex  Feeding  Cup. 
7 — Solid  Comfort  Invalid  Ring. 


8 — Perfection  Male  Urinal. 
9— Metal  Hot  Water  Bottle. 

10— Hospital  Beauty  Rubber  Hot  Water 
Bag  with  Unlosable  Stopper. 

11  —  Simplex  Sanitary  Paper  Sputum  Cup. 

12— Aseptic  Operating  Pad  (the  Pad  with- 
out a  Crevice. 

13— Progress  Throat  Ice  Bag  with  Unlosa- 
ble Washer. 

14 — Handy  Bed  Pan  and  Female  Urinal 

15 — Sterile  Sutures  and  Ligatures.    ^^  , 
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HOSPITALS  were  known  before  the 
Christian  era,  but  the  trained  nurse 
and  the  training  school  are  of  our  own  cen- 
tury. Prior  to  1835  nursing  was  carried  on 
by  religious  orders  like  the  Sisters  of  Char- 
ity of  to-day.  In  France  nursing  was  in  the 
hands  of  the  Roman  Catholic  sisterhoods, 
who  superintended  hired  attendants.  The 
modem  idea  of  trained  nurses  was  evolved 
from  the  inception  of  a  hospital  at  Kaiser- 
werth,  Germany,  by  Pastor  Fliedner,  in 
1836. 

Instruction  for  nurses  was  systematized 
by  Florence  Nightingale.  This  remarkable 
woman  devoted  ten  years  preparing  herself 
for  the  great  work  of  reform,  out  of  which 
has  grown  one  of  the  most  valuable  ad- 
vances in  humanitarianism — the  trained 
nurse  and  the  training  school. 

It  was  during  the  War  of  the  Crimea  that 
the  British  Government,  being  sorely  tried 
by  the  great  loss  of  life  and  suffering,  applied 
to  Florence  Nightingale  for  help.  She,  with 
about  forty  companions,  set  out  for  the 
scene  of  war,  and  in  a  few  months  after 
their  arrival  they  had  some  ten  thousand 
sick  and  wounded  men  under  their  care. 

This  was  the  nucleus  of  the  trained  nurse 
in  the  field.     History  tells  how  Florence 

*  Address  delivered  at  the  graduating  exercises  of  the 
Evangelical  Deaconesses  Hospital,  June  4,  1912. 


Nightingale  and  her  companions  brought 
order  out  of  chaos  in  the  camp  hospitals, 
how  the  scope  of  the  busy  army  doctor  was 
broadened,  how  the  wounded  soldiers  were 
made  more  hopeful  by  these  self-sacrificing 
women,  and  how  they  became  the  angels  of 
the  battlefields  of  the  Crimea. 

Another  institution  which  was  the  out- 
come of  this  pioneer  work  is  the  Society  of 
the  Red  Cross,  imder  whose  banner  every 
country  in  Europe  is  now  enrolled.  The 
American  Society  of  the  Red  Cross  was  es- 
tablished by  Clara  Barton.  Through  her 
efforts  the  American  branch  became  not 
only  a  power  for  good  in  the  battlefield  (of 
our  own  country)  but  added  to  its  humani- 
tarian achievements  by  nursing  the  suffer- 
ing in  national  calamities,  such  as  yellow 
fever  epidemics,  floods,  fires  and  earth- 
quakes in  the  South  and  elsewhere. 

The  world  owes  a  debt  of  gratitude  to 
these  two  women — Florence  Nightingale  in 
England  and  Clara  Barton  in  America — 
for  their  untiring  efforts  in  bringing  about  a 
means  of  relieving  human  suffering,  in  the 
sick-room,  in  great  calamities,  and  on  the 
field  of  battle. 

At  the  close  of  the  Crimean  War  a  fund 
of  $250,000  was  subscribed  for  the  purpose 
of  enabling  Florence  Nightingale  to  form 
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an  institution  for  the  training  of  nurses, 
and  in  i860  she  established  a  training  school 
at  St.  Thomas  Hospital  (The  Nightingale 
Home),  London.  This  school,  after  being 
in  successful  operation  for  several  years, 
was  made  the  subject  of  special  study  by  the 
New  York  Charities  Aid  Association,  and 
was  taken  as  a  model  for  the  Bellevue  Hos- 
pital and  a  number  of  other  American 
schools.  It  thus  became  the  nucleus  from 
which  the  present  elaborate  system  of 
training  in  America  developed. 

Special  training  dates  back  to  1863,  but 
was  not  fully  developed  until  1873.  Then 
almost  simultaneously  three  training  schools 
were  established  in  New  York,  New  Haven 
and  Boston.  In  the  first  year  of  the  organi- 
zation of  these  schools  but  little  thought 
and  care  were  given  to  the  theoretical  part 
of  the  nurse's  work.  Her  education  was  al- 
most entirely  of  a  practical  nature,  so  that 
what  she  did  with  her  hands  was  largely 
mechanical,  with  little  knowledge  to  guide 
her.  The  course  of  training  was  anywhere 
from  six  months  to  eighteen  months,  and 
only  a  fraction  of  a  year  was  devoted  to 
didactic  work.  The  nurse's  attendance  at 
lectures  largely  depended  upon  whether 
the  head  nurse  could  spare  her  from  the 
floor  or  not. 

Books  were  exceedingly  elementary  in 
their  subject  matter.  Knowledge  in  anatomy 
and  physiology  was  left  largely  to  the  pupil's 
own  resources,  to  be  obtained  as  best  she 
could.  Other  subjects,  such  as  invalid 
dietary,  if  attempted  at  all,  were  covered 
in  a  few  lectures.  Yet  this  haphazard  sys- 
tem was  a  great  advance,  and  qualified  the 
pupD  to  do  better  work  than  the  nurse  who 
had  no  theoretical  training  at  all. 

The  successful  nurse,  before  training 
schools  were  established,  was  a  careful, 
sympathetic  attendant,  naturally  gifted 
with  skill  to  care  for  the  sick,  but  without 
any  training  except  what  she  acquired  by 
the  practice  of  her  profession.  Nurses  of 
that  day  varied  so  greatly  in  their  qualifica- 


tions that  it  was  a  common  saying  that 
nurses  were  born,  not  made.  If  one  were 
not  bom  a  nurse  she  could  never  become  a 
really  good  one. 

We  still  often  hear  the  same  stereotyped 
assertion.  Let  us  consider  what  this  saying 
really  means.  A  nurse  must  be  born  for  her 
work.  To  be  born  with  aptitude,  gentle- 
ness, intelligence,  good  health,  good  temper, 
tact,  courtesy,  courage,  promptness,  fidel- 
ity— all  these  are  valuable  traits  to  possess. 
One  can  readily  see  that  everything  else 
being  equal '  the  owner  of  these  qualities 
with  good  training  ought  to  be  an  ideal 
nurse.  But  the  combination  of  these  qual- 
ities is  so  uncommon  that  if  we  were  to  dis- 
courage all  who  do  not  have  them  there 
would  be  a  dearth  of  nurses.  But  I  would 
emphasize  that  anyone  with  good  health, 
common  sense,  a  sound  philosophy,  a  will- 
ingness to  work,  armed  with  a  technical 
training  in  a  modern  training' school,  can 
nearly  reach  the  full  measure  of  her  pos- 
sibilities as  a  nurse. 

WHAT  IS  MODERN  TRAINING? 

One  who  is  not  familiar  with  the  course 
of  instruction  in  a  modern  training  school 
can  have  no  adequate  realization  of  the  full 
significance  of  this  work.  Such  a  one  can- 
not know  what  it  means  to  endure  the  years 
of  discipline  in  hospital  work  with  its  long 
hours,  its  varied  duties,  its  rigid  require- 
ments and  its  drudgery  for  the  woman  who 
has  chosen  for  herself  one  of  the  finest,  most 
noble  and  womanly  occupations  possible, 
that  of  a  trained  nurse.  She  must  familiar- 
ize herself  with  a  nomenclature  that  is  new 
to  her.  She  must  understand  the  technique 
of  modern  asepsis.  She  must  study  anatomy 
and  physiology  so  as  to  know  some  of  the 
functions  of  the  body.  She  must  study 
bacteriology,  materia  medica,  chemistry, 
obstetrics,  surgery  and  surgical  technique, 
diseases  of  children,  diseases  of  the  eye,  ear, 
nose  and  throat,  massage,  training  in  diet- 
etics and  the  principles  of  general  nursing. 
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The  nurse  spends  from  two  to  three  years 
in  the  hospital,  according  to  the  registra- 
tion laws  of  the  various  States.  In  Illinois 
the  requirement  is  three  years.  It  matters 
not  whether  she  is  called  away  or  is  sick  for 
two  weeks  or  two  months,  she  must  make 
up  this  lost  time  to  obtain  her  standing. 
With  the  exception  of  time  required  to  at- 
tend classes  and  two  hours  daily  for  recrea- 
tion or  study,  she  spends  in  most  schools 
twelve  hoiu-s  a  day  on  the  floor  doing  prac- 
tical work. 

The  nurse  confronts  many  difficulties  in 
order  to  maintain  her  standing  in  the  theo- 
retical work  and  at  the  same  time  to  do  the 
practical  work  on  the  floor.  She  must  per- 
form her  duties  according  to  the  principles 
and  practice  of  general  nursing  taught  her. 
She  must  satisfy  and  carry  out  the  doctor's 
orders.  She  must  be  acceptable  to  the  pa- 
tient, doing  her  work  faithfully  and  gently, 
and  she  is  also  accoimtable  to  the  head  nurse 
for  work  under  her  charge. 

This  practical  and  theoretical  training 
teaches  her  to  observe  and  to  interpret  her 
observations.  The  value  of  a  nurse  depends 
upon  her  watchfulness  and  the  correct  in- 
terpretation and  recording  of  the  signs  and 
symptoms  of  the  sick  during  the  absence  of 
the  physician.  It  teaches  her  to  be  dexterous, 
to  be  quick  and  ready,  it  enables  her  to 
stand  by  the  surgeon  without  growing  faint. 
In  cases  of  emergency  she  is  qualified  to 
render  such  aid  as  may  be  necessary  imtil 
the  arrival  of  the  physician.  It  teaches  her 
to  properly  prepare  her  patient  and  make 
suitable  the  surroimdings  for  an  obstetrical 
or  a  surgical  operation. 

WHAT  MAKES  A  SUCCESSFUL  NURSE? 

It  goes  without  saying  that  she  must  have 
the  ordinary  qualities  that  lead  to  success 
in  other  walks  of  life,  and  she  must  have  a 
thorough  training  in  the  theoretical,  prac- 
tical and  scientific  work  of  a  good  school. 
Her  training  should  have  established  and 
cultivated  the  habit  of  close  and  accurate 


observation,  as  this  will  lead  to  the  acquir- 
ing of  invaluable  knowledge  that  can  be 
obtained  in  no  other  way. 

To  achieve  the  ideal  in  nursing  the  gradu- 
ate nurse  must  expand,  not  only  along 
technical  lines  but  along  general  culture 
lines.  She  must  not  stop  studying  with 
graduation.  She  must  read  her  text-books 
and  her  notes  frequently.  From  time  to 
time  as  new  books  are  published  she  must 
get  them.  She  must  keep  in  touch  with  her 
sister  nurses  by  reading  nursing  journals. 
If  possible  she  should  join  a  society  and  at- 
tend meetings  at  which  papers  are  read, 
and  should  herself  contribute  something 
toward  the  solution  of  nursing  problems. 

It  is  well  known  among  surgeons  that,  as 
Noble  says,  a  surgeon  must  realize  the  need 
of  continuing  his  study  to  keep  more  fully 
in  advance  of  his  profession.  He  must  be  a 
good  physician,  a  man  of  broad  training, 
and  in  a  special  sense  he  must  be  instructed 
in  the  principles  and  practice  of  surgery. 
He  must  be  a  neurologist  and  a  practical 
psychologist  in  order  to  understand  his 
patients  and  their  diseases,  and  the  causes 
of  the  various  symptoms  of  which  they 
complain.  He  must  be  a  craftsman  to  do  his 
work  safely,  rapidly  and  well.  If  he  is  an 
honest  man  and  has  what  is  called  a  sense 
of  duty  he  feels  the  necessity  of  learning 
all  that  can  be  learned  about  his  profession 
in  order  that  his  patients  may  receive  from 
him  the  best  that  can  be  given. 

If  this  is  what  makes  a  good  surgeon,  it  is 
not  asking  too  much  to  expect  a  graduate 
nurse  to  continue  her  efforts  to  learn  all  that 
can  be  learned  about  her  chosen  profession, 
in  order  that  her  patients  may  receive  from 
her  the  best  that  can  be  given. 

You  not  only  owe  this  duty  to  yourself, 
but  you  owe  it  to  the  pubUc.  You  must  by 
your  constant  efforts  to  obtain  knowledge 
be  a  power  for  good,  not  only  as  a  nurse 
but  as  an  educator  in  spreading  the  prin- 
ciples of  preventive  medicine.  You  must 
teach  the   community  whenever  possible 
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scientific  facts,  sheltering  them  and  teach- 
ing them  how  to  prevent  contagious  dis- 
eases, and  that  children  need  not  have  all 
the  diseases  of  childhood,  such  as  measles, 
chicken-pox,  whooping  cough  and  scarlet 
fever.  Impress  upon  them  the  wrongs  com- 
mitted by  omission  or  commission,  when 
children  with  these  diseases  are  permitted  to 
mingle  with  the  well  in  the  home,  on  the 
streets,  in  public  conveyances  or  at  school. 
For  even  the  mildest  of  these  diseases  is  at 
times  fatal  and  leaves  after  effects  that 
cause  life-long  suffering  and  sorrow. 

In  the  olden  days  it  was  held  that  con- 
tagious diseases  were  due  to  filth.  Under 
that  conception  the  eradication  of  them  was 
hopeless.  The  bacteriologist  now  has  proven 
that  these  diseases  are  dependent  upon  cer- 
tain low  forms  of  vegetable  life,  micro- 
scopic in  character,  and  infecting  the  vulner- 
able animal  body.  You  must  help  to  spread 
the  scientific  truth  that  spontaneous  gener- 
ation of  living  forms  is  impossible,  that  with- 
out pre-existing  life  there  can  be  no  life. 
The  correct  interpretation  of  this  fact  means 
that  in  nearly  every  case  of  infectious  ill- 
ness the  disease  was  communicated  from 
one  body  to  another.  Teach  the  value  of 
fresh  air  in  the  home,  in  the  offices,  schools 
and  stores,  whether  it  be  "night  air"  or 
"  day  air."  These  are  only  a  few  of  the  many 
scientific  truths  you  as  apostles  of  hygiene 
must  help  to  spread. 

WHAT    ARE    THE    DUTIES     OF     THE    PUBLIC 
TOWARD  THE  NURSE? 

In  a  general  way  the  public  recognize  the 
value  of  the  trained  nurse  and  turn  to  her 
for  help.  She  has  prepared  herself  for  a 
noble  work,  and  there  is  possibly  no  class 
of  men  or  women  that  arouses  more  genuine 
admiration,  singly  or  in  a  body,  than  the 
trained  nurse. 

But  there  are  ungrateful  and  unappreci- 
ative  people,  and  there  will  be  to  the  end  of 
time;  people  who  would  try  the  patience  of 
an  angel.    There  are  other  wrong-thinking 


people  who  persistently  speak  ill  of  the 
nurse.  This  in  most  instances  will  be  found 
to  rise  from  some  unfortunate  or  unpleasant 
experience  with  some  special  nurse — for  as 
long  as  there  is  need  of  nursing  there  will  be 
nurses  who  will  give  cause  for  complaint. 

A  frequent  cause  for  grievance  is  the  lack 
of  consideration  for  the  nurse  by  the  pa- 
tient and  her  friends.  Many  persons  em- 
ploy a  nurse,  not  for  her  skill  or  experience 
but  in  order  to  spare  themselves.  To  them 
a  trained  nurse  is  a  human  machine  to  be 
secured  and  kept  busy  day  and  night.  It 
will  not  do  to  resent  this  condition  by 
breeding  a  sense  of  antagonism,  for  after  all, 
this  class  is  in  the  minority. 

PROBLEMS     OF     NURSING     FOR     PEOPLE     OF 
LIMITED  MEANS 

There  is  no  nursing  problem  that  is  so 
important  and  that  so  merits  solution  as  the 
problem  of  more  skillful  help  for  people  of 
limited  means — the  wage-earner,  the  clerk, 
or  the  small  business  man.  To  this  pre- 
dominating class  the  trained  nurse  is  a 
luxury.  The  fee  that  she  must  ask  is  pro- 
hibitive, especially  where  the  need  for  skilled 
help  covers  a  long  period  of  time.  The 
benefits  and  blessings  which  an  inteUigent, 
properly  trained  nurse  brings  to  a  stricken 
home  can  be  but  rarely  felt  by  the  middle 
class,  which  constitute  the  main  body  of  our 
best  citizens. 

What  can  be  done  to  correct  this  con- 
dition? Many  suggestions  have  been  made, 
among  them  endowments,  insurance,  send- 
ing out  pupil  nurses,  short  courses  of  in- 
struction, the  training  of  two  grades  of 
nurses  by  hospitals  and  schools,  education 
and  legislation.  There  is  some  good  in  all 
of  these  suggestions,  but  regulation  by 
education  and  legislation  offers  the  most 
certain  relief  from  this  unfortunate  con- 
dition. If  the  rudiments  of  nursing  could  be 
added  to  anatomy  and  physiology  in  the 
public  schools  it  would  go  a  long  way  to 
bring  about  more  intelligent  care  of  the 
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sick  by  members  of  the  family,  and  a  better 
knowledge  of  medical  matters,  for  it  is  a 
well-known  fact  that  the  general  public  is 
poorly  qualified  to  know  good  medical 
service  whether  it  be  the  nurse  or  the 
physician. 

Like  many  other  large  problems,  correc- 
tion cannot  be  brought  about  until  sufficient 
enlightenment  has  been  forced  upon  the  peo- 
ple. The  benefits  are  delayed  by  the  inertia 
of  the  public,  until  finally  there  filters 
through  the  mind  of  the  people  an  accurate 
appreciation  of  the  benefits  to  be  gained, 
then  there  is  speedy  adoption,  and  it  is 
wondered  why  this  particular  good  was  not 
obtained  long  before. 

The  Pure  Food  Law  passed  through  just 
this  kind  of  an  experience.  The  Milk  Law 
is  now  up  before  the  people  of  the  various 
States.  Its  benefits  are  already  being  en- 
joyed in  some  States,  but  are  delayed  in 
others.  If  the  general  public  knew  the  value 
of  proper  regulation  of  the  milk  supply 
there  would  be  speedy  legislation  and  en- 
forcement everywhere. 

By  this  same  slow  process  of  education 
the  final  uplifting  of  the  problem  of  nurs- 
ing must  be  brought  about. 

At  the  present  time  the  so-called  "prac- 
tical nurse"  is  anyone  who  proclaims  her- 
self a  nurse  without  a  day's  preparation, 
and  demands  weekly  wages  out  of  all  pro- 
portion to  the  quality  of  the  service  ren- 
dered. Many  of  these  women  do  not  know 
how  to  use  the  clinical  thermometer,  record 
the  pulse  and  respiration,  or  even  how  to 
properly  clean  the  hands,  and  as  for  re- 
cording signs  and  symptoms,  interpreting 
nervous  and  psychological  disturbances,  or 
properly  preparing  for  surgical  or  obstetrical 
procedure — these  are  entirely  beyond  her 
comprehension — and  yet  for  this  kind  of 
preparation  and  service  many  are  asking 
$12,  $15,  $18  and  $20  per  week. 


The  suggestion  to  have  different  grades  of 
nm"ses,  properly  supervised,  seems  to  offer 
the  best  solution  of  this  problem.  There  is 
already  a  standard  set  for  the  registered 
nurse.  This  should  be  maintained.  Certain 
requirements  could  be  set  for  the  graded 
nurse,  and  a  certificate  could  be  given  show- 
ing her  qualifications  and  grade,  which 
would  act  as  a  check  on  the  excessive  charges 
made  for  inferior  work. 

The  work  necessary  to  earn  this  certificate 
might  consist  of  a  few  months  in  a  training 
school  or  a  year  in  a  hospital.  It  is  reported 
that  some  branches  of  the  Young  Women's 
Christian  Association  are  now  giving  a 
three  months'  course  in  the  simplest  nurs- 
ing duties,  such  as  proper  bed  making,  hft- 
ing  and  handling  of  patients,  methods  of 
making  the  patient  comfortable,  how  to 
take  and  record  temperature,  pulse  and 
respiration,  how  to  keep  a  simple  record, 
how  to  give  baths,  how  to  prepare  certain 
articles  of  invalid  diet,  precautions  and 
methods  of  giving  medicines,  the  making  of 
common  salt  solution  and  methods  of  dis- 
infecting. 

No  woman  who  is  not  willing  or  has  not 
intelligence  enough  to  take  this  course  or 
some  other  method  of  iastruction  by  which 
she  can  properly  fit  herself  to  care  for  the 
sick,  should  be  allowed  to  foist  herself  upon 
the  public  as  a  nurse,  deceiving  both  her- 
self and  it  as  to  the  value  of  her  ser- 
vices. 

Now  the  correction  of  these  evils  must 
come  through  supervision  of  all  who  nurse 
the  sick  for  hire,  by  demanding  a  certain 
standard  for  the  registered  nurse  and  other 
standards  for  the  lower  grades.  Such  legis- 
lation and  supervision  would  not  cause 
hardship  to  anyone  wishing  to  qualify  as  a 
nurse,  and  it  would  solve  the  problem  of 
providing  satisfactory  niu-sing  for  people  of 
limited  means. 


Bpsmenorrljoea 
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WE  ARE  not  yet  certain  of  the  cause 
of  menstruation  nor  the  real  causes 
of  dysmenorrhcea  (painful  menstruation). 

Kelly  in  his  "Medical  Gynaecology  "points 
out  that  theoretically  a  woman  in  perfect 
health  should  know  no  difference  between 
menstrual  and  inter-menstrual  periods, 
but  this  happy  state  exists  only  among  un- 
civilized people.  The  effect  of  civilization, 
and  more  especially  of  the  complex  condi- 
tions of  our  modern  life,  has  been  to'  in- 
tensify nervous  excitability  to  such  an  ex- 
tent that  the  woman  who  menstruates  to- 
day without  pain  or  reflex  disturbances  of 
some  kind  is  altogether  exceptional.  Entire 
absence  of  suffering  is  indeed  so  unusual  that 
text-books  of  gynaecology  all  devote  some 
space  to  what  is  called  "menstrual  moli- 
mena,"  that  is  to  say,  those  local  and  gen- 
eral disturbances  which  it  is  assumed  must 
habitually  attend  menstruation. 

Symptoms  consist  of  a  certain  amount  of 
pain,  in  pelvis,  back  and  thighs,  often  run- 
ning down  the  anterior  surface  of  thighs; 
languor,  headache,  depression  or  nervous 
irritability,  chilliness  and  disinclination  to 
exertion.  These  symptoms  may  precede 
the  appearance  of  the  menses  by  a  few 
hours  or  days,  and  may  be  relieved  or  ag- 
gravated by  the  flow.  Any  marked  increase 
of  these  symptoms  is  pathological  and  con- 
stitutes dysmenorrhoea.  Pain  varies  from 
discomfort  to  agony.  Some  patients  faint, 
especially  young  girls,  and  reflex  vomiting 
is  common.  The  headache  varies  in  char- 
acter. May  be  similar  to  migrain,  over  one 
eye,  or  post-cervical,  or  congestive,  dull  or 
throbbing.  There  may  be  severe  backache, 
extreme  prostration,  intense  pelvic  pain, 
over  the  uterus  or  all  through  the  pelvis. 
The  bladder  is  often  irritable,  and  large 
amounts  of  urine  passed.  Constipation  may 
be  present  and  always  aggravates  the  pain 


from  pressure.  The  pain  may  be  a  dull  ache 
or  severe  paroxysms,  known  by  the  laity  as 
''cramps,"  lasting  a  minute  or  two,  re- 
curring at  short  intervals.  There  may  be 
great  relief  with  the  free  establishment  of 
the  flow.  Sometimes  in  a  few  hours  there  is 
relief  from  rest  in  bed,  and  a  hot-water  bag 
applied  to  the  pelvis.  Generally  pain  is 
less  severe  the  second  day. 

It  has  long  been  the  habit  of  text-books 
to  classify  dysmenorrhoea  as  of  certain 
types,  mechanical,  neuralgic,  membranous, 
congestive,  etc.  As  a  matter  of  fact,  there  is 
not  necessarily  any  disease  of  the  reproduc- 
tive organs;  even  in  severe  and  obstinate 
dysmenorrhcea  oftentimes  nothing  abnormal 
can  be  found.  On  the  contrary,  menstrua- 
tion may  be  painless  in  many  cases  where 
there  are  diseased  ovaries  and  tubes  or  a 
displacement,  laceration,  etc.,  of  the  uterus. 
The  stock  theories  are  not  necessarily  cor- 
rect therefore. 

In  the  mechanical  type  there  is  supposed 
to  be  such  a  stenosis  or  narrowing  of  the 
uterine  canal  that  there  is  an  obstacle  to 
the  escape  of  menstrual  fluid  and  the  uterine 
muscle  contracts  to  force  out  the  blood. 
The  obstruction  was  thought  to  be  due  to  a 
flexion  of  the  canal;  a  stenosis  of  the  inter- 
nal OS  uteri;  swelling  of  the  mucous  mem- 
brane, etc.  Formerly  this  plausible  explana- 
tion led  to  much  dilatation  of  the  cervix,  in 
some  cases  even  to  a  slight  laceration  of  the 
os;  and  stem  pessaries,  plugs,  etc.,  were 
worn  for  weeks  between  periods.  While 
the  treatment  seemed  successful  in  some 
cases,  it  proved  in  the  end  to  be  disappoint- 
ing and  not  justified  by  facts.  It  was  found 
that  in  some  severe  cases  a  sound  could  be 
passed  easily,  during  the  pain,  also  that  the 
pain  frequently  begins  before  there  is  any 
blood  in  the  uterus.  The  amount  of  men- 
strual blood  lost  has  been  estimated  as  one 
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drop  in  three  minutes,  and  it  has  been 
demonstrated  that  it  would  flow  at  this 
rate  through  a  much  smaller  tube  than  the 
uterine  canal.  Again,  women  who  have 
borne  several  children  may  have  just  as 
severe  pain  as  before  the  canal  has  been 
stretched  by  childbirth — as  intestinal  colic 
does  not  mean  obstruction,  neither  does 
uterine  colic. 

In  many  instances  dysmenorrhoea  is 
spoken  of  as  a  neurosis,  due  to  hyperaes- 
thesia  of  the  endometrium.  But  the  victims 
may  appear  to  be  in  perfect  health  otherwise 
and  are  not  necessarily  anaemic  and  neu- 
rotic. 

I  have  seen  women  in  apparently  per- 
fect health  othervsase  abjectly  miserable  and 
helpless  with  pain  during  the  menstrual 
period.  While  nervous  causes  are  most 
common,  it  is  not  necessarily  in  neurotic  or 
highly  civilized  women.  A  gouty  or  rheu- 
matic tendency  may  cause  pain  at  men- 
struation and  be  relieved  by  suitable 
remedies. 

Membranous  dysmenorrhoea  is  rather 
rare,  and  unfortunate  indeed  is  the  victim 
of  this  form,  for  so  little  is  known  of  its 
cause  and  treatment  that  the  patient  usual- 
ly goes  the  roimds  of  gynaecologists,  is 
treated  by  intra-uterine  applications  of 
electricity,  dilated,  curetted,  and  perhaps 
ends  with  an  ovariotomy.  In  this  form  the 
pain  is  more  severe  and  long  lasting  than  in 
any  other,  being  a  miniature  labor,  or  in 
fact,  the  suffering  may  be  more  intense  than 
in  childbirth.  The  patient's  condition  is 
pitiable — ^pain  is  often  so  great  that  de- 
liriiun  may  occur.  After  one  or  two  days  of 
paroxysmal  pain  a  cast  of  the  uterine 
mucous  membrane,  complete  or  partial, 
often  in  fragments  is  thrown  off,  with  relief 
of  the  pain.  Following  this  there  is  a  free 
flow,  weakness,  dull  congestive  pelvic  pain. 
Often  the  cast  may  be  overlooked  or  con- 
sidered a  blood  clot.  It  is  always  well  to 
have  a  patient  save  these  for  observation. 
Microscopical  examination  alone  will  de- 


monstrate its  true  nature.  It  may  be  mis- 
taken for  an  abortion  or  conversely,  and 
many  women  use  strong  local  applications 
that  cause  an  exfoliation  of  the  vagina. 
The  membrane  of  this  form  of  dysmenor- 
rhoea if  entire  is  triangular,  with  little  open- 
ings at  the  broader  end,  corresponding  to 
the  tubes,  and  a  larger  one  at  the  apex,  for 
the  internal  os — somewhat  shaggy  outside 
and  smooth  inside — ^best  seen  when  floated 
in  water. 

There  is  an  old  theory  current  among  the 
laity  and  some  physicians  that  dysmenor- 
rhoea in  young  girls  is  cured  by  marriage  or 
pregnancy.  There  may  be  some  element  of 
truth  in  this,  though  as  a  matter  of  fact 
marriage  often  aggravates  it  if  there  is  any 
accompanying  pelvic  inflammatory  disease. 
Probably  the  real  explanation  is  that  the 
menstrual  function  becomes  normally  es- 
tablished wath  the  full  development  of  the 
uterus. 

Kelly  gives  as  most  frequent  causes  of 
dysmenorrhoea  (i)  backward  displacement 
of  the  uterus,  (2)  Pehdc  inflammatory  dis- 
ease, (3)  myoma.  He  says  that  about  one- 
third  of  all  the  inflammatory  conditions  of 
the  uterus,  tubes  or  ovaries,  acute  or 
chronic,  are  accompanied  by  dysmenor- 
rhoea. WTien  there  is  disease  of  the  ovaries 
and  tubes  the  pain  is  likely  to  begin  several 
days  or  a  week  beforehand  and  last  until 
the  period  is  over,  with  soreness  and  pain  ip 
the  ovarian  region,  the  pain  a  dull  ache,  ex- 
tending down  the  anterior  surface  of  the 
thighs.  In  many  cases  of  dysmenorrhoea  of 
a  severe  type  the  general  health  may  be 
undermined  and  the  patient  become  a 
neiu-asthenic  invalid.  On  the  contrary, 
neurasthenic  individuals  may  develop 
dysmenorrhoea  as  a  part  of  their  symptoms 
and  beg  for  major  operations  to  relieve  it. 

There  is  always  the  danger  of  acquiring 
the  morphine  or  whiskey  habit.  It  behooves 
physici^Lns  and  nurses  to  exercise  the  utmost 
care  in  prescribing  a  "hot  sling"  or  a  hypo- 
dermic, for  wherever  we  have  recurrent 
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pain,  as  of  migraine,  dysmenorrhcea,  neu- 
ralgia, etc.,  we  run  great  risk  if  we  prescribe 
habit-forming  drugs.  Whenever  dysmenor- 
rhcea of  a  nursing  mother  is  so  severe  as  to 
upset  the  infant,  nursing  has  to  be  stopped. 
Of  course,  theoretically,  a  woman  should 
not  menstruate  for  ten  months  after  con- 
finement if  she  nurses  her  baby,  but  many 
do  menstruate  long  before  this. 

All  eruptions,  as  acne  and  eczema,  are 
aggravated  by  menstruation  when  it  is 
painful. 

The  question  constantly  arises,  especial- 
ly with  young  girls,  as  to  the  advisability 
of  a  local  examination  for  painful  menstru- 
ation. In  general  it  is  wiser  not  to  subject 
a  young  unmarried  woman  to  an  examina- 
tion, unless  the  pain  is  very  severe.  In 
this  case  it  is  better  to  have  an  examination 
made  under  an  anaesthetic,  when  any  slight 
operation  could  also  be  done,  the  hymen  pre- 
served and  the  girl's  sensibilities  spared. 
Nowadays  it  is  more  common  to  have  wo- 
men physicians  examine  such  cases.  Of 
course  an  older  relative  or  nurse  should  al- 
ways accompany  a  young  woman  for  exam- 
ination or  treatment.  In  the  case  of  mar- 
ried women,  or  of  actual  or  probable  disease, 
no  hesitation  need  be  had  in  proposing  an 
immediate  examination.  Many  neuras- 
thenic or  hysterical  women  are  made  worse 
and  haunt  physician's  offices  for  endless 
local  treatment,  acquiring  a  medical  vocab- 
ulary, discourse  on  "congestion,"  "sten- 
osis," etc.,  and  induce  surgeons  to  operate 
on  them  repeatedly.  Attention  to  the  gen- 
eral health  is  always  in  order.  Often  women 
are  not  properly  nourished  and  eat  unsuit- 
able or  insufficient  food.  They  may  be 
sleeping  too  little,  keeping  late  hours,  re- 
maining too  much  indoors,  etc.  Fre- 
quently the  bowels  are  constipated  and  if 
this  is  overcome  it  greatly  lessens  the  men- 
strual pain. 

Rest  is  absolutely  necessary,  the  patient 
spending  from  one  to  three  days  in  bed  until 
the  relief  is  permanent.     Hot  drinks  and 


foot  baths  help  to  bring  on  the  flow  and 
overcome  the  chilliness  and  are  often  of  real 
benefit,  as  are  hot,  copious  douches  and  an 
enema  when  needed.  Moist  heat,  as  fomen- 
tations of  flannel  to  the  pelvis,  relieves 
quicker  than  dry  heat.  An  old-fashioned 
country  remedy  not  without  virtue  is  to 
make  a  large  bag  of  flannel,  stuff  it  with 
hops,  allow  this  to  'steep"  in  a  shallow 
dish  of  vinegar,  wring  it  out  and  apply  to 
pelvis  covered  with  heated  dry  flannel  or 
burlap.  This  often  gives  relief  when  a  pa- 
tient is  suffering  too  intensely  to  take  a  foot- 
bath or  sitz  bath.  If  morphine,  codeine, 
acetanilid  is  given,  it  is  not  well  for  the  pa- 
tient to  know  what  she  is  taking.  A  nurse 
should  never  give  or  take  these  without  the 
prescription  of  a  physician. 

The  permanent  relief  of  dysmenorrhcea 
may  be  brought  about  by  suitable  treat- 
ment by  a  physician.  If  there  is  a  dis- 
placement, a  course  of  treatment,  pessary, 
or  an  operation  may  relieve.  Electricity  is 
much  used  and  has  its  enthusiastic  adher- 
ents, but  many  physicians  have  pronounced 
it  disappointing.  Dilatation  and  curettage, 
when  indicated,  relieve  about  a  third  of  the 
cases,  but  in  many  a  second  operation  is  re- 
quired as  the  pain  is  likely  to  return.  The 
removal  of  the  ovaries  to  bring  about  an 
artificial  menopause  and  relief  by  the  ces- 
sation of  the  menses  is  not  justffiable  for 
the  dysmenorrhcea  alone,  but  only  in  those 
cases  when  there  exist  such  diseased  con- 
ditions as  require  operation.  There  has 
been  in  the  past  too  much  routine  dilata- 
tion, curettage  and  ovariotomy,  beginning 
with  the  minor  and  continuing  through  a 
series  to  the  major,  in  the  same  patient  who 
has  acquired  "the  surgical  habit."  We 
must  beware  how  we  recommend  opera- 
tion, especially  in  neurasthenic  or  anaemic 
cases.  We  have  to  face  the  facts  that  so  far 
as  permanent  relief  is  concerned  treatment 
is  too  often  unsatisfactory. 

Kelly  (page  568)  in  his  "  Medical  Gynaecol- 
ogy "  calls  attention  to  the  fact  that  it  is  now 
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generally  acknowledged  that  chronic  in- 
flammation of  the  appendix  is  often  associ- 
ated with  painful  menstruation  and  that 
Ochsner  remarks  that  whenever  the  pain 
in  dysmenorrhoea  is  entirely  on  the  right 
side,  especially  if  it  is  situated  high  up,  it 
is  well  to  suspect  that  the  disturbance  of  the 
appendix  is  complicated  with  disturbance 
of  the  ovaries.  MacLaren  also  emphasizes 
the  fact  that  in  chronic  appendicitis  men- 
struation is  often  painful  without  any  dis- 
ease of  the  uterus  and  adnexa.  He  calls  at- 
tention, most  appropriately,  to  a  class  of 
cases  familiar  to  every  physician  of  experi- 
ence, in  which  a  yoimg  girl  who  has  men- 
struated for  several  years  without  any  dis- 
tvu'bance  or  suffering  whatever,  suddenly 
takes  cold  or  has  some  slight  inflammatory 
symptoms,  after  which  she  begins  to  suffer 
with  the  menstrual  period,  the  pain  in- 
creasing each  time  until  her  nervous  sys- 
tem is  more  or  less  shattered.  These  cases 
are  usually  considered  to  be  neurasthenic, 
and  there  is  no  doubt  that  many  of  them, 
possibly  the  majority  of  them,  are  so;  but, 


in  MacLaren's  opinion,  there  is  a  certain 
proportion  in  which  the  menstrual  pain  is 
really  due  to  a  chronic  inflammation  of  the 
appendix,  which  undergoes  a  slight  exacer- 
bation at  each  period,  on  account  of  the 
congestion  normally  accompanying  every 
menstruation.  In  some  cases  the  chronic 
appendicitis  exists  before  menstruation 
begins,  and  then  dysmenorrhoea  is  present 
all  through  menstrual  Hfe,  until  the  appen- 
dicitis is  discovered  and  relieved.  In  these 
cases  the  suffering  begins  several  days  be- 
fore the  flow  is  due  and  reaches  its  maximum 
just  as  it  begins.  Sometimes  the  pain  disap- 
pears suddenly,  as  if  by  magic,  as  soon  as 
the  flow  is  established;  in  other  cases  it 
lasts  through  menstruation,  diminishing 
gradually. 

These  attacks  rarely  occur  at  every 
menstrual  period.  There  is  tenderness 
low  in  the  right  iliac  fossa  and  limited  to 
right  side.  In  some  cases  there  are  adhesions 
between  the  appendix  and  right  adnexa  and 
the  blood  vessels  become  congested  under 
influence  of  menstruation. 


JUST  REMEMBER! 


"Remember,"  the  lecturer  said,  in  the 
course  of  a  simple,  earnest,  inspiring  talk, 
"it's  not  so  much  what  you  can  do  that's 
going  to  count  in  the  long  nm;  but  it's  how 
much  can  you  stand  up  against" 

This  little  reminder  is  needed  by  nurses, 
indeed  by  all  classes  of  people — by  women 
especially.  It  matters  little  how  much  tal- 
ent or  ability  one  has,  if  one  is  so  self- 
centered  that  one  reads  snubs  and  offences 


even  where  none  was  intended.  It  matters 
little  how  much  talent  or  ability  one  has  if 
one  lacks  the  grace  of  perseverance  in  the 
face  of  difficidties.  The  willingness  to  take 
a  stand  against  injustice,  the  courage  to 
utter  a  protest  where  one's  convictions 
of  right  and  justice  are  concerned,  are 
sadly  needed  today  in  the  nursing  body. 
How  much  are  you  able  to  stand  up 
against? 


Cfje  ^cljool  Jtutse' 


ANNIE  I.  HOLLTNGS 


SCHOOL  nursing  had  its  inception  in  the 
schools  of  London,  was  introduced  into 
America  first  in  Philadelphia,  and  a  few 
months  later  in  the  New  York  public 
schools.  In  Massachusetts  the  necessity  of 
a  school  nurse  was  first  demonstrated  in  the 
Boston  public  schools  by  the  District 
Nursing  Association  in  1906,  who  sent  two 
nurses  into  two  of  the  worst  districts  in  the 
city.  In  1907  the  Boston  public  school 
committee  was  authorized  by  the  legisla- 
ture, in  a  "special  action  of  1907,"  to  spend 
$30,000  a  year  for  school  nurses.  A  com- 
petitive examination  was  held  and  those 
graduate  nurses  who  passed  were  given  a 
"certificate  of  qualification."  When  the 
schools  were  opened  in  September,  thirty 
nurses  were  assigned  to  certain  districts  and 
started  out  in  their  pioneer  work  of  school 
nursing. 

Briefly,  their  work  is  to  assist  the  medical 
inspector  in  the  schools,  care  for  minor 
wounds  and  abrasions,  advise  the  teachers, 
visit  homes  to  consult  and  instruct  the 
parents,  accompany  the  children  to  the  hos- 
pitals or  dispensaries,  give  health  talks  to 
teachers  and  pupils  and  keep  all  records. 

By  their  ministrations  they  not  only  save 
the  children  from  much  pain  and  discom- 
fort, but  they  save  much  time  by  the  imme- 
diate recognition  of  disease  and  the  prompt 
application  of  remedial  measures,  and  by 
following  up  the  children  who  are  tempo- 
rarily excluded  from  school  they  secure  an 
earlier  return  than  would  otherwise  be  the 
case. 

The  "following  up"  of  the  children 
means  that  every  defective  child  seen  and 
his  condition  diagnosed  by  the  school 
doctor  should  be  followed  up  by  the  school 
nurse,  treated  by  her  in  the  home  under  the 

♦Read  at  the  May,  1912,  meeting  of  the  New  England 
Association  for  the  Education  of  Nurses. 


district  doctor's  orders  or  by  the  family 
physician,  if  he  desires  it,  and  every  case 
should  be  kept  on  record  until  classed  as 
cured  or  incurable.  In  this  curative  and 
preventive  treatment  of  the  "follow  up" 
system  all  the  benevolent  and  civic  re- 
sources of  the  community  may  be  called 
upon.  The  social  viewpoint  of  a  case  is 
quite  as  necessary  as  the  medical  one,  for  in 
a  large  city  oftentimes  the  primary  cause 
of  a  child's  defective  physical  condition 
may  be  due  to  bad  home  conditions.  The 
parents  may  neglect  their  children  because 
they  are  too  busy  in  their  store  and  the 
children  "make"  their  own  breakfast  and 
dinner. 

The  school  nurse  has  great  opportunities 
for  real  practical  help  in  the  homes.  Coming 
from  the  schools  and  knowing  intimately 
the  child's  school  life,  the  mother  never 
questions  her  right  to  come  into  her  home 
and  they  have  her  confidence  from  the  be- 
ginning. But  with  even  that,  it  is  uphill 
work  to  convince  a  loving  but  weak  mother 
that  her  Johnny  needs  his  tonsils  taken  out 
even  if  he  doesn't  like  it,  or  that  he  must 
not  be  given  a  penny  every  time  he  goes  to 
school,  even  if  he  does  refuse  to  go  to  school 
without  it  and  has  one  or  two  tantrums 
when  she  tries  it  once  or  twice. 

School  nursing  is  quite  different  from  any 
other  nursing.  We  have  practically  no 
bedside  work  for  which  our  hospital  train- 
ing fitted  most  of  us.  District  work  and 
dispensary  training,  together  with  all  the 
social  service  lectures  one  can  possibly  at- 
tend help  wonderfully.  The  ideal  school 
nurse  is  the  medical  social  worker  in  the 
homes,  and  she  must  be  able  to  see  both 
viewpoints  to  bring  about  the  normal  con- 
ditions for  the  sick  child  whom  she  is 
pledged  to  help. 


Sfnliusitrial  jBtursfng' 


FLORENCE  MACDOUGALL,  R.N. 


INDUSTRIAL  nursing  at  the  present 
day  is  just  commencing  to  receive  that 
attention  and  interest  which  should  haxe 
been  given  to  it  some  years  ago. 

Many  of  the  employers,  in  the  larger 
establishments,  have  already  taken  up 
this  work  and  consider  it  a  necessary  de- 
partment. 

This  talk  will  be  on  my  personal  experi- 
ence and  observation  at  one  manufacturing 
establishment. 

For  three  years  I  have  been  making 
weekly  visits  at  the  Walter  M.  Lowney 
Company  and  during  this  time  have  become 
acquainted  with  many  of  the  employees 
and  the  routine  of  the  factory,  so  that  three 
months  ago,  when  I  was  appointed  perma- 
nent nurse,  it  made  it  very  much  easier  for 
me  as  I  did  not  come  in  an  entire  stranger. 

To  succeed  in  this  work  it  is  necessary  to 
have  the  co-operation  of  the  employers. 
They  must  be  ready  and  willing  to  comply 
with  the  State  laws,  such  as  light,  ventilation, 
sanitary  conveniences  and  hours  of  labor. 
It  has  been  my  good  fortune  to  be  working 
under  such  conditions.  In  every  instance 
where  matters  could  be  improved  upon  and 
brought  to  the  attention  of  the  proper 
authorities  they  were  attended  to  at  once. 

There  are  about  twelve  hundred  em- 
ployees, ten  hundred  of  whom  are  women ,  two 
himdred  of  these  are  employed  in  the  manu- 
facture of  paper  boxes  and  eight  hundred 
in  making  chocolates  and  bonbons.  In 
this  particular  kind  of  work  rapidity  and 
skill  is  required.  The  majority  of  the  em- 
ployees are  fairly  well  educated  and  own 
homes  of  their  own.  Comparatively  few  live 
in  lodging  houses.  This  makes  it  quite  a 
problem  to  handle  as  the  work  must  be  done 
with  the  individual  and  not  as  a  class. 

♦Read  at  the  May,  1912  meeting  of  the  NewJEngland 
Association  for  the  Eiducation  of  Nurses — Contributed  to 
The  Trained  Nurse  and  Hospital  Review. 


Conditions  throughout  the  estabUsh- 
ment  are  very  good;  large,  properly-lighted 
and  well- ventilated  rooms;  adequate  sani- 
tary and  toilet  facilities  have  always  been 
furnished,  together  with  an  attendant  whose 
duty  it  is  to  keep  them  neat  and  clean. 
Sanitary  lockers  are  furnished  to  each  em- 
ployee. In  the  lower  part  of  the  building  is  a 
large  dining-room  and  the  girls  bring  their 
lunches  from  home— hot  tea  and  coffee  are 
served  free  of  charge.  During  lunch-time 
the  windows  in  the  work-rooms  are  opened 
so  that  the  rooms  are  well  aired  before  the 
girls  return  to  work  for  the  afternoon. 

All  the  girls  in  the  candy  department 
wear  uniform  caps  and  aprons,  which  are 
furnished  by  the  company  and  are  changed 
weekly  or  as  necessary,  at  a  nominal  charge 
to  the  employee  for  laundering.  The  male 
employees  in  this  department  also  wear 
loose-fitting  coats  and  are  not  allowed  to 
work  in  undergarments. 

In  each  building  there  is  a  hospital-room, 
supplied  with  a  medicine  case,  couch  and 
medical  and  surgical  appliances,  as  required 
by  the  Boston  board  of  health.  Most  of 
the  cases  are  of  a  sUght  nature,  such  as 
burns,  cuts  and  fainting  spells,  yet  they  all 
need  immediate  attention  and  in  this  way 
a  great  deal  of  time  is  saved,  as  otherwise  it* 
was  the  custom  to  treat  themselves  with 
the  danger  of  infecting  the  wound  or  go 
home  and  the  rest  of  the  day  was  a  loss  to 
both  the  employee  and  the  company.  This 
custom  has  been  abolished,  as  all  cases  are 
referred  directly  to  the  hospital-room  for 
treatment.  If  the  case  is  of  a  serious  nature 
a  doctor  is  called  at  once. 

Every  morning  all  the  new  employees  re- 
port to  the  hospital-room  where  they  are 
given  a  short  talk  on  hygiene  and  each 
furnished  with  a  cap  and  apron.  Then  a 
visit  is  made  to  the  different  work-rooms 
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and  a  Ust  of  the  absentees  is  obtained  from 
the  forewoman.  As  soon  as  the  morning 
visit  is  made  those  who  require  second 
dressings  are  notified  to  come  to  the  hospital- 
room  for  treatment. 

In  case  an  accident  occurs  it  is  telephoned 
immediately  to  the  main  office  and  a  signal 
bell  is  rung  on  every  floor,  this  notifies  me 
that  I  am  wanted  at  the  nearest  telephone, 
there  I  find  out  where  the  accident  occurred. 
This  method  saves  a  great  deal  of  time. 

The  afternoon  is  usually^  taken  up  with 
home  visits  and  as  the  employees  live  in  all 
parts  of  Greater  Boston  it  is  necessary  to 
plan  a  route  so  that  the  same  ground  may 
not  be  covered  twice.  A  knowledge  of  the 
various  transit  lines  is  very  necessary  to 
save  time.  In  some  cases  only  a  sUght  in- 
disposition is  the  trouble  and  in  others  it 
has  been  necessary  to  prevail  on  the  parents 
to  go  to  a  dispensary  or  call  a  private  physi- 
cian for  advice  and  treatment. 

This  work  is  carried  on  in  conjunction 
with  the  various  social  centers  of  the  local- 
ity where  the  visit  is  made.  These  visits 
have  been  productive  of  good  results  and 
all  advice  followed  to  the  best  of  their  abil- 
ity. In  some  instances  more  than  one  visit 
is  necessary  in  order  to  establisTi  an  ac- 


quaintance and  after  that  there  is  no  diffi- 
culty or  difference  of  opinion  as  to  what 
should  be  done.  This  feeUng  of  confidence  is 
prevalent  throughout  and  scarcely  one  of 
the  girls  or  even  the  men  hesitate  to  come 
for  advice  at  all  times.  With  such  a  feeling 
among  the  employees  the  work  is  simplified 
and  one  can  plan  on  the  improvements 
knowing  they  will  be  received  in  good  spirit. 

Very  good  results  have  been  obtained  by 
sending  girls  who  are  debilitated  to  the 
Milton  Convalescent  Home.  This  institu- 
tion has  been  a  great  blessing  to  those  who 
could  not  afford  to  pay  for  this  rest  and 
change.  All  the  girls  speak  very  highly  of 
the  kindness  they  receive  there. 

Undoubtedly  many  things  remain  to  be 
done,  some  of  which  I  have  in  mind  and  hope 
to  put  into  effect  when  conditions  justify 
them.  One  is  the  furm'shing  of  a  library  that 
will  contain  books  interesting  and  instruct- 
ive, as  well  as  the  standard  authors,  another 
will  be  vacation  clubs  to  obtain  rest  at  some 
country  place  or  seashore  for  a  sum  within 
their  means. 

My  time  at  the  factory  has  been  too 
short  to  say  that  positive  results  have  been 
obtained  but  I  hope  that  within  a  short 
time  all  these  plans  will  materialize. 


MY   DAY'S    WORK 


It  is  mine,  therefore  I  do  more  than 
merely  accept  it;  I  claim  it.  Hmnble  or 
high,  it  belongs  to  me.  I  need  it  as  truly 
as  it  needs  me.    It  is  my  day's  work. 

It  is  only  one  day's  work,  hence  I  can 
do  it.  Anybody  can  do  one  day's  work  at 
a  time.  And  God  never  asks  me  to  do  to- 
morrow's work  today — nor  yesterday's — 
only  today's.    That  I  can  do. 

It  is  work  and  not  play,  but  what  reason 


is  that  for  not  putting  sonjg  into  it — and 
smiles. 

Hard — ^it  is  worthy  of  me;  monotonous, 
I  will  keep  setting  it  in  a  new  light;  sacred, 
I  must  do  it  to  God. 

My  best  effort  is  quite  good  enough  for 
my  day's  work;  let  me  do  my  best,  and  not 
worry. 

God  is  on  the  job  with  me. 

— George  Clarke  Peck. 


Constipatton— 3fts  treatment 


ANDREW  MAC  FARLANE,  M.D. 

Professor  of  Physical  Diagnosis,  Albany  Medical  College 


IT  HAS  been  stated  that  if  constipation 
was  universally  corrected  one-half  of 
the  ills  of  mankind,  physical  and  mental, 
would  be  removed.  Niu^ses  tell  us  that  they 
seldom  enter  a  home  where  they  are  not 
asked  to  give  some  suggestions  or  advice 
on  this  subject.  Therefore  we  think  our 
readers  will  receive  many  practical  sugges- 
tions from  the  following  abstract  of  a  paper 
which  formed  part  of  a  symposium  on 
Diseases  of  the  Intestines,  read  at  a  meeting 
of  the  Albany  Coimty  Medical  Society,  and 
afterwards  pubMshed  in  the  Albany  Medical 
Annals.  We  give  only  that  part  of  the  article 
dealing  with  the  treatment. 

TREATMENT 

Education  and  Re-Education. — Children 
should  be  trained  early  to  go  at  a  definite 
time  each  day,  usually  best  directly  after 
breakfast  as  the  remnant  of  the  food  of  the 
day  before  has  now  reached  the  colon.  The 
glass  of  cold  water  on  arising,  the  bath, 
the  natural  exercises  in  dressing  and  the 
breakfast  itself  all  tend  to  stimulate  the 
activity  of  the  colon.  The  closet  seat  should 
be  sufficiently  low  and  should  slope  slightly 
downwards  and  backwards  so  as  to  allow 
the  squatting  posture,  thus  bringing  into 
full  play  the  abdominal  muscles  and  the 
diaphragm,  to  be  easily  assumed. 

In  the  case  of  the  busy  man  who  must 
hurry  in  the  morning  to  his  occupation  the 
leisiure  of  the  early  evening  may  be  se- 
lected. 

The  time  is  not  of  as  much  importance  as 
the  regular  habit  which  is  truly  vital. 
Nothing  is  so  important  in  the  training  of 
the  yoimg  and  no  foolish  prudery  should 
interfere  with  its  accomplishment. 

Diet. — Errors  in  diet  are  among  the  com- 


monest and  most  easily  corrected  causes  of 
constipation.  Stimulation  may  be  insuffi- 
cient from 

(i)  Too  little  food.  This  is  a  common 
fault  in  those  women  who  are  dainty  eaters. 
No  glutton  is  constipated. 

(2)  Food  containing  too  restricted  me- 
chanical and  chemical  excitants.  This 
condition  is  due  to  our  modem  epicurean- 
ism and  usually  results  in  too  complete 
absorption  with  slight  remainder. 

Food  should  be  eaten  slowly  and  thor- 
oughly chewed  as  lumps  of  undigested  food 
may  cause  enterospasm  with  resulting  con- 
stipation. 

Stimulation  of  the  intestines  depends 
upon  the  irritation  of  the  cellulose,  dis- 
tension due  to  food  and  the  presence  of 
acids. 

A  vegetable  diet  stimulates  the  intestinal 
secretions,  furnishes  the  material  for  the 
growth  of  bacteria  which  distend  the  intes- 
tines and  increases  the  speed  of  the  intes- 
tinal contents  so  that  less  water  is  absorbed. 

The  value  of  this  diet  as  a  laxative  de- 
pends not  alone  upon  the  cellulose  it  con- 
tains but  also  upon  the  organic  acids.  Oils 
and  fat  are  of  special  value  in  the  emaciated 
and  in  patients  with  a  tendency  to  intestinal 
spasm. 

Milk  has  almost  no  influence  upon  intes- 
tinal activity  except  when  much  is  taken 
and  as  a  result  the  quantity  of  soUd  food  is 
correspondingly  diminished. 

Lack  of  exercise  tends  to  weaken  the 
abdominal  muscles  and  diaphragm,  thus 
impairing  the  intestinal  function  of  pro- 
pulsion. 

Sufficient  fluid  should  always  be  taken. 

Pawlow  has  demonstrated  that  water 
stimulates  the  flow  of  the  gastric  secretion 
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and  also  excites  that  of  the  pancreas.  Hawk 
has  shown  that  there  is  no  ill  effect  from 
drinking  of  water  with  meals  but  that  there 
is  a  better  digestion  manifested  by  a  more 
complete  utilization  of  the  protein  food  and 
a  pronounced  improvement  in  the  digest- 
ibility of  fat.  There  was  also  a  diminished 
output  of  bacteria  in  the  stools.  This  does 
not  endorse,  however,  the  vicious  American 
habit  of  the  drinking  of  ice  water. 

No  mention  need  be  made  of  drugs  as  the 
attempt  should  be  made  to  correct  the  con- 
ditions without  the  use  of  drugs.  There  are 
undoubtedly  patients  who  seem  to  require 
a  slight  intestinal  stimulant  and  who  can 
take  practically  all  their  lives  some  simple 
drug  without  the  need  of  constantly  in- 
creasing the  dose  or  changing  the  form  of 
the  remedy.  Whether  the  effect  in  these 
cases  is  not  largely  suggestive  is  a  question. 
The  great  majority  unfortunately  have  a 
far  different  story  to  tell.  They  go  from 
larger  to  larger  doses  and  from  drug  to  drug 
in  their  sysyphean  efforts  at  relief.  Prob- 
ably today  more  money  is  spent  for  "pills" 
than  upon  all  other  remedies  combined. 
The  medical  profession  is  not  without  blame 
and  the  public  has  only  followed  where  we 
have  led. 

Enemata. — In  cases  of  constipation  when 
there  is  a  hard  accumulation  of  faeces  in  the 
rectum  or  when  an  immediate  evacuation  is 
desired,  enemata  of  various  kinds  may  be 
employed. 

They  exert  their  actions  by  the  disten- 
sion due  to  their  bulk,  by  the  temperature 
at  which  they  are  given  and  by  the  sub- 
stances which  are  added. 

It  is  of  interest  that  an  Egyptian  papyrus 
dated  1400  B.  C.  gives  directions  for  the 
preparation  of  enemata  and  that  the 
Egyptians,  according  to  Pliny,  followed  the 
example  of  their  sacred  bird,  the  ibis,  in 
this  particular. 

X-ray  pictures  show  that  the  ordinary 
enemata  easily  reach  the  caecum  and  that 
it  is  useless  to  try  to  introduce  a  soft  tube 


more  than  three  or  four  inches  as  it  bendsl 
upon  itself  when  the  attempt  is  made. 

The  temperature  of  the  water  shouldl 
usually  be  that  of  body  heat  but  the  greatest 
effect  of  an  enema  is  obtainable  at  a  tempera- 
ture between  60  and  70  degrees  Fahrenheit. 
Among  the  substances  commonly  added  are 
soap,  turpentine,  glycerine  with  or  without 
salts,  asafoetida,  ox-gall  and  oils. 

Oil  enemata,  commonly  supposed  to  have 
been  first  recommended  by  Kussmaul  in 
1893,  were  employed  as  early  as  160  B.  C. 
Fleiner  has  strongly  endorsed  their  use  as  a 
treatment  for  chronic  constipation.  Four 
or  five  ounces  of  oil  at  body  temperature 
are  slowly  introduced  into  the  rectum  on 
retiring  and  retained,  if  possible,  all  night. 
In  the  morning  a  satisfactory  result  is 
usually  obtained.  Oftentimes  evacuations 
result  on  several  following  mornings  so  that 
these  enemata  need  to  be  repeated  only  two 
or  three  times  a  week. 

Glycerine  suppositories  by  their  bulk  and 
also  their  anhydrous  quality  are  also  effect- 
ive. Glycerine  acts  as  an  irritant  to  hemor- 
rhoids, so  it  should  not  be  used  either  in 
enemata  or  suppositories  when  they  exist. 

Nothing  need  be  said  of  hydrotherapy, 
massage,  voluntary  massage,  electricity 
and  surgical  procedures  in  the  treatment  of 
constipation.  This  paper  is  intended  to 
point  out  a  few  simple  methods  which  can 
easily  be  carried  out  in  the  correction  of  the 
ordinary  cases  of  constipation  which  usually 
acquire  the  pill  habit  with  its  attendant  ills. 

Although  treatment  by  printed  formula  is 
usually  unwise  as  not  allowing  for  personal 
differentiation,  still  it  has  its  value  in  fixing 
upon  the  patient  the  value  of  a  number  of 
deatils  which  it  would  be  difficult  for  him 
to  recollect  and  thus  easily  neglect. 

The  following  schema  has  been  used  by 
me  for  several  years  past  in  indicated  cases. 
A  glass  of  cold  water  on  arising. 

Exercise — 15  Minutes. 
Deep  breathing 20-30  times 
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Body  bending  back  and  for- 
wards   1030  times 

Body  bending  sideways 20-40  " 

Body  turning 8-24  " 

Knee  bending  and  stretching 

forwards 4-8  " 

Body  circling 8-30  " 

Sawing  movement 10-30  " 

Body  raising 4-12  " 

Leg  raising  sideways  (not  for 

women) 6-16  " 

Hewing   movement    (not   for 

women) 6-1 2  " 

Throwing  the  arms  back  and 

forwards 20-60  " 

Knee  raising  forward 4-16  " 

Swinging  arms  sideways 30-50  " 

Trotting   movement   without 

change  of  base 100-200  " 

Eat  Slowly  and  Chew  Thoroughly 

Breakfast 

Fruit.  Oatmeal,  hominy  grits,  cream  and 
sugar  of  milk.  Eggs,  fried  or  scrambled, 
bacon.  Graham  or  bran  bread  with  plenty 
of  butter,  honey,  marmalade  or  jam.  Coffee, 
a  glass  of  water. 


Systematic  Habit  to  Nature's  Requirements 
Absolutely  Necessary. 

Luncheon 
Small  amount  of  fat  meat  or  fish,  as  hali- 
but, cod,  salmon,  mackerel.  Green  veget- 
ables, spinach,  cabbage,  asparagus,  onions, 
carrots,  parsnips,  turnips,  tomatoes,  water- 
cress, lettuce.  Glass  of  cider,  sweetened  with 
a  tablespoonful  of  milk-sugar  or  buttermilk. 
Raw  and  cooked  fruits.  Graham  or  bran 
bread.   Water. 

Dinner 

Vegetable  soup.  Fish,  meat  and  veget- 
ables, same  as  luncheon.  Salads  with  plenty 
of  oil,  cheese.  Dessert  of  coarse  meals,  fruits. 
Cider,  buttermilk  or  light  beer,  water. 

Before  Retiring 
Stewed    prunes,    figs    or    other    fruits. 
Glass  of  water. 

Avoid 
Tea,    red    wine,    cocoa    and    chocolate, 
starches,  rice,  potatoes,  sago,  farina  and 
toast. 

Recipe  for  Bran  Bread 
I   cupful  of  bran;  3  cupfuls   of   entire 
wheat;  i  pint  of  sweet  milk  (buttermilk  if 
preferred);   i   cupful  of  molasses;   i   tea- 
spoonful  of  salt;  I  teaspoonful  of  saleratus. 


THE   TREATMENT   OF   MISCARRIAGE 


In  the  Boston  Medical  and  Surgical 
Journal  E.  B.  Young  and  J.  T.  WilHams 
discussed  the  relative  value  of  intrauterine 
douches,  packing  and  antiseptics  in  the 
treatment  of  miscarriage.  On  the  basis  of 
the  results  obtained  in  two  thousand  cases 
they  conclude  that  salpingitis  has  been  more 
common  after  intrauterine  douches.  In- 
trauterine douches  of  sterile  water  or  salt 
solution  have  not  given  as  good  results  as 
simply  wiping  the  uterine  cavity  with  sterile 


gauze.  Antiseptic  douches  have  given  poorer 
results  than  simple  sterile  solutions.  Swab- 
bing the  uterine  cavity  with  tincture  of 
iodine  has  given  the  best  results.  Packing 
the  uterus  to  control  hemorrhage  does  not 
greatly  increase  the  liability  to  infection. 
For  packing,  gauze  saturated  with  fifty  per 
cent,  alcohol  in  "clean,"  and  plain  sterile 
gauze  in  "infected"  cases  have  given  the 
most  satisfactory  results. 


)ome  iftoliern  flospttal  equipment 


MINNIE  GOODNOW,  R.N. 


MANY  new  ideas  in  hospital  equipment 
are  coming  up  each  year,  and  the  best 
of  us  find  it  hard  to  be  cognizant  of  them 
all.  We  must  depend  upon  those  who  travel, 
those  who  speak  at  conventions  and  some- 
times upon  the  humble  people  who  write 
for  magazines. 

Americans  with  their  keen  minds  and 
well-developed  inventive  faculties  give  us 
many  new  and  brilliant  improvements,  but 
there  are  certain  things  which  are  better 
worked  out  by  the  slower,  more  exact  mind 
of  the  German  or  Hollander,  by  the  logical 
brain  of  the  Scot  or  Britisher,  or  by  the 
quick  wit  of  the  French.  So  it  is  that  one 
must  gather  from  all  corners  of  the  civilized 
world  in  order  to  furnish  his  hospital  with 
the  latest  and  best. 

Equipment  is  so  bound  up  with  matters 
of  construction  and  efficient  work  is  so 
largely  dependent  upon  proper  planning 
and  careful  working  out  of  details  that  it  is 
hard  to  draw  the  line  between  the  two. 
Many  of  us  are  doing  some  remodelling  and 
can  use  suggestions  which  may  be  primarily 
matters  of  construction  but  which  work  out 
for  greater  convenience  to  workers  and 
greater  comfort  to  patients. 

There  are  two  items  which  can  easily  be 
incorporated  into  a  hospital  already  built, 
and  which  certainly  should  be  considered 
in  a  new  building.  The  nursery  is  too  often 
neglected,  any  conveniently  placed  room 
being  taken  without  special  thought  being 
given  to  its  fitness.  We  are  now  feeling  the 
wisdom  of  providing  the  babies  with  a  bal- 
cony upon  which  to  take  their  airings, 
considering  that  if  fresh  air  is  good  for 
grownups  it  is  doubly  good  for  little  folks. 
This  balcony  may  be  narrow  enough  to  be 
hung  from  the  wall,  just  wide  enough  for  a 
crib  and  a  passage.  An  already  existing 
balcony  may  be  used  by  cutting  a  window 


BABIES'  BALCONY 

down  into  a  door.  The  balcony  should  be 
screened  in,  and  should  have  some  sort  of  a 
cover,  either  awning  or  permanent  roof. 

If  one  can  find  place  for  a  small,  narrow 
closet,  one  may  provide  at  small  expense 
the  convenience  of  a  drying  room  which  can 
be  used  for  warming  blankets  and  for  dry- 
ing diapers.  It  is  in  effect  a  small  laundry 
dry-room,  having  a  steam  coil  hung  on  the 
wall  for  heating,  and  a  truck  which  rolls  in 
and  out  on  which  to  hang  the  garments. 
Provision  must  of  course  be  made  for  ven- 
tilation. 

The  nursery  bath-room  is  now  considered 
a  necessity,  and  we  are  providing  in  it  a  slab 
where  the  babies  may  be  bathed  by  means 
of  a  spray.  This  is  a  decided  improvement 
upon  the  tub  where  one  washed  the  dirt  on 
as  well  as  off.  A  marble  or  slate  slab, 
draining  into  a  small  sink,  which  may  in  an 
emergency  be  used  as  a  tub,  is  the  usual 
provision.  To  make  this  ideal,  the  spray 
must  come  not  from  an  ordinary  combina- 
tion faucet,  in  which  a  slight  difference  of 
pressure  gives  one  water  which  is  hot  and 
cold  in  streaks,  but  from  a  tank  in  which 
the  water  is  mixed  at  the  proper  tempera- 
ture. The  hot  water  enters  the  tank  at  one 
end,  the  cold  at  the  other,  and  a  thermometer 
shows  the  temperature.  This  makes  the 
degree  of  heat  and  pressure  under  the  con- 
trol of  the  nurse,  and  there  is  no  danger  of 
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unevenly  heated  water.  The  cost  of  the 
apparatus  is  about  $100,00. 

May  we  suggest  the  wisdom  of  setting 
aside  a  room  for  the  outside  special  nurses? 
The  usual  practice  of  allowing  them  to  use 
a  vacant  private  room  is  hardly  an  economy, 
since  the  room  is  for  the  time  out  of  com- 
mission and  cannot  be  shown  to  a  visitor  or 
patron  or  used  for  an  emergency  case.  Why 
not  frankly  take  a  room  and  set  it  apart  for 
this  purpose?  The  location  matters  very 
little,  so  that  it  is  under  the  hospital  roof. 
It  should  be  furnished  with  a  mirror  and 
table  (rather  than  a  dresser  in  which  odds 
and  ends  are  sure  to  accumulate),  a  sufficient 
number  of  lockers  provided  with  keys,  and 
if  possible  a  couch.  There  should  be  a 
lavatory,  or  at  least  a  washstand.  If  the 
hospital  is  building  it  and  can  afiFord  a 
toilet  and  bath,  it  will  be  appreciated. 

The  double-swing  door  has  up  to  date 
been  one  of  our  greatest  conveniences  and 
greatest  annoyances.  Its  hinges  were 
clumsy  and  dirty,  it  went  shut  both  when 
you  wished  it  and  when  you  did  not,  and 
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DOUBLE-SWINGDOOR  WITH   INVISIBLE 
HINGES 


DOOR  WITHOUT  PANELS.      ELBOW  HANDLE 

refused  to  stay  open  when  desired;  also  it 
bumped  with  a  dull  thud  which  was  some- 
times almost  sickening.  We  now  have  floor 
spring  hinges  which  combine  nearly  all  the 
virtues.  The. hinges  are  entirely  invisible, 
that  is,  the  door  is  hung  on  a  species  of 
pivot,  a  pin  which  goes  into  the  frame  of 
the  door  above  and  down  into  the  floor 
below.  In  a  box  below  the  floor  is  the 
mechanism,  which  consists  of  a  door  check 
which  closes  the  door  slowly  and  quietly 
and  a  device  which  keeps  it  open  by  the 
simple  expedient  of  setting  the  door  at 
right  angles  to  the  opening.  This  seems  to 
approach  perfection.  The  cost  is  about  $5, 
as  against  $1.50  for  ordinary  hinges. 

Who  has  not  wished  that  there  was  some 
way  of  opening  a  door  besides  turning  a 
knob?  Even  glass  and  other  "aseptic" 
knobs  catch  and  distribute  germs,  and  all 
of  them  are  difficult  to  manipulate.  We 
can  now  obtain  lever  door  handles  which 
open  by  a  push  of  the  elbow,  entirely  doing 
away  with  all  the  objectionable  features  of  a 
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knob.  Whether  the  hands  are  sterile  or 
badly  soiled,  or  one  has  a  tray  or  both 
hands  full,  it  matters  not.  The  door  may  be 
opened  by  a  movement  of  elbow  or  upper 
arm,  and  closed  tightly  with  another  slight 
push.  These  are  set  higher  than  the  ordin- 
ary knob,  so  that  one  need  not  stoop  in 
order  to  manipulate  them. 

We  have  longed  for  a  toilet  with  a  seat 
which  could  be  disinfected,  yet  which 
should  not  be  cold  to  the  touch.  At  last  we 
have  it,  the  white  celluloid-covered  seat. 
This  can  be  wiped  with  disinfectants  or 
scrubbed,  and  is  impervious  to  moisture  or 
germs.  The  newer  closets  have  a  low-down 
tank,  which  is  less  noisy  in  action  than  the 
high  tank  and  can  be  more  readily  gotten  at 
to  clean  or  repair.  This  tank  is  being  done 
in  white  china,  a  refinement  which  is  in 
keeping  with  hospital  cleanliness. 


Improvements  in  the  operating  room  are 
legion,  and  every  once  in  a  while  something 
is  worked  out  which  is  of  permanent  value. 

Among  the  good  things  is  a  water-still 
which  comes  within  the  means  of  many  hos- 
pitals. Filtered  water  is  good,  but  dis- 
tilled water  is  better;  moreover,  distilled 
water  is  already  sterile,  and  for  making  salt 
solution,  cocaine  solution,  etc.,  is  far  su- 
perior. The  still  is  directly  connected  with 
the  water  sterilizers,  and  in  large  hospitals 
may  be  left  running  all  the  time.  This  is  a 
great  convenience,  since  it  fills  the  water- 
tanks  nearly  as  fast  as  they  are  emptied 
and  relieves  the  fear  of  the  supply  running 
out  at  the  wrong  time.  A  still  which  will 
furnish  ten  to  fifteen  gallons  an  hour  costs 
about  $175. 

There  may  be  placed  in  the  same  group 
with  the  water  sterilizers  and  supplied  from 
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them  or  from  the  still  a  salt  solution  tank. 
The  saturated  salt  solution  (or  even  the  dry 
salt  itself,  if  it  is  clean)  may  be  poured  in, 
the  water  turned  on,  heat  applied,  and  the 
solution  is  ready  for  use.  The  tank  is  pro- 
vided with  an  arrangement  for  controlling 
the  heat,  so  that  the  solution  may  be  kept 
at  the  desired  temperature  and  be  ready 
for  use  without  further  trouble.  The  tank 
must  be  silver  lined,  as  salt  corrodes  other 
metals.  It  adds  about  $50  to  the  cost  of  the 
sterilizmg  outfit  if  installed  at  the  same  time. 
Improvements  have  been  made  in  table 
tops.  We  all  know  the  disadvantages  of  the 
glass  table-top,  how  easily  it  is  broken,  and 
at  what  trouble  and  expense  it  is  replaced. 
Porcelain  enamel  tops  can  now  be  had; 
they  cost  but  a  trifle  more  than  glass  and 
are  cheaper  in  the  end.  They  are  readily 
cleaned,  not  affected  by  acids,  alcohol, 
ether,  etc.,  and  are  practically  indestruct- 
ible. 

We  are  still  seeking  the  ideal  operating 
light  for  night  work.  The  crane  light,  an 
idea  which  comes  from  England,  is  the  best 
which  we  now  have.  It  consists  of  some 
half  dozen  lights  with  individual  reflectors, 
so  arranged  that  the  light  is  distributed  and 
shadows  avoided.  The  bell-shaped  re- 
flectors afford  little  lodging  place  for  dust, 
and  the  whole  fixture  may  be  lowered  for 
cleaning  by  a  simple  gear.  It  may  be  swimg 
out  of  the  way  by  a  touch,  so  that  when  not 
in  use  it  leaves  the  space  above  the  table 
unobstructed. 

Of  the  numerous  devices  for  supplying 
water  for  the  surgeon's  scrubbing  up,  per- 
haps the  most  satisfactory  all  around  is  a 
spray  coming  from  a  good  mixing  valve  over 
an  open  sink.  The  faucets  have  a  curve 
which  fits  the  elbow  or  arm  and  may  be 
turned  off  and  on  with  a  push.  The  hot  and 
cold  water  may  be  turned  on  and  regulated 
to  the  desired  temperature  in  the  beginning, 
left  running  until  the  scrubbing  is  finished 
and  stopped  by  a  stroke  of  the  elbow.  It 
seems    more    satisfactory    than    the    foot 
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valves  which  must  be  held  during  the  en- 
tire scrubbing. 

A  good  holder  for  liquid  soap  is  a  peren- 
nial want.  There  have  been  one  or  two  ex- 
pensive ones  on  the  market,  but  they  were 
clumsy  and  unsatisfactory.  We  can  now 
obtain  a  simple  apparatus  which  opens  and 
closes  with  the  foot,  and  which  can  be  in- 
stalled at  any  sort  of  lavatory.  The  pres- 
sure of  the  foot  releases  the  plunger  which 
holds  the  soap,  giving  one  any  quantity 
desired.  The  cost  of  the  entire  apparatus 
is  about  $6. 

What  patient  does  not  persist  in  pulling 
himself  up  in  bed  by  means  of  the  bars  of 
the  head-piece?  Hitherto  these  bars  have 
generally  been  placed  vertically,  which  is 
not  convenient  for  the  patient.  Some  of 
the  newer  beds  have  the  bars  set  hori- 
zontally, close  enough  together  to  hold  the 
pillows,  so  that  they  are  a  real  convenience 
in  enabling  the  patient  to  move  himself. 
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The  head-posts  of  these  new  beds  are 
furnished  with  large  rubber  casters  (4  or  5- 
inch)  which  roll  easily,  while  the  foot  has 
wood  or  glass  feet  to  prevent  the  bed  from 
slipping  about  as  the  nurse  works  at  it. 
When  it  is  desirable  to  move  the  bed,  a 
bed  truck  may  be  used.  It  remained  for  a 
Scotchman,  a  hospital  executive,  to  show  us 
how  to  do  away  with  the  bed  truck  and  yet 
have  a  bed  which  would  not  roll  too  easily. 
A  wheel  is  attached  in  the  middle  of  the 
foot  piece  and  at  a  turn  of  the  hand  this  is 
dropped,  lifting  the  feet  clear  of  the  floor 
and  acting  as  a  bed  truck. 

We  have  at  last  a  proper  bedside  light. 
The  shaded  bulb  on  the  end  of  a  string 
which  would  never  stay  where  it  was  wanted 
has  been  succeeded  by  a  shaded  bulb  swung 
on  a  standard  which  will  stay  wherever  it  is 
put.  The  standard  is  small  enough  to  be 
handled  with  one  hand,  may  be  lifted  about 
by  the  patient,  can  be  used  for  catheterizing, 
doing  dressings  and  for  a  reading  light.  It 
may  also  be  hung  on  the  wall  above  the  bed, 
requiring  merely  a  peg  to  hold  it.  The  joint 
between  the  light  and  the  standard  permits 
it  to  be  used  in  any  position. 

The  small  incinerator  for  garbage  and 
waste  has  apparently  come  to  stay.  It  was 
first  designed  and  manufactured  in  accord" 
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LIGHT 

ance  with  the  suggestion  of  a  woman  hos- 
pital superintendent.  It  resembles  a  small 
stove  or  may  be  built  into  the  wall.  In  the 
latter  case  there  is  very  little  heat  radiated 
from  it.  When  lighted,  the  flame  (gas) 
bums  up  in  and  around  and  through  the 
refuse,  quickly  reducing  it  to  a  cinder.  It 
is  so  constructed  that  odors  do  not  escape 
into  the  room.  Some  hospitals  use  one  large 
incinerator,  to  which  all  waste  is  trans- 
ported, but  this  necessitates  the  extra 
service  of  a  man  for  the  work  and  the  carry- 
ing of  unsightly  material  about.  It  seems 
much  simpler  to  install  a  small  incinerator 
in  each  department,  in  which  the  waste 
from  dressings,  serving  kitchen,  etc.,  may 
be  put,  and  once  or  twice  a  day  consumed 
by  simply  lighting  a  gas  flame.  Incinerat- 
ors have  until  recently  been  rather  expen- 
sive, being  about  $85  for  a  small  size.  They 
can  now  be  obtained  at  $40  upward. 
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One  of  the  recent  improvements  in  laun- 
dry machinery  is  the  dry-room  tumbler. 
It  does  the  work  of  the  ordinary  tumbler  in 
shaking  out  the  clothes,  and  is  in  addition 
arranged  to  force  a  current  of  warm  air 
through  them.  The  heat  can  be  regulated 
so  that  clothes  may  be  dried  quickly,  as  is 
desired  for  starched  materials,  or  slowly,  as 
for  blankets.  It  is  especially  applicable  to 
bath  towels,  which  ought  never  to  be  ironed. 
It  is  a  boon  to  the  laimdress  who  has  the 
blankets  to  do,  as  so  much  space  is  required 
in  an  ordinary  dry-room.  Some  sanitoria 
use  it  for  drying  fomentation  flannels. 
Shirts  and  collars  cannot  be  done  satis- 
factorily in  it,  but  for  everything  else  it 
takes  the  place  of  both  tumblei;  and  dry- 
room. 

A  machine  which  mashes  potatoes  thor- 
oughly and  well  is  what  we  have  all  been 
looking  for.  One  is  now  on  the  market 
which  has  a  capacity  of  a  bushel  and  which 
first  breaks  the  boiled  potatoes  in  pieces, 
then  forces  them  through  a  perforated  plate, 
leaving  them  light  and  fluflFy  and  without 
lumps.  It  is  not  only  a  time-saving  inven- 
tion but  does  far  better  work  than  any  hand 
process  can. 

Nothing  is  more  unsanitary  than  the 
ordinary  window  shade.  Who  of  us  has  not 
wished  for  a  shade  which  could  be  washed? 
White  linen  on  a  roller  has  been  tried  but 
it  is  impossible  to  launder  them  so  that  they 
will  roll  up  evenly.  The  most  practicable 
thing  seems  to  be  brown  linen  himg  from 
a  "traverse"  fixture,  so  that  a  pull  of  the 
cord  pulls  the  curtains  apart  or  brings  them 
together.  The  Minnequa  Hospital,  Pueblo, 
Colo.,  uses  two  sets  of  curtains,  one  for 
each  sash,  but  for  many  rooms  one  set, 
hung  from  the  top  of  the  window  to  the  sill, 
is  sufficient.  The  fixtures  cost  about  fifty 
cents  a  set,  the  curtains  are  easily  laun- 
dered, and  are  made  of  firm  brown  linen, 


shut  out  light  almost  as  well  as  an  ordinary 
shade.  They  are  especially  applicable  to 
maternity  and  delivery  rooms,  anesthetic 
rooms,  and  all  rooms  connected  with  the 
operating  department. 

A  clock  can  now  be  had  which  is  suitable 
for  the  operating  room.  It  has  a  smooth 
case  covered  with  white  celluloid,  looks  well 
and  is  easily  cleanable.  One  with  a  six- 
inch  dial  with  plain  figures  and  a  war- 
ranted, eight-day  movement  of  excellent 
make  may  be  had  for  $6. 

A  bath  towel  which  is  perfectly  absorb- 
ent, wears  much  better  than  the  ordinary 
turkish  towel,  and  is  but  little  more  ex- 
pensive, might  be  mentioned.  Paper  towels 
are  eminently  appropriate  for  hospitals, 
giving  a  fresh  towel  for  each  using,  but  imtil 
recently  they  have  been  blotters  rather  than 
towels. 

We  can  now  obtain  the  sort  which 
may  be  used  as  a  linen  towel  is  and  with 
which  we  may  wipe  our  hands  without 
having  the  towel  go  to  pieces.  They  cost 
about  one-tenth  of  a  cent  each. 

Light-weight  bedspreads  in  pretty  pat- 
terns, giving  a  more  dressy  look  to  the  bed 
than  an  ordinary  dimity  spread  does,  are 
available.  Their  cost  has  hitherto  been  pro- 
hibitive, but  they  may  now  be  had  for 
about  the  price  of  the  dimity. 

Nearly  every  hospital  discovers  or  in- 
vents each  year  something  which  is  espe- 
cially adapted  to  its  work.  If  each  hospital 
worker  would  make  a  point  of  reporting  her 
special  "find"  (accompanying  it  by  a  pho- 
tograph of  the  article  in  question)  we  should 
soon  have  a  rich  fund  of  information.  If 
the  United  States  Government  establishes 
the  much-talked  of  hospital  bureau  (as  now 
seems  possible)  such  brief  suggestions 
might  be  collected  and  added  to  its  docu- 
ments, helping  materially  to  make  the  work 
practical. 


i^ujcses'  Clu!>  Houses 


A.  SELLANDER 


HAVE  you  ever  mentally  pictured  a 
nurses'  club  house  in  your  community  ? 
Have  you  had  visions  of  a  structure  rising 
proudly  in  the  air,  a  large  building  with 
light,  airy  rooms,  a  lawn  and  garden  or 
perhaps  a  home  of  the  style  of  the  apart- 
ment house  if  land  is  expensive? 

An  impracticable  idea,  an  air-castle,  you 
say?  That  is  the  old  answer  which  has  al- 
ways been  made  to  every  step  in  advance. 
But  our  dreams  are  not  impractical.  In 
other  cities  these  visions  have  materialized 
in  the  form  of  substantial  buildings.  Why 
not  live  up  to  the  spirit  of  progress  and  en- 
courage the  erection  of  club  houses  for  our 
graduate  nurses? 

What  are  the  advantages  of  such  a  pro- 
ject? In  the  first  place  the  building  would 
serve  as  headquarters  for  the  association 
and  its  meetings.  Furthermore,  a  club 
house  would  provide  an  attractive  and 
economical  home  where  nurses  off  duty 
could  enjoy  comforts  not  afforded  by  reg- 
ular boarding-houses.  When  a  nurse  who 
does  not  enjoy  the  privilege  of  living  at 
home  comes  off  a  contagious  case,  what  con- 
veniences does  she  have  in  her  boarding- 
house  for  sterilization?  Perhaps  the  only 
available  gas  and  hot  water  is  in  the  kitchen 
and  that  place  is  usually  the  sole  domain  of 
a  Celestial  (in  the  West,  that  is)  who  debars 
all  intruders. 

The  club  house  could  maintain  a  steril- 
ization plant,  a  laundry,  and  plenty  of  bath 
tubs  to  contribute  to  the  comfort  of  the 
resident  nurses.  Light,  airy  bed-rooms  and 
sleeping  porches  would  make  the  place  at- 
tractive. A  dining-room  could  be  main- 
tained where  home  cooking  could  be  en- 
joyed by  nurses  who  have  been  on  cases 
where  the  daily  menu  has  been  prunes, 
corned  beef  and  cabbage  or  where  one  has 


been  fearful  of  partaking  of  anything  but 
eggs,  nuts  or  oranges,  or  foods  with  natural 
protection  from  microbes. 

The  large  living-room  may  be  used  as  a 
meeting  place  for  the  association,  as  a  read- 
ing-room where  nurses'  journals  may  be 
kept  on  file  and  also  as  a  place  for  social 
functions. 

To  serve  the  community  at  large  a  lend- 
ing bureau  could  be  established  where  sick- 
room utensils  would  be  rented  at  reasonable 
charges.  A  diet  kitchen  could  be  installed 
from  which  properly  prepared  foods  for  the 
sick  and  convalescent  could  be  sold  and 
thus  become  a  practical  source  of  income  to 
the  society. 

In  connection  with  the  club  house  a 
central  directory  could  be  conducted — a 
center  through  which  registered  nurses 
could  be  located  by  the  public  and  also  by 
the  medical  profession. 

We,  of  the  Pacific  Coast,  may  turn  to 
Portland  for  inspiration  and  encourage- 
ment along  this  line.  The  energetic  and 
progressive  nurses  of  the  "City  of  Roses" 
have  a  club  house  where  sixty  nurses  may  be 
accommodated.  They  are  housed  in  a  three- 
story  frame  building  with  attractive  rooms 
arranged  singly  and  en  suite,  each  room 
having  separate  gas  meter  and  small  gas 
stove  for  the  convenience  of  those  who  wish 
to  carry  on  light  housekeeping.  In  addition, 
the  building  contains  an  inviting  reception 
and  reading-room,  two  bath-rooms  on  every 
floor,  linen-rooms,  trunk-rooms,  lockers,  and 
a  laundry. 

The  entire  house  is  steam  heated,  and 
equipped  with  hot  water  day  and  night 
supplied  from  the  heating  plant  of  an  apart- 
ment house  across  the  adjoining  lot. 

Single  rooms  are  rented  to  the  nurses  at 
from  ten  to  fifteen  dollars  per  month  and 
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the  large  double   ones  for  fourteen  dol- 
lars. 

If  some  nurses'  associations  have  been 
sufficiently  progressive  and  energetic  to 
have  a  club  house  and  have  proven  the 
worth  of  such  an  institution,  why  can't 
others  follow  the  example?  No  funds,  you 
say?  Let  us  see  how  some  communities 
have  met  this  problem.  In  Oklahoma  City 
the  nurses  formed  a  stock  company  within 
the  graduate  nurses'  association  and  pur- 
chased a  club  house. 

In  Kansas  City  similar  plans  are  under 
way. 

In  New  York  the  alumnse  of  one  school 
raised  about  $1,200  by  fairs,  dances, 
bazaars,  etc.,  rented  an  apartment,  fur- 
nished it,  installed  a  registrar  at  a  salary  of 
$50  per  month  and  one  maid.  She  provided 
meals  for  those  nurses  who  wished  to  eat  in 
the  house. 

In  the  course  of  a  short  time  it  was  neces- 
sary to  rent  an  adjoining  apartment  with  a 
total  accommodation  for  about  twenty-two 
nurses. 

The  enterprise  has  been  so  successful  that 
at  the-  first  of  this  year  after  all  expenses 
had  been  met,  the  association  had  on  hand 
nearly  $600. 

The  nurses  of  Pittsfield,  Mass.,  are  the 
proud  possessors  of  a  very  attractive  home 
acquired  through  the  indefatigable  energy 
of  its  members.  For  ten  years  the  nurses 
stuck  to  the  project.  They  made  and  con- 
tributed saleable  articles  such  as  hot-water 
bag  covers,  sponge  bags  and  other  inex- 
pensive and  useful  articles  which  were  sold 
at  church  fairs,  the  diflferent  churches  do- 
nating the  use  of  a  table  for  the  display  of 
goods. 

Two-thirds  of  the  members  of  the  associ- 
ation pledged  $io  and  patients  interested 
in  the  project  donated  money. 

The  home  is  conducted  by  a  board  of 
trustees  and  a  housekeeper.  The  nurses  pay 
$6  per  month  for  room  rent  and  $5  for 
twenty-one  meals.  This  covers  all  expenses 


except  taxes,  which  come  from  thfi  associa- 
tion fund,  but  the  home  expects  to  cover  all 
expenses  next  year. 

The  Boston  Nurses'  Club  was  organized 
about  thirteen  years  ago  as  a  registry, 
eighteen  members  paying  $5  each.  In  order 
to  meet  the  necessary  expenses  an  additional 
assessment  of  $5  was  levied  and  the  mem- 
bership fee  has  since  remained  $10  per  year 
with  an  initiation  fee  of  $5. 

The  membership  is  about  250  and  does 
not  vary  much  from  year  to  year. 

The  club  now  leases  an  apartment  house 
where  fifty-four  nurses  are  comfortably 
housed  for  $11  per  month  rental,  which  in- 
cludes the  privilege  of  kitchens,  dining- 
rooms  and  laundries,  one  of  each  on  each 
floor.  The  building  also  contains  a  good 
sized  room  for  lectures,  committee  meetings, 
etc. 

The  club  owns  the  fumitm-e.  A  registrar 
and  an  assistant,  who  also  acts  as  house- 
keeper, are  employed. 

Private  individuals  have  established 
homes  for  nurses  and  made  the  enterprise 
a  success  financially.  Why  can't  nurses' 
associations  manage  and  finance  these  clubs 
for  themselves?  The  Beal  Home  in  Boston 
is  a  good  example  of  a  successful  private 
home  for  nurses.  It  consists  of  two  apart- 
ment houses  where  about  two  hundred 
nurses  are  accommodated.  A  registry  is 
conducted  in  connection  with  the  establish- 
ment, a  fee  of  $5  per  year  being  charged  for 
registry  privileges.  Nurses  pay  $2.50  per 
week  rent  and  fifty  cents  extra  for  kitchen 
pri\aleges  if  they  choose  to  avail  themselves 
of  them. 

The  home  has  been  so  successful  that  its 
manager  now  has  plans  drawn  for  an  ideal 
club  house  where  she  expects  to  house  three 
hundred  nurses.  For  this  she  has  formed  a 
stock  company  at  $100  per  share.  Many 
nurses  and  also  business  men  have  bought 
shares. 

St.  Paul  has  a  home  conducted  on  a 
similar  plan.    A  former  superintendent  of 
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nurses  rented  a  large  private  residence  and 
furnished  it.  She  placed  in  charge  a  gradu- 
ate nurse  who  was  not  able  to  do  private 
work.  In  the  course  of  a  year  this  nurse 
was  able  to  purchase  the  furnishings.  The 
nurses  have  the  use  of  the  whole  house — 
reception-room,  library  and  dining-room, 
where  board  may  be  obtained. 

The  Ramsey  County  Association  has 
established  its  registry  in  this  home,  the 
registrar  receiving  a  salary  of  $35  per  month. 

In  Cleveland  the  establishment  of  a 
nurses'  club  house  was  simple  in  a  way,  as 
the  building  was  planned  as  a  memorial 
to  Mrs.  Robb.  A  committee  composed  of 
special  friends  of  Mrs.  Robb  in  Cleveland 
and  also  some  members  of  the  graduate 
nurses'  association  sent  out  a  circular  letter 
to  citizens  of  Cleveland  explaining  the  need 
of  a  nurses'  club  house.  The  treasurer  of 
this  committee,  a  doctor's  wife,  was  espec- 
ially good  at  raising  money  and  much 
credit  is  due  to  her  efforts.  Individual 
nurses  and  various  hospital  alumni  associ- 
ations also  subscribed  to  the  fund  until 
$12,000  was  collected.  A  house  was  pur- 
chased and  equipped.  The  home  accom- 
modates about  twenty  nurses  in  residence 
and  is  maintained  by  rental  and  club  dues 
of  the  graduate  nurses'  association,  which 
are  $5  per  member  and  the  registry  nurses' 
dues  which  are  $10. 

The  Alameda  County  Nurses'  Associa- 


tion is  planning  to  own  a  club  house  and 
already  has  raised  over  one  thousand  dol- 
lars toward  the  project.  A  charter  member- 
ship fund  has  been  organized  whereby 
nurses  may  become  members  upon  the  pay- 
ment of  $5  or  more.  So  far  one-fourth  of 
the  nurses  of  the  association  have  sub- 
scribed. Theatre  parties  have  also  been 
given  to  help  increase  the  sum.  Private 
donations  will  be  forthcoming  as  soon  as 
the  undertaking  is  well  under  way. 

Many  other  illustrations  could  be  quoted 
of  successful  nurses'  club  houses  in  which 
the  financial  problem  has  been  met  by  the 
formation  of  stock  companies  or  funds 
raised  by  theatre  parties,  fairs,  and  bazaars 
supplemented  by  private  subscriptions. 

.The  price  of  a  few  days'  professional 
service  from  each  member  of  the  association 
would  furnish  a  good  nucleus  for  a  club- 
house fund. 

We  are  prone  to  let  a  few  carry  the  bur- 
den and  responsibility,  yet  all  hope  to  share 
the  benefits.  Much  depends  upon  the  in- 
dividual interest  and  effort  of  each  member 
of  the  association.  It  may  take  years  for 
us  to  see  our  dreams  materialize  as  in  the 
case  of  the  Pittsfield  club  house,  but  the 
enterprise  is  well  worth  while. 

So  let  us  take  hope  and  as  an  inspiration 
in  this  work  cling  to  the  thought  expressed 
so  well  by  Marden:  "He  can  who  thinks 
he  can." 


DOING  ONE'S  BEST 


A  man  really  never  knows  when  he  has 
reached  his  best.  Given  a  resolute  will 
and  fixity  of  purpose,  the  good  of  today 
can  be  made  better  tomorrow  in  ninety- 
nine  cases  out  of  one  himdred.  In  the 
matters  that  really  count  progress  and  im- 
provement are  possible  right  up  to  the  very 
gates  of  death — after  that  we  fancy  they 
will  be   still  more  possible.    All   that  is 


necessary  to  make  our  own  best  a  little 
better  is  the  steady,  upward  striving.  And 
it  is  a  terribly  crippling  delusion  that  makes 
us  think  at  any  time  that  we  have  reached 
the  highest  and  best  that  is  possible  for  us. 
Nothing  will  send  us  down  in  standard  of 
achievement  and  purposing  quicker  than  to 
even  secretly  cherish  that  conviction.  Our 
best  may  and  ought  to  be  ever  ahead  of  us. 


Jlurfiittg  in  a  ^cfjool  for  tfje  Beaf 


RUTH  COBB 
Head  Nurse,  Indiana  State  School  for  the  Deaf,  Indianapolis 


THE  Indiana  School  for  the  Deaf  is 
located  about  five  miles  from  the 
heart  of  the  city  of  Indianapolis.  The 
buildings  are  new  and  not  yet  fully  com- 
plete. When  the  entire  plans  for  the  school 
are  carried  out  we  hope  to  have  a  complete 
little  hospital.  As  it  is  at  present  the  sick 
children  are  cared  for  in  a  dormitory  set 
apart  for  that  purpose. 

The  institution  family  consists  of  about 
350  children  ranging  in  ages  from  8  to  21 
years.  Between  officers,  teachers  and  em- 
ployees about  sixty  to  seventy  workers  are 
employed  in  caring  for  the  State's  deaf  chil- 
dren. There  are  two  large  dormitories,  485 
feet  long,  one  for  girls  and  one  for  boys. 
The  arrangement  of  the  dormitories  may  be 
of  interest.  In  the  boys'  building,  on  the 
ground  floor,  are  the  work-shops,  printing 
press,  shoe  shop,  carpenter  shop,  etc.  On 
the  next  floor  are  the  class-rooms,  bath- 
rooms, etc.,  with  some  sleeping  rooms. 
The  upper  floor  is  devoted  to  sleeping 
quarters.  A  large  corner  room  on  this  floor 
is  set  apart  for  the  sick — in  both  buildings. 

In  the  girls'  building  the  same  arrange- 
ment prevails.  The  girls  are  taught  sew- 
ing, drawing  and  painting  and  various  other 
household  arts.  Many  of  them  become  very 
expert  in  fancy  work. 

The  nursing  corps  consists  of  four  nurses, 
one  for  each  building,  both  for  day  and 
night.  The  list  of  diseases  for  the  year  is 
likely  to  include  otitis  media,  tonsillitis, 
conjunctivitis,  auto  intoxication,  bilious 
attacks,  eczema,  toothaches,  pneumonia, 
bronchitis,  croup,  boils,  occasional  fractures 
and  sprains,  burns  and  minor  wounds. 
Like  most  other  institutions  where  there  are 
children,  we  have  periodical  visitations  of 
measles,  mumps,  chicken-pox,  etc.   On  two 


or  three  occasions  in  my  seven  years  with 
the  institution  a  child  has  entered  the 
school  in  the  fall  with  typhoid  fever  devel- 
oping so  that  we  have  learned  to  exercise 
the  greatest  vigilance  at  the  beginning  of 
the  school  term  in  the  fall.  The  institution 
doctor  visits  the  school  three  times  each 
week  regularly,  and  more  frequently  as 
needed. 

As  most  of  the  children  are  mutes  and 
unable  to  describe  their  symptoms  with  any 
accuracy,  frequent  inspections  and  the  most 
painstaking  observations  and  examinations 
are  needed  to  discover  disorders  and  to  find 
out  just  what  the  nature  of  the  ailment  is. 
I  have  my  office  treatment  room,  and  dis- 
pensary close  to  the  infirmary.  One  of  the 
first  instructions  a  child  gets  is  that  he  must 
come  to  me  when  he  feels  badly  from  any 
cause.  The  regular  time  for  visiting  me  is 
immediately  after  meals,  when  I  have  any-' 
where  from  a  dozen  to  thirty  or  more  "pa- 
tients" to  caTe  for — the  number  varying 
with  the  season  of  the  year. 

While  I  have  not  fully  mastered  the 
sign  language,  I  have  learned  to  understand 
a  great  deal  of  it  and  am  planning  to  secure 
a  book  on  the  sign  language  to  further  per- 
fect myself  this  summer. 

The  commonest  method  of  telling  that 
anything  is  wrong  is  to  place  the  hand  over 
the  place  where  the  pain  is,  at  the  same 
time  making  the  sign  for  "hurt."  Placing 
the  tip  of  the  middle  finger  in  the  center  of 
the  forehead  says  "I  am  sick."  One  can- 
not, however,  always  depend  on  the  child's 
description  of  his  ailment.  It  is  sometimes 
quite  misleading.  For  example,  a  boy 
came  to  me  one  morning  this  spring  rubbing 
his  knee  to  tell  me  that  it  hurt.  I  rubbed  it 
with  liniament  and  let  him  go  to  school. 
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He  was  back  again  in  the  afternoon  com- 
plaining that  he  was  sleepy.  I  took  his 
temperature.  It  was  over  103  degrees 
Fahrenheit,  pulse  and  respiration  to  cor- 
respond. He  was  put  to  bed  and  soon  after 
a  diagnosis  of  pneumonia  was  made. 

Another  case  which  proved  to  be  very 
serious  appeared  at  first  to  be  a  very  ordin- 
ary case  of  tonsillitis.  The  boy  came  regu- 
larly for  a  day  or  two  and  had  his  throat 
swabbed,  but  protested  against  staying  in 
bed.  After  a  day  or  two  he  complained  of 
earache  and  both  ears  soon  after  began  to 
discharge  pus.  Then  his  knee  joints  became 
swollen  and  inflamed,  and  we  had  a  rheu- 
matic complication.  Then  endocarditis  de- 
veloped to  which  he  succumbed  at  the  end 
of  six  days. 

However,  our  mortality  record  is  excep- 
tionally good.  Out  of  our  large  family  we 
have  had  but  three  deaths  in  seven 
years. 

As  we  have  many  of  the  same  children 
year  after  year,  one  learns  their  weaknesses 
and  learns  to  take  precautions,  much  as  a 


mother  would  with  her  family.  The  at- 
titude of  the  children  is  a  constant  lesson 
in  simple  faith  in  a  higher  power.  They 
come  to  me  not  knowing  what  is  wrong, 
but  certain  that  they  need  help  though  they 
can't  tell  what  form  it  should  take.  They 
tell  their  troubles  as  best  they  can,  and  with 
the  utmost  confidence  that  I  will  know  just 
what  should  be  done  for  them. 

One  thing  that  makes  this  kind  of  in- 
stitutional position  attractive  is  the  long 
holiday  every  summer.  The  children  are 
sent  to  their  homes  in  June  to  return  late 
in  September  for  the  opening  of  the  school 
term,  and  the  nurses  are  free  to  plan  where 
and  how  they  will  spend  the  summer 
months.  Always  when  a  contagious  dis- 
ease develops,  we  secure  special  nurses  for 
those  cases  so  that  after  the  diagnosis  is 
made  I  am  able  to  resume  my  regular  work. 
While  such  work  lacks  the  excitement  of  a 
hospital  and  the  variety  of  experience 
which  a  nurse  gets  on  district  work,  I  still 
feel  that  my  work  is  well  worth  while  and  I 
am  happy  in  it. 


NOTES  ON  NURSING  IN  CEREBRO-SPINAL  MENINGITIS 


1.  Among  the  complications  and  sequelae 
of  this  disease  pneumonia,  endocarditis, 
facial  and  ocular  palsies,  inflammation  of 
the  middle  ear,  arthritis  and  mental  impair- 
ment are  mentioned. 

2.  Such  patients  should  be  kept  at  rest 
in  a  cool,  dark  room.  The  usual  treatment 
for  fevers  is  carried  out.  Ice  bags  to  the 
head  and  liquid  diet  are  used  and  the  feeding 
of  such  patients  is  considered  especially  im- 
portant.   It  is  often  difficult. 

3.  Cleanse  the  nose  and  throat  frequently 


with  some  antiseptic  solution  and  take  all 
possible  precautions  against  the  spread  of 
the  disease.  Disinfect  all  discharges  from 
the  nose  and  throat. 

4.  If  lumbar  puncture  is  to  be  practiced 
the  nurse  should  have  sterilized  and  ready 
for  use  the  exploring  syringe  and  needles, 
small  gauze  sponges,  two  towels,  disin- 
fectants for  cleansing  the  skin  to  be  punc- 
tured, a  hypodermic  syringe  with  cocaine, 
collodion  and  a  glass  to  receive  the  fluid 
which  escapes. 
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THE  United  States  Department  of  the 
Interior  employs  about  fifty  nurses  in 
the  Indian  Service  at  salaries  ranging  from 
$540  to  $840  a  year  and  quarters.  Original 
appointments  are  usually  made  at  $540  or 
$600  a  year.  Vacancies  in  the  force  are  of 
comparatively  frequent  occurrence  and  the 
chances  of  early  appointment  are  excellent. 
The  conditions  imder  which  the  nurses  work 
at  the  various  Indian  schools  differ  greatly, 
but  in  general  the  duties  of  trained  nurses 
in  the  Indian  service  are  not  dissimilar  to 
the  duties  performed  by  nurses  in  private 
practice.  Both  men  and  women  are  ad- 
mitted to  the  examination  for  these  posi- 
tions, but  no  male  nurses  have  secured  an 
appointment  in  this  department  for  many 
years. 

Applicants  for  appointment  as  nurses  in 
the  United  States  Indian  Service  are  re- 
quired to  file  an  application  for  examination 
with  the  United  States  Civil  Service  Com- 
mission. They  must  show  in  their  applica- 
tions that  they  are  graduates  of  recognized 
schools  for  trained  nurses,  which  require  a 
residence  of  at  least  two  years  in  a  hospital 
giving  thorough  practical  and  theoretical 
training.  Students  who  are  members  of  the 
graduating  class  of  any  recognized  school 
will  be  admitted  to  examination,  but  their 
names  will  not  be  entered  upon  the  eligible 
list  until  they  furnish  a  certificate  from  the 
dean  of  the  school  showing  that  they  have 
been  graduated.  Examinations  are  held 
only  when  the  needs  of  the  service  require 
the  holding  of  an  examination,  and  applica- 
tions may  be  filed  only  when  an  examination 
is  pending. 

All  applicants  are  subjected  to  a  personal, 
a  medical  and  a  competitive  written  exami- 
nation.   The  personal  examination  consists 


of  a  series  of  questions  which  must  be  an- 
swered by  the  candidate  on  her  application 
blank.  The  answers  which  are  given  to 
those  questions  relating  to  the  candidate's 
training,  experience  in 'nursing  and  fitness 
are  verified  by  the  commission  and  are  given 
a  weight  of  15  per  cent,  in  the  competitive 
examination. 

Each  applicant  is  required  to  answer  the 
following  questions  under  oath,  on  the  appli- 
cation blank. 

1.  Are  you  a  citizen  of  the  United  States? 

2.  Date  and  place  of  birth. 

3.  Of  what  State  and  of  what  county  are 
you  a  resident  and  for  how  long? 

4.  Give  your  occupation  and  your  where- 
abouts during  each  of  the  past  five  years. 

5.  What  is  the  name,  address  and  rela- 
tionship of  the  person  with  whom  you  make 
your  home. 

6.  Were  you  ever  in  the  United  States 
military  or  naval  service?  If  so,  give 
particulars. 

7.  Were  you  ever  in  the  civil  branch  of 
the  United  States  service?  If  so,  give 
particulars. 

8.  Have  you  ever  been  examined  by  the 
United  States  civil  service  commission? 

9.  Do  you  use  intoxicating  beverages, 
tobacco  or  morphine? 

10.  Are  you  now  or  have  you  ever  been 
married?  Where  is  your  husband's  resi- 
dence? 

11.  Have  you  ever  been  convicted  of  any 
crime? 

12.  Have  you  any  chronic  disease,  or  de- 
fect of  sight,  speech,  hearing  or  limb? 

13.  What  is  your  height  and  your  weight? 

14.  What  is  your  present  health?  Have 
you  or  have  you  had  tuberculosis  or  any 
physical  deformity? 
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15.  Have  you  had  any  disease  or  injury 
during  last  five  years?    Give  particulars. 

16.  Are  any  relatives  by  blood  or  by  mar- 
riage in  the  United  States  government  ser- 
vice?   If  so,  give  full  particulars. 

17.  Are  you  engaged  in  the  prosecution  of 
claims  against  the  United  States  Govern- 
ment? 

The  above  questions  are  of  a  general  char- 
acter and  are  used  for  the  purpose  of  ascer- 
taining whether  the  applicant  possesses  the 
qualifications  required  by  law.  The  an- 
swers to  these  questions  are  examined  with  a 
view  to  eliminating  those  candidates  who  do 
not  possess  the  legal  requirements.  The 
following  questions  relate  to  the  applicant's 
training,  experience  and  fitness.  The  an- 
swers to  these  questions  are  verified  and 
then  rated  on  a  competitive  scale.  They 
are  given  a  weight  of  15  per  cent,  in  the 
examination. 

1.  With  respect  to  both  your  general  and 
technical  or  professional  education,  state 
fully  and  in  detail  the  names  and  locations  of 
the  schools  and  colleges  you  have  attended 
and  the  courses  of  study  pursued  by  you  in 
each,  naming  any  degrees  received  by  you, 
date  conferred  and  the  institution  by  which 
conferred.  If  you  have  pursued  any  post- 
graduate courses  of  study  state  fully  what 
studies  and  when,  where  and  for  what 
length  of  time  they  were  pursued. 

2.  If  you  have  any  practical  knowledge  of 
a  mechanical  trade,  name  the  trade  and 
state  the  time  you  have  worked  at  it,  and 
when,  where  and  under  whom  you  worked, 
giving  dates  and  places. 

3.  State  fully  and  in  detail  all  the  practi- 
cal experience  you  have  had  in  the  profes- 
sion, occupation  or  business  in  which  you 
seek  employment  or  in  professions  or  occu- 
pations of  a  similar  character.  State  (a) 
when,  giving  dates,  (b)  where,  (c)  by  whom 
you  were  employed,  (d)  the  salary  or  com- 
pensation received,  (e)  the  specific  nature  of 
your  duties  in  each  case.  (/)  If  there  are 
any  branches  of  a  profession  or  occupation 


in  which  you  regard  yourself  as  especially 
expert  state  what  branches. 

4.  If  you  speak  any  foreign  languages  or 
have  had  any  experience  as  a  translator, 
state  to  what  extent,  naming  the  languages. 

5.  State  what  other  occupations  you  have 
pursued  and  indicate  the  nature  of  the 
duties  performed  by  you  in  each  case.  State 
when,  where,  how  long  and  under  whom  you 
were  so  employed. 

6.  If  not  fully  covered  in  the  answers  to 
the  preceding  questions  state  fully  what  has 
been  your  occupation  for  each  of  the  past 
five  years,  including  a  statement  in  detail 
as  to  your  present  employment.  If  you  are 
now  unemployed  state  how  long  you  have 
been  so. 

7.  State  any  additional  facts  which  may 
tend  to  show  your  fitness  for  the  position 
for  which  you  have  applied. 

Each  applicant  must  also  furnish  vouch- 
ers from  two  citizens  of  the  United  States 
who  are  residents  of  the  State  of  which  the 
japplicant  claims  to  be  a  resident,  who  are 
twenty-one  years  of  age,  who  are  not  related 
to  the  applicant  and  who  have  known  him 
at  least  six  months. 

1.  What  is  your  age? 

2.  Of  what  State  are  you  a  resident? 

3.  What  is  your  occupation? 

4.  Are  you  a  citizen  of  the  United  States? 

5.  How  long  have  you  been  acquainted 
with  the  applicant? 

6.  Are  you  related  to  the  applicant? 

7.  What  are  the  applicant's  habits  with 
reference  to  intoxicating  liquors,  tobacco 
and  opium? 

8.  Do  you  know  of  any  circumstances 
disqualifying  him  for  the  public  service? 

9.  Is  the  applicant  a  person  of  good 
moral  character? 

10.  Of  what  State  is  the  applicant  a 
resident? 

11.  Of  what  county  is  the  applicant  a 
resident? 

12.  What  has  been  the  applicant's  occu- 
pation since  you  knew  him  or  her? 
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13.  What  is' the  extent  of  the  applicant's 
general  education? 

14.  What  is  the  extent  of  his  technical  or 
professional  education? 

15.  Has  the  applicant  to  your  knowledge 
received  any  academic  or  professional  de- 
gree? 

16.  What  experience  has  the  applicant 
had  which  especially  fits  him  for  the  posi- 
tion? 

1 7.  Is  the  applicant  in  your  opinion  indus- 
trious and  thorough? 

18.  Do  you  recommend  the  applicant  as 
fully  qualified  for  the  position  which  he 
seeks? 

19.  Give  any  additional  facts  which  tend 
to  show  the  fitness  or  the  imfitness  of  the 
applicant. 

20.  Are  these  answers  in  your  own  hand- 
writing? 

21.  Are  these  answers  true,  to  the  best  of 
your  knowledge  and  belief? 

The  physical  examination  of  each  appli- 
cant is  made  by  a  physician  selected  by  the 
applicant,  who  must  answer  the  following 
questions: 

1.  Exact  weight  in  ordinary  clothing. 

2.  Exact  height  without  shoes. 

3.  Girth  of  waist  at  mnbilicus. 

4.  Girth  of  thorax  at  fourth  rib  at  rest, 
at  full  inspiration  and  at  full  expiration. 

5.  Degree  of  robustness. 

6.  Vision:  Near  vision;  distant  vision; 
is  sight  defective;  color  blindness;  does 
applicant  wear  glasses;  should  he  wear 
glasses. 

7.  Hearing:  Right  ear;  left  ear;  ticking  of 
watch  heard  at feet;  ordinary  conver- 
sation heard  at feet. 

8.  Any  defect  of  speech? 

9.  Shape  and  depth  of  thorax. 

10.  Nasal  fossae. 

11.  Mouth,  pharynx  (teeth,  tonsils,  etc.) 

12.  Any  curvature  of  spine? 

13.  Any  varicose  veins  or  deformity  of 
limbs? 

14.  Evidence  of  disease  of  nervous  system. 


15.  Pulmonary  sounds :  Auscultation,  per- 
cussion, rales. 

16.  Indication  of  disease  of  organs  of 
respiration. 

17.  Pulse:  Beats  and  character  when 
sitting,  when  standing  and  after  hopping  on 
one  foot  for  distance  of  twelve  feet.  Car- 
diac condition  on  palpation,  percussion, 
auscultation. 

18.  Any  indication  of  disease  of  heart  or 
blood  vessels? 

19.  Any  evidence  of  disease  of  digestive 
system  or  abdominal  organs? 

20.  Has  applicant  rheumatism,  hernia, 
venereal  disease,  etc.? 

21.  Has  applicant  any  predisposition  to 
constitutional  disease? 

22.  Are  there  indications  that  applicant 
uses  intoxicating  beverages,  tobacco  or  nar- 
cotics in  any  form  and  if  so,  to  what  ex- 
tent? 

23.  Give  a  complete  description  of  any 
abnormality,  disease  or  defect,  past  or 
present. 

Those  applicants  whose  personal  history, 
vouchers  and  medical  examination  are  satis- 
factory are  summoned  for  the  competitive 
written  examination  which  is  held  in  all  the 
principal  cities  of  the  United  States.  The 
subjects  and  weights  of  the  examination  are 
as  follows: 

1.  Anatomy  and  physiology 5 

2.  Hygiene  and  sick-room 20 

3.  General  nursing 20 

4.  Surgical  nursing 20 

5.  Obstetrical  nursing 20 

6.  Training,  experience  and  fitness 15 

Total 100 

Men  are  not  required  to  take  the  subject 
of  obstetrical  nursing  and  the  weight  of  that 
subject  is  equally  divided  among  the  re- 
maining subjects,  except  anatomy  and  phy- 
siology. The  men  are  allowed  six  hours  in 
which  to  complete  the  written  examination 
and  the  women  are  allowed  seven  hours. 


Sfmportant  joints  in  tf)t  Jlursing  of  'Cj)pi)oitr 


1.  From  the  beginning  of  the  illness  guard 
against  bed  sores. 

2.  In  turning  the  typhoid  patient  use 
both  hands  under  the  hips  and  side  and  roll 
toward  you.  Save  the  patients  strength  in 
every  possible  way. 

3.  Change  the  position  of  the  patient 
often  whether  or  not  he  asks  for  it. 

4.  Remember  the  importance  of  having 
the  patient  drink  water  very  freely.  Unless 
other  orders  are  given  a  glass  of  water  to 
drink  every  half  hour  is  a  good  rule. 

5.  Keep  the  patient's  teeth,  nose  and 
mouth  cleansed  frequently  with  an  antisep- 
tic solution. 

6.  Wrap  soiled  bed  linen  in  a  sheet  wet 
with  a  disinfectant  solution  on  removal. 

7.  Report  to  the  doctor  at  once  if  the 
patient  complains  of  abdominal  pain,  or 
hiccoughs,  or  vomits  especially  if  vomiting 
was  not  preceded  by  the  taking  of  nourish- 
ment. 

8.  A  sudden  sharp  pain  is  always  omin- 
ous. It  is  always  a  danger  signal  calling 
for  prompt  reporting,  even  though  it  lasts 
but  a  short  time  and  the  patient  may  fall 
asleep  afterward.  As  a  rule  such  symptoms 
suggest  the  possibility  of  perforation. 

9.  Familiarity  with  typhoid  fever  patients 
is  apt  to  lead  to  recklessness  regarding  pre- 
cautions toward  the  nurses  own  protection. 
Never  take  unnecessary  risks.  Be  espec- 
ially careful  about  the  care  of  one's  own 
hands  and  about  possible  contamination  of 
food. 


10.  Watch  for  any  swelling  of  the  legs. 

11.  Watch  for  signs  of  undigested  milk 
in  the  stools;  sudden  rise  or  fall  of  tempera- 
ture; signs  of  hemorrhage. 

12.  If  symptoms  of  hemorrhage  from  the 
bowels  are  noted  report  at  once.  Till  the 
doctor  comes,  stop  all  food;  keep  the 
patient  absolutely  quiet;  apply  an  ice  cap 
to  the  abdomen;  elevate  the  foot  of  the  bed. 
Sips  of  water  may  be  allowed. 

13.  Omit  baths  if  there  is  marked  pros- 
tration; also  in  cases  where  hemorrhage  or 
perforation  is  suspected  and  in  cases  in 
which  phlebitis  has  developed. 

14.  Perforation  is  always  to  be  feared 
and  may  occur  in  either  mild  or  severe 
cases. 

15.  In  giving  milk  see  that  the  patient 
sips  it  slowly. 

16.  Never  leave  a  delirious  patient  with- 
out some  one  to  watch  him  and  never  go  so 
far  from  any  typhoid  fever  patient  that  you 
cannot  know  that  he  calls,  imless  some  one 
else  has  been  put  in  charge. 

17.  Remember  that  relapses  are  common 
even  when  convalescence  seems  to  have  been 
well  started,  and  guard  especially  against 
indiscretions  in  diet  during  this  stage. 

18.  Isolate  all  dishes  and  utensils.  Wash 
them  separately  and  boil  daily. 

19.  The  urine  and  urinals  need  to  be  dis- 
infected in  every  case. 

20.  Common  complications  are  boils, 
excessive  diarrhoea,  cystitis,  thrombosis, 
nephritis,  bronchitis  and  pneumonia. 


€tiitotiaUj>  s^peafeing 


The  Grading  of  Nurses 

The  question  of  the  proper  grading 
and  classification  of  nurses,  is  hardly  a 
new  one.  There  is,  perhaps,  not  a  nurse 
with  any  degree  of  experience  in  private 
nursing  who  has  not  felt,  in  a  vague  unde- 
fined way  the  need  of  it.  From  time  to 
time  nurses  here  and  there  have  ventured  to 
express  their  opinions  as  to  this  need,  but 
recei\ing  no  encoiu-agement  have  dropped 
the  subject. 

At  the  Convention  of  1906  of  the  Nurses 
Associated  Alumnae,  Mrs.  Foumier,  then 
Superintendent  of  Hope  Hospital,  Fort 
Wa^Tie,  Indiana,  expressed  her  ideas  as 
follows:  "In  the  state  of  Indiana  we  do 
not  have  half  the  number  of  trained  nurses 
we  require,  and  somebody  else  has  to  do  the 
nursing  ...  I  do  not  know  why,  if 
it  is  necessary  for  the  drajinan  to  have  a 
license  before  he  can  carry  your  trunk  from 
one  depot  to  another,  it  should  not  be  neces- 
sary for  a  woman  who  takes  care  of  any 
kind  of  patient  in  illness  to  get  a  license. 
You  know  we  have  teachers  who  can  only 
teach  one  grade;  we  have  all  kinds  and 
classes  of  teachers.  Why  can  we  not  have 
nurses  so  di\aded  as  to  supply  these  needs. 
If  we  take  hold  of  these  things  right,  and 
if  we  have  these  women  registered,  they 
cannot  step  out  of  the  class  they  are  in,  if 
they  are  put  in  the  class  they  fill  and  are 
only  permitted  the  work  for  which  they  are 
eligible,  I  believe  in  registration,  but  we 
should  register  nurses  in  their  class.  These 
should  be  known  as  women  who  had  not 
had  hospital  training,  and  were  not  gradu- 
ated, but  who  were  women  people  have  a 
right  to  consider  and  should  be  supported 
as    such     .     .     .     Why    could    not    such 


women  begin  at  the  lowest  class  at  five  dcl- 
lars  a  week  and  be  licensed  for  that  work? 
And  another  class  when  they  can  pass  a 
certain  examination,  can  work  on  a  case 
and  earn  ten  dollars  a  week  ...  I 
think  this  is  the  only  solution  of  the 
problem." 

To  these  sensible  remarks  there  seems  to 
have  been  no  reply.  According  to  the  re- 
port the  discussion  closed  just  at  that  point. 
Before  that  date,  and  since,  similar  sug- 
gestions have  been  made,  but  apparently 
the  nurse  bosses  have  frowned  on  this  com- 
mon sense  plan.  The  ideas  of  the  bosses 
seem  to  have  been  to  create  an  aristocracy 
in  the  nursing  body,  registering  and  recog- 
nizing a  select  few  of  those  practicing,  and 
leaving  the  great  mass  of  nurses  of  all 
grades  and  shades  outside  their  select  circle, 
to  ply  their  trade  in  ignorance  or  otherwise, 
with  no  supervision  and  no  attempt  what- 
ever to  increase  their  efficiency.  And  they 
call  this  "protection  of  the  public." 

In  Dr.  Satterthwaites  article  published 
last  year,  he  cites  the  case  of  the  nurse  who 
is  trained  to  manage  insane  patients,  he  says: 
"I  can  truly  say  of  these  latter  nurses 
(speaking  especially  of  Manhattan  State 
Hospital)  that  they  do  their  work  kindly, 
successfully,  and  with  astonishing  ease. 
No  ordinary  niu^se  could  begin  to  be  as 
efficient.  In  fact  Weir  Mitchell  has  said 
that  he  has  found  "  the  best  general  hospital 
nvu-ses  relatively  unfit  to  handle  rest  ctu"e 
cases,  serious  hysterias,  and  wholly  unable 
to  deal  with  melancholias,  manias,  and 
delusional  insanity."  Who  is  there  with 
any  experience  in  this  class  of  work  who  is 
not  inclined  to  agree  with  these  statements. 
Yet  how  much  help  are  the  talismanic  letters 
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R.  N.  in  determining  the  nurses  qualifica- 
tions for  caring  for  such  cases.  In  several 
states,  the  graduates  of  hospitals  for  the 
Insane  are  not  even  allowed  to  take  the 
state  examination,  or  be  registered  even  for 
their  own  special  class  of  work.  They  are 
kept  outside  the  pale,  denied  recognition  of 
any  kind,  though  they  are  admittedly 
efficient  in  handling  the  most  difficult  and 
perplexing  cases  with  which  nurses  or  phy- 
sicians ever  have  to  deal.  As  a  rule  no  list 
of  registered  nurses  is  published,  but  even 
if  it  were  what  good  would  it  be  to  a  doctor 
who  wanted  the  most  efficient  help  possible 
to  obtain  for  an  acute  mental  patient. 

Up  to  a  certain  point  we  are  in  sympathy 
with  every  movement  to  increase  the  effi- 
ciency of  the  lower  grade  of  nurses.  It  is 
not  a  difficult  matter  to  train  women  in  "the 
rudiments  of  nursing  and  make  of  them 
tolerably  satisfactory  assistants  to  the 
physician  in  a  wide  variety  of  cases.  But 
the  problem  is  only  partly  solved  when  this 
is  done.  The  next  step  is  to  properly 
classify  them,  and  register  every  woman  in 
her  class  for  the  kind  of  work  for  which  on 
proper  investigation  she  ;has  shown  she  is 
fitted  to  do.  There  should  be  no  bars 
erected  which  would  keep  any  capable 
ambitious  woman  always  in  the  lowest 
class.  There  should  be  definite  qualifica- 
tions to  be  met  for  each  class,  just  as  in  the 
case  with  teachers,  and  when  these  tests 
have  been  met,  the  candidate  passes  up 
into  the  higher  grade.  When  every  woman 
who  wants  to  nurse  is  required  to  know 
something  about  the  business  by  which  she 
makes  her  living,  the  question  of  nurses 
for  the  middle  classes  will  have  solved 
itself. 

There  are  a  considerable  number  of  small 
and  special  hospitals  of  twenty  beds  and 
sometimes  as  few  as  half  a  dozen  beds  which 
are  capable  of  giving  a  training  that  is 
valuable  up  to  a  certain  point,  though 
limited.  This  is  the  class  of  institutions 
which  the  special  committee  on  training 


schools  recommended  to  be  utilized  for  the 
training  of  attendants  who  would  remain 
one  year  with  the  hospital.  Thus  far  no 
state  has  put  forth  a  plan  to  prevent  such 
nurses  passing  themselves  off  as  fully 
trained.  If,  as  Miss  Dock  has  recently 
stated,  nurses  have  nothing  whatever  to  do 
with  the  training  of  attendants  or  with  their 
control  after  they  are  trained,  why  are 
numerous  reputable  registries,  owned  and 
controlled  by  registred  nurses,  keeping  one 
or  two  classes  of  lower  grade  nurses  on  their 
registry  lists,  and  sending  them  out  to 
patients.  If  such  women  are  nothing  more 
or  less  than  domestics,  why  are  registered 
nurses  now  managing  them,  why  not  let  all 
such  work  be  handled  by  commercial  em- 
ployment agencies.  The  subject  is  one 
that  will  not  down.  It  lies  at  the  very 
foundation  of  other  important  nursing 
problems.  It  is  the  one  we  are  bound  to 
hear  more  of  in  the  future. 


An  Unwise  Action 

If  there  is  one  mental  attribute  which 
should  preeminently  distinguish  the  trained 
nurse,  it  is  that  of  serenity.  Without 
such  mental  poise,  it  is  impossible  to 
maintain  the  tranquil  atmosphere  so  essen- 
tial to  the  recovery  of  the  patient.  To 
cultivate  and  preserve  this  attitude  of  mind, 
it  is  essential  that  the  nurse  should  keep  her- 
self professionally  as  far  as  possible  away 
from  the  contentions  which  agitate  the  out- 
side world.  She  should  remember  that 
in  her  capacity  as  nurse  she  is  neither  Re- 
publican nor  Democrat,  neither  Free 
Trader,  nor  Protectionist,  neither  Suffrage 
nor  Anti-Suffrage,  for  what  family  would 
care  to  run  the  risk  of  having  a  beloved 
patient  drawn  into  a  heated  argument  on 
any  political  subject  by  one  who  should  be 
his  chief  guard  against  nervous  disturbance. 

All  those,  therefore,  who  have  at  heart 
the  best  interests  of  nurses  as  a  body  must 
deeply   regret    the   action    taken  by    the 
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American  Association  of  Nurses  in  endors- 
ing Woman  Suffrage.  Whatever  the  opin- 
ion of  individual  nurses  may  be  on  this  sub- 
ject it  should  be  strictly  confined  to  their 
private  Uves.  No  disputed  issue  such  as 
this  should  receive  endorsement  from  a  body 
of  women  who  of  necessity  must  often  serve 
those  who  radically  differ  from  them. 

The  action  seems  especially  incongruous 
in  view  of  the  fact  that  the  American  Asso- 
ciation of  Nurses  has  recently  aflSliated  with 
the  American  National  Red  Cross  an  asso- 
ciation the  fundamental  principle  of  which 
is  absolute  neutrality.  While  the  motion 
endorsing  Women  Suffrage  was  not  carried 
unanimously,  and  in  no  wise  represents  the 
sentiment  of  the  vast  body  of  nurses,  still 
all  nurses  will  have  to  bear  the  consequences 
of  the  action.  Too  many  narrow-minded 
p)eople  already  complain  of  the  trained 
nurse  as  a  trouble  maker  in  the  household. 
It  is  a  pity  that  they  should  be  able  to  add 
political  dissention  to  their  list  of  grievances 
against  the  nurse. 

In  sharp  contrast  to  the  unwise  action  of 
the  Nurses  Association,  was  the  sane  and 
conservative  action  of  the  General  Federa- 
tion of  Women's  Clubs  at  the  Convention 
at  Los  Angeles.  This  body  refused  for 
obvious  reasons  to  endorse  the  Woman 
Suffrage  movement. 


The  Balance  in  Theory  and  Practice 

While  in  conversation  recently  with  a 
well-known  physician,  he  deplored  the  lack 
of  practical  knowledge  and  experience  in  the 
training  of  medical  students,  even  those 
graduating  from  some  of  the  high-grade  imi- 
versities.  He  cited  as  an  illustration  that 
young  M.D.'s  were  still  sent  out  with  diplo- 
mas from  some  universities  of  high  standing, 
who  had  never  learned  to  properly  apply  a 
bandage,  who  went  out  to  practice  obstet- 
rics after  "seeing"  sLx  cases  of  labor;  who 
had  spent  weary  hours  watching  operations 
they  were  not  allowed  to  assist  in,  and  would 


probably  never  do,  while  the  technique  of 
the  thousand  and  one  duties  they  would 
have  to  order  imtrained  home  nurses  to  do 
they  themselves  had  no  practical  acquaint- 
ance with. 

On  the  other  hand,  there  is  contintial 
grumbling  among  a  certain  class  of  nurses 
because  of  too  much  practical  work  and  too 
little  theory  in  the  course  given  in  the  aver- 
age training  school.  It  is  not  easy  to  keep 
the  proper  balance  between  theory  and 
practice  in  the  training  school,  and  e\'idently 
not  much  easier  in  a  medical  school.  There 
is  much  room  for  improvement  in  both 
places,  but  in  niirsing  is  it  not  better,  if  one 
must  lean  to  one  side  or  the  other,  to  have 
nurses  go  out  skilled  in  the  performance  of 
the  many  practical  duties  they  will  have  to 
do?  Probably  when  the  proper  balance  be- 
tween theory  and  practice  is  maintained  in 
every  training  school  the  millenniimi  will 
have  arrived.  Theory  does  not  always  pre- 
cede practice  in  the  world's  progress.  The 
most  important  thing  is  the  spirit  of  the 
nurse,  and  the  fact  that  she  knows  how  to 
do  the  practical  duties  required  as  an 
assistant  to  the  physician. 


Questions  in  Ethics 

In  the  August  nimiber  of  The  Trained 
Nurse  and  Hospital  Review,  we  pub- 
lished the  Examination  Questions  of  the 
New  Hampshire  State  Board  of  Nurse 
Examiners.  One  group  of  questions  was 
on  Ethics,  and  a  correspondent  asks  that 
we  publish  the  answers  to  these  as  such  in- 
formation cannot  be  foimd  in  text-books. 

We  would  refer  oiu*  correspondent  to  the 
admirable  article  "Ethical  Problems  of  the 
Nurse  in  Private  Practice,"  by  Annette 
Fiske,  in  oiu:  July,  191 2  issue,  as  some  of 
the  questions  are  well  covered  in  this  article. 
But  we  would  also  like  to  have  the  individ- 
ual opinions  of  niu-ses,  and  will  be  glad  to 
have  answers  sent  us  to  any  or  all  of  the 
questions  under  consideration. 
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From  our  point  of  view  no  hard  and  fast 
rules  can  be  put  down  for  the  nurse  in  her 
relations  to  the  family,  for  her  ethics  must 
depend  to  a  great  extent  on  the  conditions 
which  exist  in  the  homes  to  which  she  is 
called.  We  have  already  had  a  discussion 
in  our  Letter-Box  Department  on  the  special 
nurse  in  the  hospital,  but  will  be  glad  to  have 
more  light  on  the  subject.  For  the  benefit 
of  those  nurses  who  have  not  seen  the 
questions,  we  append  them  below. 

ETHICS 

I.  Would  you  nurse  for  a  physician  for  whom 
you  had  no  respect  either  professional  or  per- 
sonal? If  not,  what  reason  would  you  give  the 
physician  or  the  family  for  refusing?  2.  What 
do  you  consider  the  benefits  to  yourself  of  being 
allied  to  your  Alumnae  Association  or  any  organ- 
ization of  nurses  whose  aim  it  is  to  elevate  the 
standard?  3.  State  fully  what  you  would  do,  if,* 
on  going  to  a  case,  you  found  that  you  were  ex- 
pected to  have  your  meals  in  the  kitchen,  in- 
stead of  eating  with  the  family,  as  is  customary. 
4.  If  your  name  is  on  a  registry  maintaining 
high  standards  and  you  had  knowledge  of  a  gross 
misdemeanor,  committed  by  a  nurse  connected 
with  the  same  registry,  what  would  you  consider 
your  duty  in  the  matter?  5.  If  you  went  to  a 
hospital  for  either  special  or  general  work,  what 
would  be  your  attitude  toward  the  pupil  nurses 
of  the  school  ?  Would  you  consider  yourself  con- 
trolled by  the  general  rules  governing  the  hos- 
pital? 

Who's  Who  in  New  York 

Our  attention  has  recently  been  called  to 
an  editorial  comment  in  the  August  number 
of  the  Dietetic  and  Hygienic  Gazette,  which 
we  feeljs  one  of  the  good  things  we  should 
''pass  on."    The  comment  is  as  follows: 

Item:  "Miss  D.  writes  from  New  York 
.  .  .  Our  SufiFrage  Parade  was  a  glorious 
success.  Over  200  nurses  out,  and  all  the 
important  ones  there." 

As  this  communication  appears  in  the 
British  Journal  of  Nursing,  we  would  con- 
sider it  as  "official,"  or,  at  least,  authentic. 

We  always  thought  so,  too — that  the  im- 
portant nurses  were  those  on  parade — but 


we  weren't  real  sure,  because  our  opinion 
lacked  official  confirmation.  Now  we  have 
the  assertion  plainly  made  by  the  highest 
authority  in  nursedom.  This  is  the  way 
the  thing  looks  in  the  form  of  a  syllogism: 
All   the   important  nurses  went  out    (on 

Parade). 
Nurses  who  were  nursing  the  sick  went 

not  out. 
Therefore,   nurses  who  were  nursing   the 

sick  were  not  important. 

QUOD  ERAT  DEMONSTRANDUM 

Think  not,  oh  ye  who  toil  by  day  in  the 
great  ward  of  the  hospital  or  the  narrow 
sick-room  of  the  city  flat,  that  your  faith- 
ful service  to  humanity  will  be  noted  and 
approved  by  the  sovereign  spirits  of  your 
noble  profession.  No?  If  you  can't  get 
a  day  off  and  join  the  parade  with  the  200 
you  are  not  "important,"  and  you  will  have 
oblivion  for  yours. 

Some  nurses  must  nurse,  and  some  must 
parade.  Such  is  life.  We  are  relieved,  at 
last,  that  someone  in  authority  has  told  us 
so  plainly  what  it  is  that  distinguishes  the 
parader  from  the  nurse  who  is  "on  a  case." 
It  is  importance,  a  very  well-chosen  term 
indeed.     We  agree  with  Miss  D.  to  a  T. 

Now,  here  is  a  pretty  conimdrum,  founded 
on  fact,  for  all  good  nurses  to  remember 
when  they  are  working  awfully  hard  over 
their  patients  and  hear  the  band  play  and 
see  the  parade  going  by  and  can't  fall  in 
line  because  they  have  to  nurse  somebody 
who  is  sick,  poor  things: 

Conundrum — When  is  a  nurse  not  a 
nurse?     Give  it  up? 
Answer — When  she  is  "important." 

We  agree  with  our  contemporary  that 
"parading"  is  fast  becoming  a  nursing 
essential,  for  one  of  the  great  disappoint- 
ments of  the  "important"  ones  at  the  recent 
Convention  at  Chicago  was  the  failure  to 
have  a  suffrage  parade  in  which  nurses 
could  participate. 


€1)0  hospital  ISitWta 
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Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


Contagious  Diseases  Among  Employees  in 
Infectious  Disease  Hospitals 

In  the  report  of  the  City  Hospital,  Providence, 
R.  I.,  is  the  following  paragraph  relating  to  the 
subject  mentioned  above,  which  is  of  special  in- 
terest in  view  of  the  experiments  that  are  being 
carried  on  in  that  hospital  in  regard  to  aerial 
infection.  Aseptic  nursing  has  been  carried  00 
along  the  lines  mentioned  in  this  magazine  for 
December  and  January.  The  number  of  pa- 
tients treated  was  781;  the  largest  number 
present  at  one  time  being  135  and  the  smallest  75. 

The  total  number  of  different  employees  during 
the  year  has  been  214.  Of  these,  13  have  been 
maids  and  98  nurses  in  the  contagious  wards, 
and  of  the  latter,  71  have  been  pupil  nurses  who 
are  given  a  training  of  two  months.  Besides  the 
physicians,  four  in  number,  several  other  em- 
ployees go  to  the  wards  to  deliver  supplies  and  to 
make  repairs. 

By  posting  rules  and  by  individual  and  class 
instruction,  an  effort  is  made  to  teach  employees 
how  diseases  are  carried  and  how  best  to  avoid 
contracting  them.  They  have  been  taught  that 
the  infection  must  get  into  the  mouth  or  nose 
in  order  to  cause  disease  and  that  everything 
must  be  kept  out  of  the  mouth  except  food  and 
drink.  Beyond  the  inevitable  human  tendency 
to  error,  there  is  always  the  possibility  of  the 
patient  coughing  directly  into  the  face. 

No  prophylactic  diphtheritic  antioxin  has  been 
administered.  There  is  some  slight  danger  of 
anaphylaxis,  and  it  has  been  felt  that,  since  the 
immunity  is  so  uncertain  as  to  duration,  by  in- 
sisting on  the  report  of  every  sore  throat,  anti- 
toxin can  be  administered  at  once  if  diphtheria 
.  is  suspected. 

The  following  diseases  have  developed  among 
the  employees.  In  every  instance  it  has  been 
among  physicians  and  nurses,  and  among  pupil 
nurses  with  one  exception. 

Diphtheria  developed  seven  times.  In  every 
instance,  the  employees,  three  doctors  and  four 
pupil  nurses,  had  been  working  in  the  diptheria 
ward  previous  to  illness. 


Scarlet  fever  developed  five  times,  the  subjects 
all  being  pupil  nurses.  All  were  caring  for  scarlet 
fever  cases  before  taken  sick. 

Rubella  developed  twice.  One  case  was  a 
pupil  nurse  and  the  other  a  graduate  nurse  and 
both  had  been  caring  for  rubella  cases.  It  is 
interesting  to  note,  however,  that  one  had  been 
working  over  twelve  days  in  the  scarlet  fever 
ward  before  onset  of  illness  but  was  caring  for 
rubella  before  being  sent  to  that  ward. 

Mumps  developed  once,  in  a  pupil  nurse  who 
was  caring  for  mumps. 

It  will  be  noted  that  the  diseases  occurred 
among  nurses  and  physicians  who  were  caring 
for  patients  sick  with  the  respective  diseases  and 
that  while  the  nurses  eat  in  the  same  dining  room 
and  live  in  the  same  home,  there  was  no  trans- 
mission of  disease  between  groups  of  nurses 
working  in  diflferent  wards. 


The  American  Hospital  Convention 

Detroit  hospital  people  have  been  busy  for 
months  preparing  for  the  convention  of  the 
American  Hospital  Association  which  comes  to 
Michigan  for  the  first  time.  Remember  the 
dates  September  24  to  27  inclusive. 

The  convention  headquarters  afford  ample 
space  both  for  convention  visitors  and  for  the 
non-commercial  exhibit.  The  latter  at  this 
stage  gives  promise  of  being  of  more  than  usual 
interest  and  value,  some  attractive  newer  features 
are  being  prepared.  A  lot  of  different  sorts  of 
people  have  notified  the  chairman  that  they  are 
planning  to  send  contributions.  What  are  you 
planning  to  send. 

The  program  contains  many  new  names  and  a 
variety  of  subjects  of  interest  to  all  hospital 
workers  is  announced. 

Altogether  the  convention  is  something  which 
hospital  workers  cannot  aflford  to  miss. 

Write  to  the  Secretary  Dr.  J.  N.  E.  Brown, 
Detroit  General  Hospital  for  a  program  if  you 
do  not  receive  one,  come  and  invite  a  friend  to 
come  with  you. 
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A  Grievance  Committee 

Every  institution,  however  well  managed,  has 
its  experience  with  people  who  have  a  grievance 
of  some  kind  relating  to  hospital  management. 
The  White  Plains,  N.  Y.,  Hospital,  in  a  neat 
booklet  of  hospital  information,  states  as  follows 
its  method  of  dealing  with  such  grievances: 

Misunderstandings  mostly  occur  through  the 
lack  of  knowledge  legarding  rules  which  all 
reasonable  persons  understand  to  be  indispens- 
able in  the  proper  conduct  of  any  well-ordered 
undertaking,  but  to  provide  an  opportunity  for 
any  person  aggrieved  by  the  conduct  or  act  of 
anyone  associated  with  the  hospital,  a  grievance 
committee  is  appointed  from  the  board  of  gov- 
ernors, who  request  that  all  matters  coming 
within  the  domain  of  such  committee  be  made 
known  to  them,  so  that  they  may  discover  and 
suggest  ways  to  remove  the  cause  for  similar 
complaint  in  the  future.  The  opportunity  af- 
forded through  the  grievance  committee,  if  taken 
advantage  of  by  those  wishing  to  bring  a  matter 
to  the  attention  of  the  hospital  authorities,  may 
materially  assist  the  management  both  in  the 
possession  of  information  and  in  the  use  of  such 
information,  in  the  endeavor  to  make  our  hospi- 
tal as  nearly  as  possible  efficient  in  every  respect, 
and  commanding  the  confidence  and  support  of 
all  our  people. 

Labor-Saving  Machinery 

On  a  tour  of  inspection  through  a  great  manu- 
facturing establishment  recently  the  writer  was 
impressed  with  the  number  of  health  bulletins 
there  were  posted  in  the  different  parts  of  the 
factory.  No  employee  could  be  long  in  that 
establishment  without  knowing  the  important 
things  he  must  and  must  not  do  if  he  would  be 
healthy.  Posted  on  large  placards  in  the  passage 
ways  through  the  factory  were  a  great  variety  of 
quotations  from  the  writings  of  prominent  men. 
We  could  not  help  wishing  many  of  these  quota- 
tions could  have  been  copied  down  and  passed  on 
to  others.  Two  that  found  a  secure  lodging  place 
in  the  memory  were:  "The  food  you  eat  today 
will  be  thinking  and  working  tomorrow."  "  It  is 
a  crime  to  keep  a  human  being  employed  at 
labor  which  can  be  performed  by  machinery." 

Recent  years  have  seen  great  progress  in  the 
use  of  labor-saving  machinery.  Whether  the 
majority  of  hospitals  are  availing  themselves  of  it 
or  not  is  a  question.  The  editor  of  this  depart- 
ment will  be  glad  to  hear  from  a  great  many  hos- 
pitals of  their  experience  with  any  labor-saving 
devices,  whether  devised  by  someone  connected 
with  the  institution  or  secured  ready  made.  Post- 


card replies  can  be  sent,  though  a  fuller  descrip- 
tion is  desirable. 

Paper  Bag  Sanitation 

Paper  bag  cookery  may  or  may  not  have  had 
its  day.  Certainly  the  idea  made  quite  a 
"splurge"  in  the  popular  magazines  and  news- 
papers for  a  while.  Now  we  seldom  see  it  men- 
tioned. A  good  many  people,  after  one  or  two 
experiments  with  getting  dinner  in  paper  bags, 
meekly  went  back  to  their  pots  and  pans  and 
skillets. 

Paper  bag  sanitation  should  prove  of  much 
more  interest  to  nurses  and  hospital  workers. 
For  several  years  in  the  best-managed  hospitals 
nurses  have  been  taught  that  the  proper  way  to 
dispose  of  pus-saturated  or  dangerous  waste  from 
surgical  wards  was  to  have  a  paper  sack  at  hand 
ready  to  receive  the  infectious  waste  or  dressings 
and  without  further  handling  have  it  promptly 
burned.  But  we  have  been  rather  slow  to  adopt 
this  common-sense  plan  for  all  dressings.  Quite 
recently  we  were  visiting  a  hospital  and  noted  the 
dressing  trays  ready  for  the  morning's  dressings 
in  a  surgical  ward.  Each  tray  contained  the  usual 
bundles  of  sponges,  swabs,  dressings,  etc.,  the 
convenient-sized  solution  bowl,  all  covered  neatly 
and  on  top  of  each  was  laid  a  manila  paper  sack, 
ready  to  receive  the  soiled  dressings.  The  idea  of 
confining  soiled  dressings  in  paper  sacks  may  seem 
a  small  thing  to  dilate  on,  but  it  means  a  distinct 
advance  in  methods — ^an  advance  so  simple  and 
so  sensible  that  we  commend  it  to  the  considera- 
tion of  hospital  nurses.  When  we  think  of  the 
masses  of  blood-stained,  offensive  dressings  we 
have  seen  carried  in  open  basins  through  wards 
and  corridors,  to  be  dumped  into  a  scrap  pail  and 
again  to  be  handled  one  or  more  times  before 
being  cremated,  we  could  not  help  wishing  that 
the  era  of  paper  bag  sanitation  had  dawned  fifteen 
years  ago. 

J.  N.  Adam  Memorial  Hospital 

Buffalo's  Municipal  Hospital  for  the  treatment 
of  incipient  pulmonary  tuberculosis,  is  nearing 
completion  and  will,  it  is  hoped,  be  ready  to 
admit  patients  not  later  than  November  first  of 
this  year.  The  institution  is  located  at  Perrys- 
berg,  on  one  of  the  beautiful  foothills  of  the 
AUeghanies  and  is  about  forty-one  miles  by  rail 
from  Buffalo  The  two  hundred  and  sixty-nine 
acres  of  land  in  the  midst  of  which  the  buildings 
stand  were  a  gift  to  the  city  by  J.  N.  Adam,  a 
former  Mayor  of  Buffalo  and  the  Hospital  is  to 
be  known  as  the  J.  N.  Adam  Memorial  Hospital. 
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On  July  first,  Dr.  Otto  R.  Eichel  resigned  his 
position  as  Chief  of  the  Division  of  Tuberculosb 
of  the  Buffalo  Health  Department  to  accept  that 
of  Superintendent  of  the  new  hospital.  Dr. 
Eichel  is  p>articularly  well  qualified  for  the  posi- 
tion, not  only  because  of  his  previous  experience 
as  an  executive  but  also  because  of  the  time  and 
careful  thought  he  has  given  to  the  study  of  the 
disease. 

Under  his  direction  and  supervision  the  work 
which  he  has  just  left  was  organized  and  de- 
veloped, ranking  now  as  one  of  the  most  effi- 
ciently conducted  divisions  of  its  kind  in  the 
country.  ^ 

Bungalows  and  Other  Things 

About  the  most  attractive  sf)ot  about  the  New 
England  Baptist  Hospital  in  summer  is  the  bun- 
galow with  its  spacious  veranda — vine-clad  and 
a  perfect  bower  of  beauty  during  the  height  of  the 
flower  sea^n.  While  waiting  for  the  funds  to 
accumulate  for  a  large  new  building  which  is  com- 
ing in  a  few  years,  the  managers  decided  to  add 
t  o  the  present  equipment  another  larger  bunga- 


low, which  will  afford  eleven  more  rooms.  Of 
this  proposed  addition  the  superintendent  says: 
"These  rooms,  with  casement  doors  opening  out 
upon  a  broad  veranda,  will  increase  the  out-of- 
doors  attractiveness  which  has  always  been  a 
unique  feature  of  the  Baptist  Hospital.  The 
new  bungalow  will  also  provide  a  large,  sunny 
lounging-room  for  convalescent  patients.  This 
room,  with  its  many  windows  facing  the  south,  its 
open  fireplace,  its  bookcases  and  its  easy  chairs, 
will  add  more  to  the  comfort  of  jjatients  and  to 
the  charm  of  our  homelike  hospital  than  any 
improvement  that  we  have  ever  made." 

Among  the  other  features  of  progress  at  this 
hospital  we  note  that  in  the  training  school, 
weekly  bedside  clinics  were  conducted  by  Dr. 
George  S.  C.  Badger. 

The  course  in  cooking  is  perhaps  one  of  the 
most  attractive  and  instructive.  The  nurses 
attend  Miss  Farmer's  school  and  in  the  course 
they  learn  to  prepare  food  in  a  great  variety  of 
attractive  ways,  in  small  portions  pleasing  to  the 
most  capricious  appetite  of  the  sick  person.  The 
class  is  taken  to  market  and  instructed  as  to  the 
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most  nutritious  cuts  of  meat,  and  how  to  make 
the  best  selections  of  fruits,  vegetables,  fowl, 
game,  etc.  •^ 

Notes  and  News 

A  $100,000  hospital  is  offered  to  the  united 
counties  of  Durham  and  Northumberland  by 
the  will  of  the  late  John  Helm,  of  Port  Hope, 
Ontario.  He  offers  his  30-acre  estate  on  the 
Kingston  Road  and  stipulates  that  the  municipal 
council  must  finance  the  erection  and  equipment 
of  the  institution,  after  which  they  will  receive  the 
$100,000  when  the  work  is  completed.  The 
money  will  be  invested  meantime  and  the  in- 
terest devoted  to  the  work  of  erection. 

If  the  counties  refuse  the  offer  the  money  will 
be  divided  as  follows:  $50,000  to  the  Toronto 
General  Hospital,  $20,000  to  the  Cobourg  Hos- 
pital, $20,000  to  the  Port  Hope  Hospital,  and 
$5,000  each  to  the  Toronto  Hospital  for  Sick 
Children  and  the  Gravenhurst  Sanitarium. 


One  of  the  best  features  of  the  City  Hospital, 
Greenville,  S.  C,  is  the  free  dental  clinic.  Sev- 
eral dentists  of  the  city  made  up  a  purse  among 
themselves  of  several  hundred  dollars  and  pur- 
chased an  elegant  and  complete  dental  outfit. 
They  were  given  a  room  at  the  hospital  and  in 
this  way  have  set  up  a  first-class  dental  parlor. 
The  several  dentists  have  arranged  a  schedule 
of  working  hours,  and  every  afternoon  during  the 
year  there  is  a  dentist  at  the  hospital  ready  to  do 
work  for  the  poor  of  the  city.  Each  dentist 
serves  for  something  like  two  hours  a  week.  The 
work  is  done  free  of  all  costs,  and  has  proven  a 
great  boon  to  the  poorer  people  of  the  city. 


The  medical  fraternity  of  New  Jersey  has 
sent  out  a  warning  that  under  Chapter  217  of  the 
session  laws  of  19 12  counties  not  having  tuber- 
culosis hospitals  must  at  once  commence  their 
erection.  According  to  this  law  the  building  of 
such  hospitals  within  five  months  after  the  pas- 
sage of  the  act  is  mandatory. 

The  freeholders  or  county  governing  bodies 
must  provide  for  the  institutions.  Doctors  who 
worked  for  the  passage  of  the  law  are  determined 
to  have  the  hospitals  established,  and  endeavor 
in  this  way  to  stamp  out  the  "White  Plague"  as 
far  as  possible  in  New  Jersey. 


Bequests  of  $50,000  each  to  the  New  York 
Post-Graduate  Hospital  and  the  Montreal  Gen- 
eral Hospital  are  contained  in  the  will  of  John 
Torrance  Vanneck,  who  died  at  Cannes,  France, 
on  February  22  last.  The  will  disposes  of  an 
estate  whose  estimated  value  is  $1,250,000. 


The  Home  Hospital,  of  Lafayette,  Ind.,  will' 
receive  a  substantial  bequest,  amounting  it  is 
expected,  to  about  $70,000  under  the  will  of  the 
late  John  Peter  Kile.   He  has  already  given  large 
gifts  to  the  institution. 


The  home  of  ex-President  McKinley,  at  Can- 
ton, Ohio,  has  been  converted  into  a  hospital, 
which  is  managed  by  the  Sisters  of  Charity. 


The  Carolina  Central  Hospital,  at  Sanford, 
N.  C,  has  been  leased  by  Mrs.  E.  R.  Hatfield 
and  her  sister.  Miss  Flora  Ray.  Mrs.  Hatfield  is 
a  graduate  of  the  hospital  in  Fayetteville,  N.  C, 
of  the  New  York  Polyclinic  and  from  the  Penn- 
sylvania Orthopaedic  Institute  and  School  of 
Mechano-Therapy. 

The  annual  report  of  the  City  Hospital,  Cin- 
cinnati, Ohio,  states  that  the  cost  per  patient  per 
day  for  the  past  year  was  $1.12,  which  is  the 
lowest  of  fifteen  cities,  among  them  being  the 
Pennsylvania  Hospital,  at  Philadelphia,  $1.58; 
Bellevue  Hospital,  at  New  York,  $1.94;  Boston 
City  Hospital,  $2.26;  Massachusetts  General 
Hospital,  $2.36,  and  the  New  York  City  Hos- 
pital, $2.68. 

MJss  Emma  Mortimer  has  been  appointed 
superintendent  of  the  Hale  Hospital,  at  Haverhill, 
Mass.,  to  succeed  Miss  Anna  Parker,  who  resigns 
after  ten  years'  service  as  superintendent.   • 


Miss  Florence  Blanchefield  has  been  appointed 
superintendent  of  the  new  Jane  Eraser  Memorial 
Hospital,  at  Bellevue,  Pa.,  a  suburb  of  Pitts- 
burgh. 

One  of  the  notable  happenings  of  the  year  in 
connection  with  Massachusetts  General  Hospital 
has  been  the  gift  by  Mrs.  Andrew  Wheelwright, 
one  of  the  originators  of  the  training  school  for 
nurses,  of  $20,000  and  the  promise  of  an  addition- 
al $20,000  to  be  paid  in  1912  as  the  nucleus  of  a 
fund  to  be  used  for  the  erection  of  a  nurses'  home 
at  the  Massachusetts  General  Hospital. 


The  Hospital  for  Deformities  and  Joint  Dis- 
eases, New  York,  will  erect  a  new  seven-story 
building  with  a  dispensary,  which  will  be  a  model 
of  its  kind.  

A  floral  day  for  the  Passaic  (N.  J.)  General 
Hospital  netted  a  handsome  sum  for  charity 
work.  The  Frances  Willard  Hospital  of  Chicago 
recently  engaged  in  a  similar  effort. 


€1)0  €Ditor*s  iLetter-box 

THE    EDITOR    IS    NOT    RESPONSIBLE    FOR    THE    VIEWS    OF    CONTRIBUTORS 


The  Practical  Nurse 

To  The  Editor  of  The  Trained  Nurse: 

In  the  August  number,  E.  N.  wants  to  know 
why  doctors  employ  women  who  call  themselves 
"practical  nurses."  Would  you  deign  to  grant 
one  of  the  lowly  space  in  your  valuable  paper 
to  reply: 

I  am  one  of  those  much  berated  practical 
nurses  and  I  want  to  say  a  word  in  behalf  of  the 
many  good  women  who  are  earning  their  living 
and  filling  their  own  little  niche  in  the  world  by 
being  good  practical  nurses. 

Being  a  subscriber  to  The  Trained  Nurse, 
I  know  the  feeling  that  exists,  and  I  want  a  little 
justice  and  a  little  sisterly  love  E.  N.  for  one  who 
envies  you,  and  would  be  willing  to  sit  at  your 
feet  and  listen. 

I  am  ^twenty-nine  and  have  been  a  practical 
nurse  for  five  years,  obliged  to  supf>ort  myself 
and  two  children.  Being  a  member  of  a  doctor's 
family  in  my  childhood  I  grew  to  love  all  things 
connected  with  the  profession.  Hygienic  laws 
and  babies  go  together,  and  my  interest  and  de- 
sire to  know  all  things  relating  to  these  caused 
me  to  read  much.  I  became  useful  to  my  friends 
who  were  ill  and  was  thus  enabled  to  take  a 
course  in  a  correspondence  school  and  through 
the  interest  of  my  friends  and  their  physicians 
I  became  a  practical  nurse,  earning  a  small  fee 
at  first  and  gradually  increasing  it  as  I  gained 
experience  until  now  I  consider  myself  worth 
fifteen  dollars  a  week.  The  dearest  wish  of  my 
life  is  to  enter  a  hospital  and  I  have  tried  to  save' 
toward  fulfilling  that  desire  but  the  time  has 
been  too  short,  the  age  limit  will  soon  be  here 
and  I  am  not  ready  so  I  will  always  have  to  be  a 
practical  nurse  but  I  am  going  to  be  a  good  one 
and  give  full  value  for  what  I  receive.  I  con- 
sider myself  successful  and  think  you  should 
hear  our  side  of  the  question. 

A  practical  nurse  enters  the  poor  man's  home, 
she  knows  well  the  full  value  of  a  poor  man's 
dollar  and  she  strives  to  show  him  that  she  ap- 
preciates his  position  in  time  of  sickness.  The 
patient  is  cared  for,  and  the  doctor's  orders  fol- 
lowed very  conscientiously,  then  if  the  patient 
isn't  dangerously  ill   (and  the  dangerously  ill 


generally  go  to  the  hospital  or  a  trained  nurse  is 
called)  the  practical  nurse  then  looks  around  to 
see  what  she  can  do  for  the  comfort  of  the  family 
if  there  is  no  one  to  do  for  them.  Supposing  it 
is  a  farmer's  home  and  the  wife  and  mother  is  ill, 
then  the  practical  nurse  chipps  right  in,  she 
cooks,  she  cares  for  the  children  she  keeps  the 
house  in  order,  the  mother  is  not  worrj^ing  for 
she  sees  things  being  done  and  her  mind  is  at  rest. 
Why,  I  have  done  the  washing,  because  I  needed 
clean  sheets  and  towels,  I  have  scrubbed  the 
floors,  I  have  fed  the  hens,  I  have  done  a  thousand 
and  one  things  out  of  the  nursing  line  when  nurs- 
ing, why  ?  Because  I  was  in  a  poor  man's  home. 
It  gained  me  friends,  it  strengthened  my  back 
bone  and  the  doctor  called  me  again.  Now  sister 
trained  nurse  you  didn't  want  that  family,  did 
you? 

Again,  I  am  called  into  the  home  of  moderate 
circumstances,  my  patient  gets  my  undivided 
attention  and  I  please  because  I  am  giving  in- 
telligent service  and  am  making  myself  useful  in 
ways  that  trained  nurses  consider  beneath  their 
dignity.  It's  the  little  things  in  the  home  that 
count  when  the  home  is  a  poor  man's.  The 
trained  nurse  has  the  rich  man's  home  and  only 
takes  the  poor  man's  from  choice,  I  have  only 
the  poor  man's,  and  have  no  choice  so  why  not 
let  me  befriend  him? 

In  the  August  number  of  The  Trained  Nurse 
are  the  N.  H.  examination  questions.  I  went 
carefully  through  them,  and  can  stand  a  good 
examination  on  Dietetics,  for  I  do  not  own  a 
"Pattee"  for  nothing.  Bacteriology  and  Hy- 
giene are  my  strong  points  for  I  love  them  and 
read  much.  I  have  a  good  library  and  buy 
what  I  see  advertised  in  The  Trained  Nurse. 
The  care  of  children  and  obstetrics  have  only  a 
few  questions  in  the  N.  H.  examinations  that  I 
could  not  answer.  Medical  and  Surgical  Nurs- 
ing, questions  3,  5,  8,  9,  I  could  not  answer. 
Meteria  Medica,  question  2,  part  of  No.  5  the 
dosage  in  numbers  6,  8,  10  and  the  last  part  of 
ID  I  could  not  answer.  Anatomy  and  Physiol- 
ogy I  could  get  about  50  per  cent,  but  I  am 
going  to  study  harder,  so  you  can  see  by  this  that 
a  practical  nurse  has  a  good  general  knowledge, 
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and  combined  with  a  little  personal  charm,  a 
soft  voice  and  gentle  manners  (forgive  me  E.  N.) 
I  am  welcomed  by  the  families,  recommended  by 
the  doctor  for  the  cases  where  he  doesn't  need  a 
trained  nurse,  generally  the  poor  man's  home, 
so  be  generpus  you  white  capped  godesses,  I  envy 
you  your  knowledge  and  your  cap,  be  liberal  and 
let  us  have  what  you  do  not  want. 

A  Practical  Nurse. 

School  Nurse  Training 

To  the  Editor  of  The  Trained  Nurse: 

Answering  the  inquiry  of  A.  I.  C.  in  the  Letter- 
Box  for  August,  regarding  the  special  training 
for  school  nursing,  I  would  say  that  I  consider 
the  best  way  to  obtain  the  experience  is  to  get  an 
appointment  on  the  staff  of  some  large  city  school 
nursing  department.  In  cities  where  the  work  is 
done  by  the  Municipal  Government,  civil  service 
examinations  are  generally  required,  as  in 
Chicago. 

If  the  nurse  passes  the  examinations,  she  is 
appointed  for  duty  when  a  vacancy  occurs,  and 
her  instruction  commences  by  being  sent  around 
with  other  nurses  until  she  is  familiar  with  the 
routine  of  the  work.  Talks  and  general  discus- 
sions are  held  by  the  Supervising  Nurse  and 
Chief  Medical  Inspector  on  the  best  methods  of 
dealing  with  existing  conditions.  I  would  advise 
A.  I.  C.  to  select  some  large  cities  which  have 
school  nursing  in  operation,  and  apply,  to  them 
for  a  vacancy— either  through  the  Board  of 
Health,  or  the  Board  of  Education. 

If  she  has  an  opportunity  to  do  the  work  in  a 
small  town  she  could  first  go  to  some  school 
nursing  association  in  her  nearest  city,  and  they 
would  I  am  sure  help  her  to  get  as  much  ex- 
perience as  possible,  by  accompanying  their 
nurses  in  their  rounds.  Her  previous  training 
has  fitted  her  to  easily  fall  into  methods  of  school 
nursing.  A  School  Nurse. 

Fanny  Wilde  McEvoy 

To  the  Editor  of  the  Trained  Nurse: 

Nurses,  near  and  far  away,  who  contributed  to 
the  support  of  Fanny  Wilde  McEvoy,  the  aged 
Nightingale  nurse,  will  be  interested  in  two 
mildly  exciting  events  which  have  come  into  her 
life  this  spring  and  summer.  The  first  is  the  fact, 
always  interesting  to  a  woman  however  old  she 
may  be — of  a  new  dress,  the  first  new  dress  in 
over  five  years'.  It  is  a  very  plain  neat  black 
frock,  the  color  chosen  by  herself.  Samples  of 
material  were  taken  to  her  so  that  she  might  have 
the  pleasure  of  decision  and  of  anticipation.     A 


very  obliging  dressmaker  went  to  the  little  home 
and  measured  and  fitted  her.  Another  young 
girl  made  her  a  pretty  lace  jabot  to  wear  with  it, 
and  the  result  was  a  great  delight  to  the  person 
chiefly  concerned. 

She  was  absolutely  shut-in  and  much  of  the 
time  in  bed  from  Thanksgiving  to  Easter,  but 
since  spring  came  she  seems  to  have  taken  a  new 
lease  on  life.  Her  heart  is  affected.  A  doctor 
friend  of  mine  who  called  to  see  her  cheered  her 
amazingly  by  telling  her  not  to  worry  about  her 
heart— that  it  would  last  her  as  long  as  she  lived. 

The  other  bit  of  mild  excitement  is  the  fact 
that  at  this  present  moment,  she  and  her  husband 
are  having  a  two  weeks  outing  at  a  fresh  air 
home  on  the  lake  shore,  some  thirty  rniles  from 
Detroit.  For  years  there  has  been  so  little  of 
pleasure  in  their  lives — nothing  but  the  fierce 
fight  to  keep  body  and  soul  together  by  the 
miserable  pittance  the  old  man  was  able  to  earn 
by  selling  pictures,  that  it  surely  has  been  a  great 
delight  to  be  able  to  secure  for  them  some  of  the 
comforts  and  pleasures  to  which  her  long  service 
to  humanity  has  entitled  her. 

I  have  had  the  old  man  under  the  treatment 
of  a  reliable  and  expert  oculist,  hoping  that  his 
eyesight  might  be  helped.  The  oculist  gives 
little  encouragement.  The  eye  trouble — atrophy 
of  the  optic  nerve  is  slowly  progressing. 

Charlotte  A.  Aikens. 

4«  . 

Wheat  Bran  Buns 

Editor  The  Trained  Nurse: 

I  have  had  many  excellent  recipes  from  your 
magazine,  and  one  which  you  published  some 
years  ago,  in  an  article  on  the  relief  of  Constipa- 
tion for  a  whole  wheat  and  bran  flour  bun,  has 
proved  of  untold  value  to  so  many  to  whom  I 
have  given  it,  that  I  am  anxious  to  pass  it  on 
further.  Unfortunately  the  good  cook  to  whom 
I  entrusted  the  recipe  has  mislaid  it,  and  if  you 
would  publish  it  again  it  would  be  greatly  ap- 
preciated. M.  B.  P.,  Baltimore. 

It  gives  us  pleasure  to  comply  with  the  above 
request,  the  recipe  follows: 

Wheat  Bran,  pint i 

Whole  Wheat  Flour,  quart. i 

Milk,  pint i 

Salt,  pinch i 

Old  Fashioned  Molasses,  tablespoons 6 

Baking  Powder,  teaspoons 3 

Bake  in  gem  tins. 

The  author  adds  that  from  one  to  three  a  day 
of  these  buns  should  be  taken,  with  or  without 
butter  hot  or  cold.  Editor. 
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Gould  and  Pyle's  Cyclopedia  of  Practical  Medicine 
and  Surgery;  With  Particular  Reference  to 
Diagnosis  and  Treatment;  second  edition  re- 
vised and  enlarged;  653  Illustrations.  By 
R.  J.  E.  Scott,  M.A.,  B.C.L.,  M.D.,  New  York. 
Price,  $14.00  net. 

To  those  not  familiar  with  the  first  edition  of 
this  very  valuable  work,  we  would  state  that  its 
object  was  to  present  concisely  and  authorita- 
tively, the  most  important  facts  in  all  branches 
of  medicine  and  surgery  that  are  of  working 
value  to  the  active  practitioner.  At  the  same 
time  the  endeavor  was  to  provide  a  trustw  orthy 
handbook  for  easy  and  rapid  reference  in  phy- 
sical and  clinical  diagnosis,  general  therapeutics, 
operative  technic,  materia  medica,  toxicology, 
and  other  subjects,  concerning  which  information 
is  constantly  needed  in  undergraduate  study  and 
in  daily  practice.  Diagnosis  and  treatment 
received  particular  attention.  Many  minor  sub- 
jects of  genuine  value  to  the  practitioner,  but 
usually  held  of  too  little  importance  for  dis- 
cussion in  the  text-books,  were  given  proper 
consideration.  Numerous  well  tried  and  valu- 
able formulas  weredistributed  through  the  volume. 
In  this  second  edition  the  general  plan  of  the 
book,  so  skillfully  outlined  by  the  previous 
editors,  has  been  maintained.  At  the  same  time 
every  part  of  it  has  been  thoroughly  revised, 
much  ot  it  has  been  rewritten,  a  number  of  new 
articles  have  been  incorporated,  and  a  few  of  the 
old  ones  have  been  omitted. 

In  the  new  material  will  be  found  articles  on: 
Anatomic  Age;  Appendicitis;  Auto-intoxication; 
Bier's  Hyperemic  Treatment;  Blood-pressure; 
Breast  (Tumors);  Brill's  Disease;  Cerebro-spinal 
Meningitis  (Treatment);  Colon  Bacillus  In- 
fection; Craniectomy;  Cryoscopy;  Cytology; 
Eclampsia;  Feces;  Food-adulteration;  Fourth-of- 
July  Accidents;  Glandular  Fever;  Hand  (Palmar 
Abscess);  Heartblock;  Hookworm  Disease;  Im- 
munity; Inoscopy;  Lambert's  Treatment  for 
Narcotic  Addiction;  Laryngeal  Muscles  (Paraly- 
sis); Modified  Milk  in  Infant  Feeding;  Mos- 
quitos;  Nose  (Diseases  of  the  Accessory  Sinuses) ; 
Opsonin  Therapy;  Parasites;  Paratyphoid  Fever; 
Pellagn^;  Pyorrhea  Alveolaris;  Radium;  Roent- 
gen Rays;  Sepsis;  Serum  Therapy;  Sleeping 
Sickness;  Teeth  (Ek:traction) ;  Tuberculin;  Tu- 


berculosis (Treatment);  Uterus  (Retrodisplace- 
ments);  Vaccine  Therapy;  and  Vaginal  Douche. 

The  following  articles  (among  others)  have 
been  largely  rewritten  or  added  to;  Alcohol; 
Anemias;  Antiseptics  and  Disinfectants;  Blood 
(Examination);  Caisson  Disease;  Carcinoma; 
Cystoscope;  Hernia;  Intestinal  Surgery;  Lungs 
(Surgery);  Malarial  Fevers;  Pain;  Phototherapy; 
Prostate  Gland  (Hypertrophy);  Rape;  Sewage 
Disposal;  Stomach  (Surgery);  Syphillis  (Sal- 
varsan);  and  Worms. 

These  lists  by  no  means  represent  all  the  changes 
in  the  work.  Indeed,  it  is  safe  to  say  that  very 
few  articles  remain  exactly  as  they  were  in  the 
former  edition.  This  is  not  due  to  any  desire  for 
change  or  love  of  unnecessary  work  on  the  part 
of  the  present  editor,  but  was  necessitated  by  the 
advances  made  in  every  branch  of  medical 
science  during  the  past  decade. 

There  are  more  than  two  hundred  additional 
illustrations  besides  the  large  number  of  old 
figures  that  have  been  replaced  by  better  ones. 

Special  provision  has  been  made  for  the  reader 
in  need  of  immediate  information  on  diagnosis 
and  treatment.  In  furtherance  of  this  object, 
cross-references  have  been  very  freely  inserted. 
Catch  words  are  placed  at  the  top  of  each  page; 
the  first  title  indicates  the  first  topic  in  the  left- 
hand  column,  and  the  second  one  the  last  topic 
in  the  right-hand  column.  The  prescriptions, 
which  are  very  numerous,  are  written  in  English, 
and  without  abbreviations;  and  the  scruple  sign 
has  been  eliminated  as  being  both  confusing  and 
unnecessary. 

Attention  is  directed  to  the  information  in 
tabular  form;  not  only  is  there  a  great  increase 
in  the  number  of  tables  presented,  but  they  are 
all  so  arranged  that  they  can  be  read  without  the 
book  being  turned  round. 

Readers  of  the  first  edition  will  miss  from  the 
list  of  contributors  such  names  as  Senn,  Bullitt, 
Burnett,  Hughes,  Solly,  De  Forest  Willard,  and 
others  now  deceased. 

Throughout  the  whole  period  of  the  prepara- 
tion of  this  new  edition,  the  interests  of  the 
general  practitioner  have  been  kept  in  mind. 
While  the  services  of  eminent  specialists,  have 
been  secured. 

{Continued  in  Publishers  Desk) 
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Spanish  American  War  Nurses 

The  Thirteenth  Annual  Convention  of  the 
Spanish  American  War  Nurses,  will  be  held  in 
Philadelphia,  Pa.,  October  7  to  10,  1912.  The 
Headquarters  will  be  at  the  Clinton  Apartments, 
Tenth  and  Clinton  Streets.  The  following  pro- 
gram is  arranged : 

Monday 

8  P.M.        Executive  Committee  Meeting. 

9  P.M.        Informal  Reception. 

Tuesday 
10  A.M.        Business  Meeting. 
2  P.M.        Business  Meeting. 
Evening.     Sightseeing  or  Theater. 

Wednesday 

Entire  day  spent  in  sightseeing.  Trip  to  Valley 
Forge  conducted  by  Rev.  Burke,  who  will  give 
an  address. 

Secretary  of  State  Philander  G.  Knox  has  also 
been  invited  to  give  an  address. 

8  P.M.  Business  Meeting.  Subject,  A.  N.  A. 
Affiliation. 

Thursday 

Forenoon.  Ride  to  Valley  Green.  Route,  up 
the  Schuylkill  via  auto  or  carriage.  Tea  at 
Valley  Green. 

Noon.  Luncheon  by  "Camp  Liberty  Bell"  at 
Wannamaker  Tea  Rooms.  Other  places  of 
interest:  Mint,  L-eague  Island,  University  of 
Pennsylvania  Museum  and  Hospital,  Pennsyl- 
vania Hospital,  State  House. 

8  P.M.     Business  Meeting. 

Hotel  Accommodations 

Colonade  Hotel,  15th  and  Chestnut  Sts. 

(European) 

Single  Rooms  without  bath $1 .  50 

Double  Rooms  without  bath 2 .  50 

Single  rooms  with  bath 2 .  50 

Double  rooms  with  bath 4 .  00 

Clinton    Apartments,    loth    and    Clinton    Sts. 

(American) 

Single  rooms  without  bath $2 .  50 

Double  rooms  without  bath 4 .  00 

Single  rooms  with  bath 3.00 

Double  rooms  with  bath 5 .  00 

Day  privileges  are  cordially  extended  by  the 


"Philadelphia  Club  for  Graduate  Nurses,"  pro- 
viding they  retain  their  present  quarters. 

A  Week  End  Excursion  to  Atlantic  City  or 
New  York  may  be  arranged  at  the  close  of  the 
convention. 

For  further  information  regarding  local  ar- 
rangements   address. 

Dr.  Mary  E.  Esser  French, 
Chairman,     "Camp     Liberty     Bell" 

Camden,  N.  J. 

Memorial  to  Civil  War  Nurses 

That  there  will  be  erected  in  Washington 
within  a  few  years  a  building  to  commemorate 
the  "Services  and  Sacrifices  of  the  Loyal  Women 
of  the  United  States  during  the  Civil  War"  was 
practically  assured  when  the  House  Committee 
on  Public  Buildings  and  Grounds  voted  to  ap- 
propriate $400,000  for  this  purpose.  The  Senate 
Committee  on  Public  Buildings  and  Grounds  has 
already  voted  the  money. 

The  building  is  to  be  used  as  the  permanent 
headquarters  of  the  American  National  Red 
Cross.  The  use  of  the  government's  money  is 
conditional  upon  the  raising  of  $300,000  addi- 
tional by  the  New  York  Commandery  of  the 
Military  Order  of  the  Loyal  Legion.  This  money 
will  be  forthcoming,  it  is  understood,  as  soon  as 
the  $400,000  from  the  federal  treasury  is  avail- 
able. 

Army  Notes 

appointments 
Miss  Mabel  Sims,  graduate  of  Medicine  Hat 
General  Hospital,  Canada,  assigned  to  duty  at 
Letterman  General  Hospital,  San  Francisco. 
Miss  Florence  M.  Gardner,  graduate  of  Phoenix- 
ville  Hospital,  Pa.;  Miss  Janet  Christenson, 
graduate  West  Side  Hospital,  Chicago,  111. ;  head 
nurse  Evangelical  Hospital,  Bismarck,  N.  D.; 
Miss  Marguerite  Power,  graduate  of  St.  Joseph's 
Hospital,  Philadelphia,  Pa.;  Miss  Louise  J. 
Person,  graduate  of  Elizabeth  General  Hospital, 
N.  J.;  Miss  Lila  Fair,  graduate  Sydenham  Hos- 
pital, New  York  City,  post-graduate  of  Bellevue 
Hospital,  New  York  City,  ex-nurse  U.  S.  Navy 
Nurse  Corps;  Miss  Mary  K.  Gannett,  Miss 
Lydia  A.  Hadsall  and  Miss  Frances  C.  Norman, 
graduates  of  Medico-Chirurgical  Hospital,  Phil- 
adelphia,  Pa.;   Miss  Lillian   Russell,   graduate 
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N.  S.  Hospital,  Halifax,  N.  S.,  post-graduate 
Polyclinic  Hospital,  New  York  City,  assistant 
superintendent  private  hospital,  South  Boston, 
Va.;  Miss  Inez  H.  Mileham,  graduate  of  German 
Hospital,  Buffalo,  N.  Y.,  superintendent  Orleans 
County  Hospital,  also  superintendent  Geneva 
City  Hospital,  N.  Y.,  assigned  to  duty  at  the 
Walter  Reed  General  Hospital, Takoma  Park,  D,  C. 

RE-APPOINTMENT 

Miss  Emmy  C,  I.  Hoffstrom,  graduate  Augus- 
tana  Training  School,  Chicago,  111.,  post-graduate 
Mass.  Eye  and  Ear  Infirmary,  Boston,  Mass. 

TRANSFERS 

From  the  Army  General  Hospital,  Ft.  Bayard, 
N.  M.,  to  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C,  Miss  Johanna  Linehan. 
To  the  Letterman  General  Hospital,  San  Fran- 
cisco, Cal.,  Miss  Nena  Shelton,  Miss  Frances 
M.  Steele,  Miss  Lydia  Latham,  Miss  Lyda 
Rodgers,  Miss  Callie  D.  Woodley.  From  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark., 
to  Letterman  General  Hospital,  San  Francisco, 
Cal.,  Miss  Frances  Lennox,  Miss  Alma  C.  Han- 
son and  Miss  Margaret  M.  McCloskey.  From 
Walter  Reed  General  Hospital,  Takoma  Park, 
D.  C,  to  Army  General  Hospital,  Ft.  Bayard, 
N.  M.,  Miss  Eva  L.  Broyles>nd  Miss  Rose  M. 
Lamb.  To  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  Miss  Frances  Lennox.  To  the 
Letterman  General  Hospital,  San  Francisco, 
Cal.,  Miss  Edna  H.  Imboden,  Miss  Mabel  Noyes, 
Miss  Annie  E.  Tucker,  Miss  Harriet  M.  Kuester, 
Miss  Ella  Kirkpatrick,  Miss  Charlotte  G. 
Schultze  and  Miss  Mary  K.  Gooding.  From 
Letterman  General  Hospital,  San  Frqncisco, 
Cal.,  to  Ft.  Bayard,  N.  M.,  Miss  Martha  A. 
Roberts,  Miss  D.  May  Berry,  Miss  Edyth  M. 
Gill,  Miss  Florence  M.  Bailley,  Miss  Mabel 
Berry.  To  Philippines  Division,  Miss  M.  Vir- 
ginia Himes,  Miss  Mary  L.  Stakelum,  Miss 
Elsie  C.  Dalton,  Miss  Lydia  Latham,  Miss  Lyda 
Rodgers,  Miss  Callie  D.  Woodley  and  Miss  Nena 
Shelton.  To  Base  Hospital,  Ft.  Shafter,  Hono- 
lulu, H.  I.,  Miss  Frances  M.  Steele.  To  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark., 
Miss  Evelyn  E.  Mericle,  Miss  Minnie  M. 
Schreiber  and  Miss  Hannah  Kallem.  From  Di- 
vision Hospital,  Manila,  P.  I.,  to  the  Letterman 
General  Hospital,  San  Francisco,  Cal.,  Miss 
Mame  G.  Johnson,  Miss  Anna  B.  Carlson  and 
Miss  Sayres  L.  Milliken.  To  Pettit  Barracks, 
Miss  Anna  S.  Herman  and  Miss  Clara  E.  Ell- 
wanger.  From  Pettit  Barracks,  Zamboanga,  P.  I., 
to  Division  Hospital,  Manila,  P.  L,  Miss  Mary 
V.  McVan,  Miss  Mame  G.  Johnson,  Miss  Carrie 
L.  Howard. 

DISCHARGES 

From  Army  General  Hospital,  Ft.  Bayard,  N. 
M.,  Miss  Margaret  I.  Doolan.  From  Letterman 
General  Hospital,  San  Francisco,  Cal.,  Miss 
Florence  B.  Thompson,  Miss  M.  Emmet  Wim- 
bish,  Miss  Anna  B.  Carlson,  Miss  Elizabeth  L. 
Nelson,  Miss  Pamelia  E.  Tierman,  Miss  Annie  E. 
Tucker.  From  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C,  Miss  Emma  B.  Lind- 
heimer,  Mrs.  Mary  B.  Hall  and  Miss  Frances 
C.  Norman.  From  Division  Hospital,  Manila 
P.  I.,  Miss  Mary  V.  McVan. 

Isabel  McIsaac, 
Superintendent  Army  Nurse  Corps. 


A  National  Observance 

Churches  and  religious  societies,  to  the  number 
of  at  least  100,000,  will  be  urged  to  give  special 
attention  to  the  prevention  of  tuberculosis  on 
Sunday,  October  27,  or  on  some  day  during  the 
week  preceding  or  the  week  following  that  date. 
This  season  has  been  set  apart  and  designated  as 
the  Third  National  Tuberculosis  Day  by  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  which  makes  this  announce- 
ment. 

Tuberculosis  Day  was  originally  set  on  April 
28,  but  was  postponed  because  of  a  conflict  with 
Conservation  Sunday  of  the  Men  and  Religion 
Forward  Movement,  which  was  held  on  that  date. 
The  observance  of  Tuberculosis  Day  in  the  fall 
this  year  will  be  utilized  by  anti-tuberculosis 
workers,  not  only  for  the  general  education 'of 
church-goers  on  consumption,  but  also  for  the 
purpose  of  interesting  them  in  the  sale  of  Red 
Cross  Christmas  Seals. 

Every  one  of  the  600  and  more  anti-tuberculo- 
sis associations  allied  with  the  National  Associa- 
tion will  be  urged  to  promote  Tuberculosis  Day 
in  their  respective  communities.  While  last  year 
over  50,000  churches  observed  this  occasion,  it  is 
expected  this  year  that  this  number  will  be 
doubled.  Millions  of  circulars  and  other  forms 
of  literature  will  be  distributed.  The  support  of 
every  religious  denomination  will  be  asked  for. 

That  tuberculosis  is  a  serious  problem  among 
church  congregations  is  evidenced  by  statistics 
which  the  National  Association  gathered  last 
year,  which  show  that  10  per  cent,  of  all  deaths 
among  church  members  are  caused  by  tubercu- 
losis. Based  on  these  figures  and  on  the  mor- 
tality statistics  of  the  Census  Bureau,  over  52,000 
of  the  33,000,000  communicants  in  churches  in 
the  United  States  die  from  tuberculosis  every 
year.  This  figure  assumes  that  the  death  rate  of 
1.60  per  1,000  population  in  the  registration  area 
applies  to  all  church-goers,  when  as  a  matter  of 
fact,  the  rate  would  probably  be  higher. 


Public  Health  Nursing 

The  National  Organization  for  Public  Health 
Nursing  has  elected  the  following  officers:  Presi- 
dent, Lillian  D.  Wald,  R.N.,  head  resident  Henry 
Street  Nurses'  Settlement,  New  York;  vice- 
president,  Edna  L.  Foley,  R.N.,  superintendent 
Visiting  Nurses'  Association,  Chicago,  111.;  secre- 
tary, Ella  Phillips  Crandall,  R.N.,  instructor  de- 
partment of  nursing  and  health.  Teachers'  Col- 
lege, Columbia  University;  treasurer  (temporary) 
Mary  E.  Lent,  superintendent  Instructive  Dis- 
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trict  Nursing  Association,  Baltimore,  Md.;  chair- 
man, finance  committee,  Mrs.  R.  L.  Ireland, 
Cleveland,  Ohio. 

For  Study  and  Prevention  of  Infant 
Mortality 

The  American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality  will  hold  its  annual 
meeting  in  Cleveland,  Ohio,  October  2-5,  1912. 
The  various  aspects  of  the  problem  of  the  preven- 
tion of  infant  mortality  will  be  considered  under 
the  following  subjects:  Birth  registration  and 
vital  statistics,  eugenics,  midwifery,  nursing  and 
social  work,  continuation  schools  of  home  mak- 
ing, municipal  and  rural  activities,  housing,  prog- 
ress in  preventive  work. 

The  International  League  of  Nurses 

The  International  League  of  Nurses  in  session 
at  Cologne,  Germany,  August  6,  selected  San 
Francisco  as  the  meeting  place  for  its  next  con- 
vention in  191 5  and  elected  Miss  Goodrich,  of 
New  York,  president. 

Miss  Sly's  Resignation 

It  is  announced  that  on  account  of  ill  health 
Sarah  E.  Sly,  R.N.,  president  of  the  American 
Nurses'  Association,  resigned  her  presidency 
August  I.  Miss  Isabel  Mclsaac,  first  vice- 
president,  will  assume  the  duties  of  president. 

It  will  be  remembered  that  Miss  Sly  was 
elected  at  the  convention  at  Chicago  June  5-7. 
It  is  stated  that  Miss  Sly,  knowing  she  was  ill, 
allowed  her  name  to  remain  on  the  ticket  under 
protest,  at  the  wishes  of  the  directors  and  her 
friends,  but  finds  herself  unable  to  assume  the 
duties,  hence  her  resignation.  Certainly  a  pretty 
game  of  politics.  We  suspect  the  steam  roller  of 
the  bosses  was  in  active  operation. 

New  Jersey 
The  commencement  exercises  of  the  class  of 
191 2  of  the  Hackensack  Hospital  Training  School 
were  held  at  Oritani  Hall  June  27,  with  Garret  G. 
Ackerson,  presiding.  Rev.  Father  Lambert  de- 
livered the  address  to  the  graduates,  the  class 
poem  was  read  by  Miss  Fannie  E.  Farward.  The 
president  of  the  board  of  governors,  Mr.  A.  V. 
Moore,  presented  the  diplomas.  There  was  also 
music,  both  vocal  and  instrumental,  and  recita- 
tions. The  exercises  were  followed  by  a  reception 
and  dancing.  The  graduates  are  Louis  G.  Lehr, 
Jane  Mooney,  Kathryn  Hilyer,  Mary  Flora 
MacPhail. 


Pennsylvania 

The  city  of  Philadelphia  has  again  opened  the 
baby  summer  hospital  and  instruction  camp  at 
the  Chestnut  Street  and  Race  Street  Recreation 
Piers.  This  is  the  third  summer  for  this  work, 
and  it  is  carried  on  in  a  much  larger  scale  than 
ever  before.  At  the  Race  Street  Pier  Hospital 
are  the  very  sick  babies  who  remain  day  and 
night  and  those  who  are  too  ill  to  be  cared  for 
during  the  day  at  the  Chestnut  Street  Pier.  At 
the  hospital  are  fourteen  nurses  in  charge,  with  a 
resident  physician  and  a  number  of  consulting 
physicians.  It  is  practically  an  annex  to  the 
Philadelphia  General  Hospital  for  infants  under 
two  years  of  age.  Both  piers  are  under  the  imme- 
diate supervision  of  Dr.  J.  S.  NefT,  director  of  the 
Bureau  of  Health  and  Charities  of  the  city  of 
Philadelphia.  Dr.  S.  Newmayer,  of  the  Depart- 
ment of  Child  Hygiene,  is  the  physician  in  charge- 
at  the  Chestnut  Street  Pier,  and  can  be  consulted 
when  at  the  pier.  The  head  nurse  is  Miss  Char- 
lotte E.  Perkins,  who  is  the  supervising  nurse  of 
the  municipal  nurses,  and  is  stationed  at  the  City 
Hall,  but  who  calls  every  morning  to  give  the 
daily  orders  and  receive  reports,  but  who  can  be 
consulted  at  any  time  by  telephone  at  the  pier. 
Miss  Perkins  is  not  only  loved  by  all  her  nurses, 
but  the  little  patients'  mothers  often  wait  to  see 
her  to  be  reassured  their  babies  are  improving. 
The  Chestnut  Street  Pier  camp  is  opened  from 
eight  o'clock  in  the  morning  until  ten  o'clock  at 
night.  Parents  may  come  and  go  with  their 
babies  at  any  time.  Cleanliness  is  the  main 
thing  taught.  Instruction  is  given  in  the  modify- 
ing of  milk,  the  boiling  of  all  articles  used  in  the 
modification  of  milk,  the  boiling  of  all  diapers, 
nipples  and  teaching  the  people  the  dangers  of  the 
common  drinking  cup.  The  keeping  of  the  baby 
clean  by  at  least  one  bath  a  day  and  especially 
keeping  the  mouth  clean.  Then  the  common 
house  fly !  It  is  a  pleasure  to  see  the  interest  the 
people  are  taking  in  trying  to  rid  the  city  of  this 
dirty  fly.  We  have  screens  at  all  the  windows 
and  "fly  killers"  hanging  within  reach  to  kill  any 
fly  that  may  enter.  Posters  with  advice  to 
mothers  are  framed  and  hanging  about  and  can 
easily  be  read  by  all  visitors  within  our  camp. 
There  is  accommodation  for  at  least  eighteen 
babies  in  white  enameled  beds,  with  clean  linen 
for  each  child;  mothers  or  caretakers  may  bring 
their  babies  and  leave  them  here  for  day  care. 
Many  of  these  babies  are  suffering  from  "summer 
complaint"  and  have  their  own  physician  or  the 
free  city  doctors  prescribing  for  them,  and  come 
to  us  for  care,  rest  and  diet,  for  the  milk  is  fur- 
nished free. 
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On  arriving  the  child  is  undressed  and  redressed 
in  a  clean  shirt,  diaper  and  dress.  If  the  mother 
or  caretaker  has  not  given  the  child  a  daily  bath 
she  may  do  so  under  the  supervision  of  one  of  the 
nurses  at  the  pier.  Breast  feeding  is  encouraged, 
but  where  it  is  impossible  for  the  nursing  mother 
to  remain  at  the  pier  the  child  is  placed  on  the 
bottle  during  the  day  and  breast  fed  at  night. 
With  well-prepared  milk,  fresh  air  and  good  care 
the  dear  babies  do  very  well.  The  older  babies, 
those  over  a  year  or  sixteen  months  old,  receive 
soft-boiled  cornstarch  pudding,  junket  and  soft- 
boiled  eggs.  Pregnant  women  are  advised  about 
taking  good  care  of  themselves,  and  by  so  doing 
help  to  bring  a  healthy  child  to  the  world-  If 
they  have  no  physician  they  are  given  the  names 
of  several  maternity  hospitals  where  they  may 
apply,  and  a  note  is  addressed  to  the  superintend- 
ent asking  for  admission,  or  for  home  delivery  and 
treatment. 

Many  fathers  come  to  the  pier  to  inquire  about 
the  proper  care  of  their  babies,  and  seem  to  be 
very  attentive  to  all  the  advice  given  them.  All 
seem  to  realize  that  "the  right  time  to  take  care 
of  a  baby  is  all  the  time."  We  receive  the  babies 
which  are  under  two  years  old  from  eight  o'clock 
in  the  morning  until  ten  o'clock  at  night.  They 
remain  for  hours  or  just  come  in  with  their  care- 
takers for  advice.  Not  only  advice  in  the  care 
of  the  child,  mother  and  surroundings,  but  the 
•making  of  home-made  ice  box,  made  of  a  soap 
box,  sawdust,  tin  pail  and  newspaper.  There  is  a 
sample  one  here,  so  any  one  can  see  for  them- 
selves. The  Chestnut  Street  camp  is  to  help 
prevent  disease  and  the  Race  Street  Pier  Hospi- 
tal receives  the  very  sick  babies.  These  piers 
opened  on  June  15th  and  expect  to  remain  open 
until  at  least  the  15th  of  September.  The  nurses 
at  the  Chestnut  Street  pier  are  Miss  Adele  C.  S. 
Miconi,  R.N.,  graduate  of  the  Philadelphia 
Lying-in  Charity  Hospital,  Mrs.  Elizabeth  I. 
Goodrich,  R.N.,  graduate  of  the  Boston  City 
Hospital,  and  Miss  Edna  Miller,  R.N.,  graduate 
of  the  Methodist  Hospital  of  Philadelphia. 

Adele  C.  S.  Miconi,  R.N., 
Nurse  at  Chestnut  St.  Pier. 


Among  the  students  graduating  at  the  end  of 
the  winter  and  spring  terms  of  the  Pennsylvania 
Orthopaedic  Institute  of  Philadelphia  were  the 
following  trained  nurses: 

Emmy  C.  T.  Hoffstrom,  Mary  V.  High,  Anna 
L.  Gummick,  Anna  M.  Dwyer,  Rose  F.  Failey, 
Peter  P.  Decosky,  Lucile  L.  Goodrum,  Freda  O. 
Bock,  Louise  K.  Harris,  Anna  Lauman,  Alice" 


Chapman,  Julia   Dahlquist,   Alice   M.   Hunter, 
Fanny  J.  Beach,  Martha  E.  Braden. 

The  fall  classes  will  open  in  two  sections  on 
September  17th  and  November  12th.  An  early 
application  for  admission  should  be  made  to  the 
Superintendent  Max  J.  Walter,  M.  D.,  1711 
Green  St.,  Philadelphia,  Pa. 

Miss  Allen,  superintendent  of  nurses  at  the 
Hazleton  State  Hospital,  has  issued  an  order  for- 
bidding all  nurses  to  accept  gifts  of  flowers, 
money,  candy  or  any  other  testimonial  of  grati- 
tude and  regard  from  a  patient.  Disregard  of 
the  order  will  mean  instant  dismissal  from  the 

hospital  service. 

4- 

District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  regis- 
tration of  nurses  Wednesday  November  6,  1912. 
Application  must  be  made  before  October  6, 
1912,  to  Katherine  Douglass,  Secretary,  418 
East  Capitol  Street. 

Ohio 

The  graduating  exercises  of  the  Wooster  Hos- 
pital Training  School  for  Nurses  was  held  at  the 
hospital  Tuesday  evening,  July  2. 

The  address  to  the  graduates  was  delivered  by 
Dr.  J.  G.  Wishard.  Dr.  G.  W.  Ryall  presented 
the  diplomas. 

The  graduates  were  Maud  Weimer,  Christine 
Yoder,  Gertrude  Culp. 

Illinois 

The  Nurses' Alumni  Association  of  Washington 
Park  Hospital,  Chicago,  111.,  held  its  annual  meet- 
ing in  the  lecture-room  of  the  hospital  July  6, 
1912.  Officers  were  elected  to  serve  during  the 
ensuing  year. 

•i- 

Missouri 

The  graduate  nurses  of  the  Christian  Hospital 
of  St.  Louis  organized  an  alumnae  association  on 
June  18.  The  officers  elected  are:  Miss  Walston, 
R.N.,  president;  Miss  Comer,  vice-president; 
Miss  Cluderay,  R.N.,  secretary;  Miss  Williams, 
R.N.,  treasurer. 

Wisconsin 

With  beautiful  and  impressive  exercises,  a 
class  of  six  graduate  nurses  was  sent  out  into  the 
world  from  St.  Francis  Hospital,  La  Crosse,  June 
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Because 


It  contains  all  the  elements  necessary  to  main- 
tain nutritive  equilibrium. 

It  is  the  only  food  enabling  rest  and  regulated 
exercise  to  be  given  to  the  digestive  function. 

It  can  be  assimilated  in  the  weakest  gastric  con- 
dition. 

It  is  non-toxic,  purin  free.     Inhibits  tympanites. 
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directions,  is  a   partially  digested,  sterilized, 
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INSTRUCTION  IN   MASSAGB 

Sw^edish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Swedish  (Ling)  System  of  Massage 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system'of  Frenkel  exercises  for  reeducation  of  lost  coordination. 
V^lAoti-n  .TK  Afik  nv  The  electrical  department  is  thoroughly  equipped  with  Galvanic,  Faradic  Batteries. 
E^ivciru  k  ner«vpy  Coils  for  High  Frequency,  Sinusoidal  Currents,  X- Ray  Work,  StaUc  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee) ,  etc 

H  vdro  -Thera_T»v  P"P''s  ^^  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Baruch's  Hydriatic 
msyui  \j  m  nci  ixpy  Table;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tyrnauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  I^mps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.    Diploma.     Particulars  and  illustrated  prospectus  upon  request. 

Fall  Classes  open  in  two  sections,  on  Sept.  17  and  Nov.  12, 1912 

INSTRUCTORS 


Daniel  M.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 
Howard  A.  Sutton,  M.D.    )     (Instructors  University 
Eldridge  L.  Eliason,  M.D.  J         of  Pennsylvania). 
Fred  D.  Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 
Louis  H.  A.  von  Cotzhausei*,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy,  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 
Wb*.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Max  J.  Walter,  M.D.  (Univ.of  Penna.,  RoyalUniv.,Bres- 
lau,  Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's. 
Phila.,  General  Hospital  (Biockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stoclcholm,  Sweden). 

LiLLiE  H.  Marshall  }        (Pennsylvania  Orthopaedic 

Edith  W.  Knight     )  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital,  Phila., 
Penna.  Orthopaedic  Inst.) 


PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY  (Inoorpor.ted) 
1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  M.D..  Superintendent 
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19th,  to  minister  unto"  the  sick,  care  for  the 
feeble  and  helpless  and  otherwise  work  for 
humanity. 

The  graduating  exercises  were  held  in  St. 
Cecilia  hall,  adjoining  the  convent,  and  were  at- 
tended by  an  audience  which  taxed  the  capacity 
of  the  room.  Dr.  Edward  Evans  gave  a  short 
address  in  which  he  took  occasion  to  commend 
the  work  done  by  the  visiting  nurse  and  school 
nurse  in  La  Crosse  as  a  wonderfully  beneficial 
field  of  operation.  The  class  prophecy  was  de- 
livered by  Miss  M.  A.  Regan. 

Rt.  Rev.  Msgr.  A.  Ph.  Kremer  delivered  the 
principal  address  of  the  evening,  dwelling  upon 
the  humanitarian  features  of  the  life  work  taken 
up  by  the  nurses  and  the  splendid  opportunity  it 
offered  to  do  good  to  mankind. 

Bishop  James  Schwebach  conferred  the  diplo- 
mas upon  the  graduates,  who  are  Misses  Stella 
Isabel  Lund,  Sara  Louise  Stetter,  Mathilda 
Theresa  Prill,  Katherine  McNamafa,  Mary 
Agnes  Regan,  Rachel  Dahle  Higgins. 

A  particularly  enjoyable  feature,  given  at  the 
close  of  the  exercises,  was  the  singing  of  the  soul- 
stirring  "Ben  Hur  Chariot  Race"  by  a  class  of 
boys  from  St.  Joseph's  congregation,  attired  in 
appropriate  costumes. 

Iowa 

The  graduating  exercises  of  the  training  school 
for  nurses  of  the  Mercy  Hospital,  Davenport, 
were  held  in  the  auditorium  of  St.  Ambrose 
College.  Eleven  young  women  received  diplo- 
mas before  an  audience  which  packed  the 
auditorium. 

The  principal  address  of  the  evening  delivered 
by  Dr.  L.  W.  Littig,  was  followed  by  Bishop 
Davis,  who  conferred  the  diplomas  upon, the 
graduates.  The  remainder  of  the  program 
consisted  of  solos  by  Mrs.  Henry  Matthey,  Mrs. 
Amalia-Schmidt  Gobble  and  the  Misses  Coriden 
and  Miller  of  the  junior  class  of  Mercy  hospital. 
Dr.  Henry  Braunlich  presided  over  the  exercises, 
and  the  invocation  was  delivered  by  the  Very 
Rev.  William  P.  Shannahan,  president  of  St. 
Ambrose  college. 

The  eleven  nurses  who  received  their  diplomas 
are  Frances  Rohert,  Marie  Weir,  Cora  Hester, 
.  Elsie  Johnson,  Bertha  Martens,  Bertha  Bake- 
house, Rose  McGinn,  Mary  T.  Dunn,  Feme 
Baugh,  Elizabeth  Smith  and  Anna  Petersen. 

Telegrams  of  congratulation  were  received  by 
the  graduates  from  Miss  Estelle  Mallette,  super- 
intendent of  Mercy  Hospital  at  Janesville,  Wis., 
and  from  Miss  Ella  Horst,  superintendent  of  the 


same  institution  at  Iowa  City.    Both  of  these  were 
graduates  of  the  class  of  191 1. 


Florida 

The  Florida  Graduate  Nurses  Association  took 
the  following  action  on  the  death  of  Miss  Mary 
Elizabeth  Proctor,  graduate  of  the  Marion 
County  Hospital  training  school  class  of  1908,  of 
Ocala: 

"In-as-much  as  Almighty  God,  in  his  all  wise 
judgment  has  seen  fit  to  remove  from  our  midst 
Mary  Elizabeth  Proctor,  we  the  undersigned  on 
behalf  of  the  Florida  Graduate  Nurses  Associa- 
tion, tender  to  the  family  our  sympathy  in  their 
great  sorrow. 

"  Resolved:  That  as  a  mark  of  respect  to  the 
family  of  the  deceased,  who  was  ever  a  friend  to 
those  in  need,  this  humble  tribute  be  inscribed 
in  the  minutes  of  the  association,  there  to  remain 
a  lasting  memory  of  one  we  esteemed,  and  who 
will  be  missed  in  all  affairs  for  the  welfare  of 
humanity. 

"Resolved:    That  a  copy  of  these  resolutions 
be   sent   to    the   family    of  the   deceased.    The 
Trained  Nurse,  and  the  Times-Union. 
Signed 

Mary  McAuliff, 
W.  Pearl  Bussey. 


Louisiana 

The  bill  for  the  state  registration  of  nurses 
and  creating  a  State  board  of  examiners  has 
successfully  passed.  Miss  Barbara  Frank, 
chairman  of  the  Legislative  Committee  of  the 
State  Nurses'  Association,  and  Miss  M.  Saughter, 
vice  president  were  largely  responsible  for  the 
successful  passage  of  the  bill. 


The  House  killed  the  bill  introduced  by  Mr. 
McClanahan,  of  Caldwell,  prohibiting  white 
trained  nurses  in  hospitals  from  nursing  negro 
patients.  The  bill  was  opposed  by  Mr.  Heintz,  of 
St.  Tammany  and  Mr.  Byrne,  of  Orleans,  and 
was  postponed  indefinitely  by  a  vote  of  40  yeas 
against  13  nays. 

Colorado 

NURSE  EXAMINATION  QUESTIONS 

MEDICAL  NURSING 

I.  a.  State  most  important  points  in  nursing 
tuberculosis,  regarding  both  the  patient  and  the 
public,  b.  What  is  the  best  method  of  disinfect- 
ing sputum  from  tuberculosis  ?     2.  o.  Where  are 
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the  most  frequent  sites  of  tuberculosis  in  chil- 
dren? In  adults?  b.  Mention  some  important 
points  to  remember  in  giving  the  fresh  air  treat- 
ment in  winter  to  tubercular  patients?  3.  State 
in  detail  how  you  would  give  an  enema  to  a  baby. 
4.  How  would  you  obtain  a  specimen  of  urine 
from  a  baby?  5.  a.  What  is  a  frequent  cause  of 
cystitis?  b.  How  may  a  nurse  guard  against 
this?  6.  What  symptoms  in  a  child  of  ten  (10) 
months  would  indicate  error  in  diet?  7.  Give 
nursing  measures:  a.  To  induce  urination,  b. 
For  relief  of  vomiting.  8.  Name  five  points  a 
nurse  should  note  in  taking  the  pulse  and  the 
respiration.  9.  How  would  you  irrigate  an  ear, 
an  eye?  10.  a.  What  is  the  normal  amount  of 
urine  voided  in  twenty-four  hours?  b.  How 
would  you  determine  that  a  sick  person  was  get- 
ting enough  fresh  air? 

ANATOMY 

I.  a.  What  is  the  chemical  composition  of 
bone?  b.  Give  name  and  use  of  outer  covering 
of  bone.  c.  Tell  all  you  know  about  bone  mar- 
rows. 2.  a.  Give  name,  classification  and  loca- 
tion of  five  (5)  bones  of  the  human  body.  b.  De- 
scribe the  mastoid  bone.  3.  a.  Describe  three 
(3)  kinds  of  joints  and  give  example  of  each.  b. 
Name  the  bones  comprising  the  shoulder  joint — 
the  knee  joint.  4.  a.  Name  the  two  general 
classes  of  muscles  and  give  examples  of  each.  b. 
How  are  muscles  attached  to  bone  ?  c.  What  is  a 
sprain?  5.  a.  Name  the  respiratory  organs  and 
the  principal  respiratory  muscle,  b.  Describe 
the  intercostal  muscles.  6.  Locate  the  liver — the 
kidneys — the  spleen.  7.  a.  Name  the  organs  of 
circulation  and  give  their  general  arrangement. 
b.  What  is  the  aorta?  c.  Locate  the  radial 
artery,  the  carotid  artery.  8,  Define  ankylosis 
— atrophy — dorsal — gastric — renal.  9.  a.  What 
are  nerves  ?  b.  What  are  included  in  the  cerebro- 
spinal system?  c.  What  do  you  understand  by 
the  sympathetic  nervous  system?  10.  a.  Name 
the  appendages  of  the  skin.  b.  Of  what  does  the 
visual  apparatus  consist  ? 

PHYSIOLOGY 

I.  a.  Name  the  organs  of  alimentation,  b. 
What  juices  act  on  the  food  in  the  mouth  and  the 
stomach?  2.  a.  Name  the  chief  divisions  of  the 
intestines,  b.  Where  is  the  vermiform  appen- 
dix? 3.  a.  Locate  and  describe  the  kidneys,  b. 
How  are  they  connected  with  the  bladder?  4. 
a.  What  is  metabolism?  b.  What  produces  the 
heat  in  the  body?  5.  a.  What  are  glands?  b. 
Name  two  kinds.  6.  a.  What  is  the  function  of 
the  liver?  b.  What  secretion  is  made  in  the 
liver?  c.  How  is  the  secretion  of  glands  regu- 
lated ?  7.  a.  Name  two  membranes  found  in  the 
body.  b.  State  their  use.  8.  c.  What  is  osmo- 
sis? b.  Where  are  the  lymphatics  found?  9. 
What  changes  take  place  in  the  blood  during  the 
circulation  in  the  lungs?  10.  Define  reserve  air 
— complimentary  air — residual  air. 

HYGIENE 

I.  What  do  you  understand  by  hygienic  condi- 
tions? 2.  Describe  what  you  consider  the  best 
location  for  a  home  and  also  the  best  arrangement 
of  the  interior.  3.  a.  Enumerate  the  symptoms, 
resulting  from  lack  of  proper  ventilation,  as  fre- 


quently occurs  in  public  buildings,  b.  To  what 
are  these  symptoms  due?  4.  a.  What  are  com- 
municable diseases?  b.  What  are  the  duties  of  a 
nurse  toward  the  public  in  relation  to  such  dis- 
eases? c.  Define  isolation — segregation.  5.  a. 
Define  technique,  b.  What  is  your  personal 
opinion  of  the  technique  of  a  nurse  who  wears  her 
uniform  about  the  streets?  6.  Why  is  the  study 
of  dietetics  such  a  valuable  asset  in  the  training 
of  a  nurse?  7.  What  symptoms  would  lead  you 
to  suspect  that  a  child  or  adult  was  not  properly 
nourished?  8.  What  general  rule  should  be  fol- 
lowed in  the  care  of  foods?  9.  a.  If  unable  to 
secure  any  germicidal  agent,  such  as  carbolic  or 
lime,  how  would  you  care  for  the  excreta  from 
typhoid  patients?  b.  How  long  should  such  care 
be  taken?  10.  a.  Have  you  had  any  training  in 
the  care  of  tuberculous  patients?  b.  Enumerate 
all  the  precautions  to  be  taken  and  give  reasons. 

OBSTETRICS 

I.  What  are  the  signs  of  pregnancy?  2.  What 
is  the  distinction  between  abortion,  miscarriage 
and  premature  labor?  3.  Give  a  list  of  articles 
absolutely  necessary  for  use  in  an  obstetrical  case. 
4.  What  antiseptic  solutions  should  be  prepared 
for  use  in  the  care  of  the  mother  and  new-born 
infant?  Give  the  strength  of  each  solution.  5. 
What  should  a  nurse  do  as  soon  as  the  head  is 
born  ?  6.  At  what  temperature  would  you  give  a 
vaginal  douche  after  confinement,  to  control  hem- 
orrhage? 7.  What  is  the  function  of  the  pla- 
centa? 8.  What  organ  is  generally  conceded  to 
be  the  weak  spot  and  requires  particular  watch- 
ing, during  pregnancy?  9.  What  would  you  do 
until  the  doctor  comes,  for  an  infant  suddenly 
taken  with  convulsions?  10.  What  is  a  nurse 
justified  in  doing  to  relieve  a  baby  from  colic? 
Give  the  causes  of  colic. 

SURGERY  AND  WOMEN'S  DISEASES 

I.  Name  the  female  generative  organs.  2.  a. 
What  is  puberty?  b.  What  hygienic  mode  of 
life  would  you  advise  for  a  girl  of  sixteen?  3. 
Define  amenorrhea — menorrhagia — dysmenor- 
rhea. 4.  a.  What  is  prolapse  of  uterus?  b. 
How  disinfect  a  pessary?  5.  Describe  a  douche 
and  necessary  preparation  for  giving  it.  6.  a. 
What  is  asep.tic  surgery?  b.  What  is  meant  by 
' '  healing  by  first  intention  "  ?  7.  How  would  you 
prevent  wound  infection?  8.  c.  Name  three 
kinds  of  wounds,  b.  What  causes  post-operative 
fever?  9.  a.  How  would  you  care  for  a  case  of 
erysipelas  ?  b.  What  precautions  are  necessary  ? 
10.  What  preparation  is  necessary  for  the  appli- 
cation of  a  plaster  bandage? 

DIETETICS 

I.  Define  dietetics.  2.  What  processes  are 
necessary  to  make  food  of  use  to  the  body?  3. 
Name  two  vegetables  containing  a  large  propor- 
tion of  carbohydrates.  4.  What  food  principles 
predominate  in  nuts?  5.  Why  is  a  salt  free  diet 
often  ordered  where  there  is  oedema?  6.  How 
are  broths  made?  Mention  two  ways  of  remov- 
ing fats  from  soups.  7.  How  sterilize  water? 
How  oxygenate  the  same  after  it  is  sterilized? 
8.  What  do  you  understand  by  predigested  food? 
By  modified  milk?  9.  Give  a  good  method  for 
preparing  beef  juice  and  state  what  cuts  of  beef 
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of  a  Dainty  Vanity  Box 
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Williams 

Talc  Powder 

a  beautiful  little  silver-plated  Vanity  Box  containing 
a  French  Powder  Puff  and  a  Concentrating  Mirror.   / 
Hundreds  of  thousands  of  women  are  already   / 
using  these  Vanity  Boxes.    The   following  / s.B.mmms 
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are  best  for  this  purpose.  lo.  What  should  be 
the  diet  of  a  tubercular  patient  in  the  incipient 
stage. 

MATERIA   MEDICA 

I .  What  is  the  difference  between  solutions  and 
tinctures?  Which  is  stronger?  2,  Define:  Diu- 
retics, idiosyncrasy,  purgative,  astringent,  disin- 
fectant. 3.  What  is  the  usual  dosage  of  the  fol- 
lowing: Tincture  of  digitalis;  infusion  of  digitalis; 
tincture  of  opium;  iodide  of  potassium;  codeine. 
4.  If  minims  x  =  grains  1-30  of  a  solution,  how 
many  minims  would  you  give  for  a  dose  of  grains 
I -1 50?  5.  What  are  the  active  ingredients  in  a 
Dover's  powder?  What  is  the  best  antidote  for 
carbolic  acid?  6.  If  the  adult  dose  is  eleven 
grains,  how  many  grains  would  you  give  a  ten 
(10)  year-old  child?  7.  What  is  Fowler's  solu- 
tion?    What  are  the  symptoms  of  overdosing. 

8.  What  is  the  popular  or  common  name  for  the 
following:  Tincture  of  opium;  camphorated  tinc- 
ture of  opium;  sodium  bicarbonate;  oleum  ricini; 
magnesium  sulphate;  sodium  chloride;  citric  acid; 
hydrochloric  acid?  9.  How  do  you  prepare 
1-2000  bichloride  solution?  A  5  per  cent.  (5%) 
carbolic  solution?  A  normal  salt  solution?  10. 
If  you  have  no  special  orders,  what  medicines 
would  you  give  before  meals  ?     What  after  meals  ? 

HYDROTHERAPY  AND  MASSAGE,   ELECTIVE 

I.  Define  hydrotherapy — lavage.  2.  Describe 
the  best  method  of  flushing  the  bowels.  3. 
Give  in  detail  the  method  which  you  have  found 
most  successful  for  reducing  the  temperature.  4. 
Describe  the  giving  of  a  salt  glow  and  note  the 
effect  produced.  5.  Give  the  best  method  of 
preparing  and  applying  a  hot  stupe.  6.  What 
use  of  water  have  you  found  to  be  the  most  suc- 
cessful in  promoting  sleep?  7.  Define  massage. 
Is  its  use  of  only  recent  date?  8.  What  precau- 
tions do  you  taice  in  the  application  of  massage? 

9.  What  are  passive  exercises — resistive  exer- 
cises? 10.  If  to  be  given  for  its  soothing  effect, 
what  would  be  your  procedure  ? 

NURSING  OF  NERVOUS  AND  INSANE — ELECTIVE 

I.  What  is  meant  by  the  terms  hemiplegia, 
monoplegia,  paraplegia?  2.  Give  nursing  mea- 
sures for  the  relief  of  insomnia.  3.  How  could  a 
nurse  distinguish  a  case  of  hysteria  and  epilepsy? 
4  and  5.  Describe  the  appearance  of  a  patient 
suffering  from  apoplexy;  from  alcoholism;  from  a 
convulsion.  6.  How  should  a  nurse  care  for  a 
case  of  epilepsy  ?  7  and  8.  How  would  you  take 
care  of  a  patient  with  melancholia?  9.  How 
would  you  feed  a  patient  who  refused  to  eat  ?  10. 
Describe  two  ways  of  quieting  noisy  insane  pa- 
tients. 

NURSING  CONTAGIOUS  DISEASES,  ELECTIVE 

I.  What  is  the  function  of  a  leucocyte  in  con- 
tagious diseases?  2.  What  do  you  know  of  any 
city  ordinance  or  state  regulation  concerning  con- 
tagious diseases?  3.  Give  the  general  rule  for 
the  disinfection  of  each  of  the  following,  in  the 
care  of  infectious  diseases:  c.  Discharges  and  ex- 
creta, b.  Linen,  c.  Utensils,  d.  The  nurse's 
hands.  5.  What  is  the  incubation  period  for 
measles?  What  advice  would  you  give  a  mother, 
if  she  consulted  you,  in  regard  to  isolation?  6. 
Name  all  the  contagious  diseases  you  know.     7. 


What  prophylactic  treatment  is  used  in  diph- 
theria ?  How  long  should  a  case  be  quarantined  ? 
8.  Name  the  important  points  to  be  considered  in 
tl»e  nursing  care  of  a  scarlet  fever  patient.  What 
are  some  of  the  complications  of  scarlet  fever?  9. 
Define  the  terms:  Contagion,  incubation,  crisis, 
quarantine  and  immunity.  How  is  artificial  im- 
munity procured?  10.  What  is  your  method  of 
personal  disinfection  after  nursing  contagious 
diseases  ? 

BACTERIOLOGY,   ELECTIVE 

I.  a.  Name  three  germs  that  produce  disease. 
b.  How  should  you  disinfect  for  each  germ 
named?  2.  a.  What  makes  germs  grow?  b. 
How  will  you  prevent  their  growth?  3.  How  do 
germs  get  into  the  body?  4.  a.  How  do  germs 
get  into  wounds?  b.  How  will  you  prevent  their 
getting  into  a  clean  incision?  5.  What  causes 
putrefaction?  Fermentation?  6.  What  are 
ptomains?  Toxins?  7.  Name  three  soil-borne 
bacteria.  8.  How  would  you  disinfect  following 
a  case  of  gonorrhea  ?  9.  What  disease  germs  live 
in  water  ?  10.  What  is  the  effect  of  cold  on  germ 
life? 


Kansas 

At  a  recent  meeting  of  the  Kansas  State  Medi- 
cal Association  in  Hutchinson,  the  physicians  of 
Kansas  pledged  the  nurses  of  Kansas  their  help, 
in  every  way  possible,  in  the  fight  for  State 
Registration. 

The  Kansas  Woman's  Press  Club,  which  met 
in  Manhattan,  May  14th  and  15th,  for  the  pur- 
pose of  forming  a  council  of  all  Women's  Organi- 
zations in  Kansas,  extended  an  invitation  to  the 
Kansas  State  Nurses  Association.  The  K.  S. 
N.  A.  was  represented  by  its  president,  Mrs 
A.  R.  O'Keefe,  who  read  an  interesting  paper  on 
the  Registration  of  Nurses.  After  learning  of 
the  good  to  be  derived  from  such  a  move  the 
entire  council  pledged  the  Kansas  nurses  their 
support  in  obtaining  State  Registration. 


Nebraska 

A  mass  meeting  of  the  Lincoln  nurses  was  held 
at  the  Central  Nurses  Directory,  June  25th. 
Very  gratifying  reports  were  received  of  the 
class  of  nurses  sent  out  by  the  registry,  and  it  was 
stated  that  doctors  are  sending  their  calls  to  the 
Directory  instead  of  to  the  various  hospitals. 
The  nurses  were  enthusiastic,  and  all  agreed  to 
use  their  best  efforts  for  its  support. 

Fifteen  nurses  took  the  examination  for  State 
Registration  held  in  Lincoln. 

Miss  Alice  Moore,  has  returned  to  Lincoln 
from  Chicago,  where  she  has  been  engaged  in 
private  nursing. 

Mrs.  Maude  Wells  has  returned  to  Lincoln, 
after  a  two  months'  trip  to  California. 
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Conditions  of  Malnutrition 

are  exceedingly  common  among  children  and  in 
their  treatment  a  prescribed  dietary  becomes  all 
important.  Drugs  occupy  but  small  place  in  the 
problem  of  treatment. 

A  simple  and  generally  uniform  diet  is  indicated  covering  food  of  right 
nutritive  value,  easily  digested  and  promptly  assimilated;  for  digestive 
symptoms  if  not  constant  are  readily  excited. 


For  years 


Grsipe-Nuts 


FOOD 


has  found  high  favor  with  physicians  because  of  its  peculiar  fitness  in  such 
conditions. 

Made  of  choice  wheat  and  malted  barley,  (including  the  outer  coat  of 
the  grain  in  its  milling)  the  valuable  organic  mineral  ingredients  essential 
to  tissue  building  are  retained.  As  is  well  known,  these  are  lacking  in  the 
impoverished  product  of  the  miller  of  white  bread  flour. 

Long  baking  (from  12  to  16  hours)  under  thoroughly  sanitary  condi- 
tions, and  the  action  of  the  diastase  of  the  barley  in  the  presence  of  heat  and 
moisture,  result  in  the  conversion  of  a  large  portion  of  the  starchy  ingred- 
ients. 

These  processes  of  the  manufacture  of  Grape-Nuts  parallel,  to  a  degree, 
the  functions  of  the  human  digestive  organs  and  produce  a  food  well  on  its 
way  to  complete  digestion. 

The  Clinical  Record  for  Physician's  bedside  use  sent, 
prepaid,  to  any  Physician  or  Nurse  who  has  not  already  received 
one.  Also  a  box  of  samples  of  Postum,  Grape-Nuts  and  Toast 
Toasties. 

POSTUM  CEREAL  CO.,  LTD.,  BATTLE  CREEK,  MICH.,  U.  S.  A. 
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Mrs.  Martha  McDonald  Taylor,  Registrar 
of  the  Central  Nurses  Directory  has  been  visiting 
her  mother  in  Wisconsin. 


South  Dakota 

There  were  but  a  few  invited  guests  present  at 
the  Hotel  Franklin,  Deadwood,  to  witness  the 
exercises  attending  the  graduation  of  seven 
young  women  from  the  St.  Joseph  hospital  train- 
ing school  for  nurses.  The  graduates  were 
brought  in  autos  from  the  hospital  to  the  hotel 
and  the  ceremonies  opened  with  an  excellently 
served  dinner,  during  the  discussion  of  which 
music  was  rendered  by  Stelzl's  orchestra.  With 
Judge  Russell  presiding  as  toastmaster,  a  number 
of  speeches  were  made  by  members  of  the  faculty, 
by  Rt.  Rev.  Bishop  Busch,  by  Rev.  J.  A.  Edwards 
and  by  Rev.  Father  Noesen.  A  well  prepared 
and  touching  valedictory  was  delivered  by  Miss 
May  Teeter. 

The  diplomas  and  class  pins  were  presented 
by  Dr.  T.  W.  Moffitt,  who  addressed  the  grad- 
uates fittingly  before  performing  this  cermony. 
Before  going  to  the  hotel,  all  the  young  women 
had  been  lavishly  remembered  by  their  friends, 
who  sent  masses  of  flowers  and  many  beautiful 
presents. 

The  young  women,  who  passed  their  examina- 
tions with  high  marks,  are  Sister  M.  Elizabeth, 
Don  Lane,  May  Teeter,  Marie  Bowman,  Bessie 
Schuster,  Josephine  Fox,  Mayme  Rinehart. 


Wyoming 

To  commemorate  their  graduation  from  the 
state  hospital  training  school  for  nurses,  Sheri- 
dan, a  reception  was  tendered  Misses  Leta 
Rowen,  Frances  Birch  and  Mabel  Clark  by  the 
Sheridan  County  Medical  Society,  July  8th,  at 
the  home  of  Dr.  M.  A.  Newell,  Sherman  Avenue 
and  Burkitt  Street.  The  guests  included  mem- 
bers of  the  local  medical  fraternity  and  hospital 
corps. 

Diplomas  were  presented  to  the  guests  of 
honor  by  Dr.  Newell  on  behalf  of  the  state.  The 
presentation  of  the  nurses'  pin  which  is  given  by 
the  state  to  graduates  of  the  state  training  schools 
was  made  by  Miss  Hattie  Hastings,  chief  nurse 
at  the  Wyoming  general  hospital.  An  address 
by  Father  John  Duffy  of  the  Holy  Name  church 
on  the  work  and  calling  of  the  nurse,  from  the 
standpoint  of  the  layman,  was  an  interesting 
feature  of  the  evening's  program.  Music  and 
refreshments  contributed  to  the  enjoyment  of 
the  evening. 


Personal 

Miss  R.  Morley,  who  for  four  years  has  been 
connected  with  the  training  school  for  nurses  of 
the  Buffalo  General  Hospital,  Buffalo,  N.  Y., 
two  years  as  principal,  has  resigned  to  accept  a 
similar  position  in  Mt.  Sinai  Hospital,  New  York 
City.  Miss  Morley  assumes  charge  of  the  Mt. 
Sinai  School,  September  ist. 


Miss  Irene  Doll  has  been  appointed  superin- 
tendent of  nurses  at  the  Robert  Garrett  Hospital 
for  Children,  Baltimore,  Md.,  and  will  begin  her 
duties  October  i.  Miss  Doll  is  a  graduate  of  the 
Union  Protestant  Infirmary  Training  School  and 
was  for  some  time  in  charge  of  the  children's  ward 
in  that  hospital.  She  has  recently  been  engaged 
in  district  visiting  nursing,  and  for  the  last  month 
in  work  at  the  Wilson  Sanatorium. 

Miss  Alice  M.  Kinsey  will  be  acting  superin- 
tendent of  nurses  at  the  Garrett  Hospital  until 
October  i .  Miss  Kinsey  is  a  graduate  of  the  Gar- 
rett Hospital  Training  School  and  was  for  some 
time  in  charge  of  the  nursing  of  the  surgical  cases. 


Miss  Clara  B.  Wheeler,  superintendent  of 
nurses  at  Vassar  Hospital,  Poughkeepsie,  N.  Y., 
has  tendered  her  resignation,  to  take  effect  Sep- 
tember I. 

Miss  Wheeler  has  been  superintendent  of  the 
Vassar  Hospital  Training  School  for  four  years. 
She  was  a  student  in  the  school  for  three  years 
and  subsequently  took  a  post-graduate  course  in 
New  York,  returning  as  night  supervisor  for  one 
year,  when  she  became  assistant  superintendent 
of  the  training  school. 


Miss  Anna  S.  Magilton,  graduate  of  the  Phila- 
delphia Lying-in  Charity  Hospital,  who  has  been 
a  nursing  missionary  and  superintendent  of  nurses 
at  the  Baptist  Mission  at  Nellare,  Nellare  Dis- 
trict, South  India,  for  the  past  seven  years,  and 
who  has  been  home  on  furlough  for  about  eight 
months,  left  Philadelphia  August  lo  for  the  mis- 
sionary field. 

Miss  lola  Jeannette  Strong,  of  St.  Louis,  has 
received  an  inheritance,  which  constitutes  the 
greatest  part  of  the  large  estate  of  Mrs.  Stella  L. 
Boulock,  of  New  Orleans,  a  former  patient. 


By  the  death  of  John  S.  Lyle,  the  millionaire, 
without  issue,  his  young  wife  inherits  his  vast 
fortune,  estimated  at  $5,000,000.  Before  her 
marriage  Mrs.  Lyle  was  Miss  Julia  Hannon,  a 
trained  nurse  of  Springfield,  Mass.    At  the  time 
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Corpuscular hfrn^risliiDent 

A  diminution  in  the  number  of  red 
blood  cells  and  a  retrograde  alteration 
in  their  stuctural  integrity.  Such  are 
the  morphological  changes  in  the  blood 
made  meinifest  by  the  microscope  in 
cases  of  Anemia  from  whatever  cause. 
During  the  administration  of 


Samples 
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(<iUDB) 

the  microscofie  evidences  a 
progressive  increase  in  the 
number,  and  a  constant  im- 
provement in  the  structural 
character  of  the  corpuscular 
elements.  This  palatable  and 
quickly  assimilable  combina- 
tion of  organic  iron  and  manga- 
nese is  a  true  "blood  feeder" 
and  corpuscle-contributor  in 
cftses  of  Anemia.  Chlorosis, 
Amenorrhea,  Bright's  Disease, 
Chorea,  Dysmenorrhea,  etc. 

I  n  eleven  ounce  bottles  only; 
never  sold  in  bulk.  gg 

M.J.BREITENBACH  CO. 

NEW  YORK.U&A. 


Our  BacicnoW-ijwcd    Wall   Cl.o:   -.r  c-.ii-  Differential  Diagnosis 
Chart  will    be   sent    to    any    Physician    upon    request 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsf  ord*s  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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of  the  marriage,  about  two  years  ago,  Mr.  Lyle 
was  reported  over  ninety  years  of  age,  while  Miss 
Hannon  was  about  thirty. 


Miss  Annie  Jones  of  Boston,  Mass.,  a  graduate 
of  the  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Inc.,  Philadelphia, 
Pa.,  has  succeeded  Miss  Effie  W.  Ferris,  also  a 
graduate  of  the  Pennsylvania  Orthopaedic 
Institute,  in  her  private  practice  in  Wichita, 
Kans.,  owing  to  the  latter's  marriage. 


Mr.  Peter  P.  Decosky  of  Saginaw,  Mich.,  a 
graduate  of  St.  Mary's  Hospital,  Saginaw,  Mich., 
and  also  of  the  Pennsylvania  Orthopaedic  In- 
stitute and  School  of  Mechano-Therapy,  Inc., 
Philadelphia,  Pa.,  has 'been  engaged  to  take 
charge  of  the  hydriatic  department  of  the  Elyria 
Memorial  Hospital,  Elyria,  Ohio,  to  succeed  Mr. 
Gunning  Butler,  also  a  graduate  of  the  Pennsyl- 
vania Orthopaedic  Institute. 

Miss  Bessie  Shaw,  of  Xenia,  Ohio,  a  graduate 
of  the  McCIellan  Hospital,  has  been  appointed 
superintendent  of  the  hospital  at  Piqua,  Ohio, 
succeeding  Miss  Elizabeth  L.  Hatfield,  who 
recently  resigned. 

Marriages 

On  May  I,  1912,  Anna  Marguerette  Butters, 
secretary  of  the  Kansas  State  Nurses  Association 
to  Dr.  W.  R.  Saylor.  Dr.  and  Mrs.  Saylor,  will 
make  their  home  in  Hutchinson,  Kansas,  where 
Dr.  Saylor  is  engaged  in  the  practice  of  dentistry. 


On  July  18,  1912,  at  St.  Catharines,  Ontario, 
Canada,  Miss  Amy  A.  Linnenbank,  graduate  of 
Buffalo,  N.  Y.,  German  Hospital  Training  School 
for  Nurses,  to  A.  Reesor  Housberger.  Mr.  and 
Mrs.  Housberger  will  make  their  home  in  Saska- 
toon, Sask.,  Canada 

On  June  27th,  at  Helena,  Montana,  Cora  B. 
Owens,  a  nurse  in  training  at  St.  Peters  Hospital, 
Helena,  to  William  Travis  of  Helena.  Mr.  and 
Mrs.  Travis  will  reside  at  Boulder,  Montana. 


On  August  I,  1912,  Rebecca  Hamilton,  of 
Throop,  Pa.,  to  Raymond  S.  E.  Frantz,  of  Phila- 
delphia. Until  recently  Mrs.  Frantz  was  con- 
nected with  the  Nurses'  Training  School,  of  the 
Hahnemann  Hospital,  Scranton,  Pa.  Mr.  and 
Mrs.  Frantz  will  reside  in  Philadelphia. 


On  July  29,  1912,  at  Oswego,  N.  Y.,  by  the 
Rev.  Richmond  H.  Gesner,  Florence  May  Brown- 
ell,  a  graduate  nurse  of  the  Oswego  Hospital,  and 
a  former  assistant  superintendent  of  that  insti- 
tution, to  Dr,  Grover  C.  Elder,  a  prominent 
physician  of  Oswego. 


On  July  27,  1912,  at  St.  Andrews*  Protestant 
Episcopal  Church,  at  Somerton,  Pa.,  Lucy 
Evelyn  Lewis,  of  Somerton,  to  Dr.  C.  P.  Wilson, 
of  Fort  Smith,  Ark,  Mrs.  Wilson  is  a  graduate  of 
the  Episcopal  Hospital  School  for  Nurses,  Phila- 
delphia, Pa.  Dr.  and  Mrs.  Wilson  will  make 
their  home  at  Fort  Smith. 


On  July  25,  1912,  at  Syracuse,  N.  Y.,  by  the 
Rev.  A.  A.  Wylie,  Edyth  McClure,  to  James 
Park,  Jr.,  Mrs.  Park  is  a  graduate  of  the  Good 
Shepherd  Hospital  Training  School  for  Nurses. 

Obituary 

Died  on  July  lOth  at  the  Metropolitan  Train- 
ing School  for  Nurses,  Blackwells  Island,  N.  Y., 
after  a  brief  illness,  Miss  Ida  E.  Cudney  of 
Niagara  Falls,  New  York.  Death  was  due  to 
pneumonia. 

Miss  Cudney  was  a  member  of  the  Metro- 
politan Training  School  for  Nurses,  Class  of  1914, 
having  spent  a  year  and  a  half  in  training.  She 
was  a  faithful  conscientious  worker,  and  a  deep 
gloom  is  cast  over  the  entire  school  by  her  df  ath. 


Miss  Mary  Elizabeth  Proctor  was  drown( 
while   surf   bathing   at    Pablo    Beach,    Florida, 
July  7,  1912.  

The  body  of  Dorcas  Snodgrass,  the  younj 
nurse  of  the  Mount  Vernon  Hospital,  New  York, 
who  disappeared  mysteriously,  was  found  in  a 
creek  near  Catskill,  N.  Y.     At  the  inquest  the 
verdict  of  suicide  was  given. 


Ruth  Price,  a  nurse  in  training  at  the  Jewish 
Maternity  Hospital,  New  York  City,  died  at  her 
home,  July  31,  from  a  violent  attack  of  hysteria, 
which  succeeded  despondency,  said  to  have  been 
caused  by  her  dismissal  from  the  training  school. 
+ 
Blrtlis 

At  Indianola,  Iowa,  on  July  28,  1912,  to  Prof, 
and  Mrs.  J.  Allen  Baker,  a  daughter,  Mildred 
Ananetta.  Mrs.  Baker  was  Anna  C.  Peterson, 
R.N.,  Class  of  1910,  of  the  Iowa  Methodist 
Hospital  Training  School  for  Nurses,  Des 
Moines,  Iowa. 


ADVERTISEMENTS 


GASTRIC  DEBILITY 


>-? 


MOST    FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE   STOMACH    MUSCLES. 
THIS  IS  WHY 

Eraus  EluEErineTnnicCnfflp. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE   ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO 


135  Christopher  Street,        NEW  YORK 


"  there  is  no  surgeon  of  any  experience  who  is  not  convinced  of  the  soundness  of 
the  principle  which  underlies  Bier's  hypermic  treatment,  and  this  being  accepted 
there  is  every  reason  to  discard  the  ice  bag,  since  the  latter  brings  about  a 
condition  directly  opposite  to  what  we  strive  to  accomplish  in  carrying  out 
this  principle  in  the  treatment  of  inflammation  involving  the  peritoneum." 
Dr.  A.  M.  Fauntleroy,  Surgeon,  U.  S.  Navy,  Medical  Record,  August  3d. 

Dr.  Fauntleroy  demonstrates  that  while  the  ice  bag  relieves  pain  by  practically 
producing  numbness,  as  in  a  frost-bitten  toe  or  ear,  it  also  decreases  hyperemia, 
leucocytosis,  and  encourages  stasis  in  the  part  to  which  it  is  applied. 

That  heat  is  the  direct  antithesis  of  cold  in  encouraging  favorable  physiological 
action  in  inflammatory  processes,  whether  superficial  or  peritoneal,  here 
seems  to  be  most  logically  and  conclusively  proven. 


That  antiphlogistine  affords  the  most  convenient,  sani- 
tary and  satisfactory  method  of  utilizing  heat  as  a 
therapeutic  agent  would  also  seem  conclusive  from  its 
extensive  employment  by  the  medical  profession. 


When  you  write  Advertisers,  please  mention  The  Trained  Nurs? 
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Nurses'  Uniforms 

We  call  the  attention  of  our  readers  to  the 
announcement  in  this  issue  made  by  Henry  A. 
Dix  &  Sons  Company,  who  are  wholesale  manu- 
facturers of  the  well-known  "Dix-Make" 
Uniforms  for  nurses.  Sincere  efforts  to  improve 
the  standard  of  average  ready-to-wear  garments 
have  won  for  this  concern  an  enviable  reputation. 
"  Dix-Make"  Uniforms  are  worn  by  thousands  of 
nurses,  and  are  on  sale  at  leading  stores  in  nearly 
every  city  for  much  less  than  such  uniforms  could 
be  made  to  order,  and  yet  they  are  unexcelled 
for  good  materials,  neatness  of  workmanship  and 
splendid  fitting  qualities.  The  firm  invites  cor- 
respondence from  hospitals  and  nurses  and  will 
gladly  supply  further  information. 

A  New  Invention 

It  is  now  possible  to  make  pure 
carbonic  water  at  home  by  using 
this  wonderful  new  "Prana" 
syphon  and  carbonets. 

Fill  the  bottle  according  to  direc- 
tions with  pure  spring  water,  put 
the  carbonet  into  the  syphon  head, 
screw  down  and  charge  the  water; 
shake  a  few  times  to  mix  gas  and 
i^^^t^iC^^yi  water,  and  you  have  a  bottle  of 
'^•-**<■ft^^5>^>2  absolutely  pure  carbonic  water. 
J^^/^^''^M  ^^^  syphon  is  constructed  of 
'liiiijliljiliHF  finest  crystal  glass,  wire  covered, 
the  syphon  head  of  pure  tin  without 
a  particle  of  lead.  It  is  very  highly  recommended 
by  the  leading  physicians  for  every  case  where 
charged  waters  are  used.  Send  for  booklet  and 
special  offer  to  nurses.  See  advertisement  in 
this  issue. 

Bauer  &  Black 

The  booklet  on  Plaster  Paris  Bandages  offered 
by  Bauer  &  Black,  describes  fully  some  of  the 
most  recently  developed  ideas  on  this  dressing. 
It  is  illustrated  most  effectively. 

The  data  throughout  is  authentic,  having  been 
brought  out  by  tests  of  B.  &  B.  Plaster  Paris 
Bandages  made  by  surgeons  collaborating  with 
their  Bauer  &  Black  Scientific  Department. 


The  Home  Bureau  Medical  House 

Doubtless  the  readers  of  The  Trained  Nurse 
will  be  interested  to  learn  something  of  the  Home 
Bureau  Medical  House,  whose  advertisement  ap- 
pears in  the  advertising  department  of  this  num- 
ber. 

The  house  in  which  this  Bureau  is  located  is 
most  attractive.  Outside  a  Colonial  front  of 
latticed  squares  extends  to  the  second  story  and 
with  a  red  tiled  roof  forms  an  ensemble  so  dif- 
ferent from  the  plain  brownstones  in  the  neigh- 
borhood that  it  attracts  the  wondering  eye  of  the 
passerby. 

The  offices  and  waiting  rooms  of  the  ground 
floor  are  madehomey  bya  huge  fireplace, duplicate 
of  the  one  in  the  Van  Cortlandt  mansion.  Here 
about  a  hundred  people  a  day  come  for  invalid 
supplies  of  one  kind  or  another,  sometimes  mere- 
ly to  ask  questions  or  to  sit  and  rest  in  the  re- 
poseful atmosphere.  The  diet  kitchen  is  all  in 
white,  with  the  very  newest  appliances  in  the 
way  of  cooking  utensils,  enormous  iceboxes  and 
thousands  of  glass  jars  which  are  used  to 
send  supplies  over  a  radius  which  takes  in 
all  of  Greater  New  York  and  even  adjacent 
towns.' 

While  there  are  no  nurses  residing  at  the 
Bureau,  there  is  a  registry  of  approximately  2,000 
to  draw  on  when  needed. 


Oxynoleum 

The  manufacturers  are  willing  to  make  the 
claim  that  they  have  yet  to  come  in  contact 
with  the  ulcer,  varicose  or  indolent,  that  Oxy- 
noleum Ungt.  will  not  benefit,  if  not  perma- 
nently heal.  The  special  property  of  this 
product  of  liberating  oxygen  when  brought  in 
contact  with  open  wounds,  accounts  for  the 
immediate  stimulation  of  healthy  granulation 
and  the  filling  of  strong  new  tissue  which  follows 
its  use. 

Oxynoleum  is  indicated  wherever  a  moist 
sui^ical  dressing  is  needed.  The  Bioplasm 
Manufacturing  Company,  91  John  Street,  will 
gladly  send  sample  to  any  trained  nurse  who 
has  not  used  it. 


ADVERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

are  peurticulu  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER 


because  it  is  freely  recommended  above 
by  physicians  everywhere.     MENNEN'S  is  the  safest  and  purest 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 

tMennen's  Berated  Talcum  Toilet  Powder  is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

TKADB  MARK     Thc  Gerhard  Mennen  Company,  Newark,  N.  J. 


all  others 
of  Toilet 


It  containi  no  starch,  rice  powder  or  other  irritants  found  in  ordinary  toilet  powden 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen'a.    Sample  Box  for  4c.  in  stamp* 


Summer 

Skin  Afflictions 

^sunburn,  chafing,  prickly  heat 
and  the  like— are  often  more  sat- 
isfactorily relieved  by 

M^    V  Lubricating 
'*^"  -»          Jelly 

than  by  any  other  local  remedy. 

Colorless,  non-greasy,  water- 
soluble,  absolutely  non-stainine 
to  skin  or  clothing,  and  by  all 
means  the  most  cleanly  and  agree- 
able of  all  local  applications, 
"K-Y"  is  unequalled  as  a  means 
of  controlling  itching,  allaying  ir- 
ritation and  relieving  capillary 
congestion. 

As  its  soothing  properties  be- 
come known,  "K-Y"  promptly 
supersedes  all  other  emollients. 

VAN  HORN  &  SAWTELL 

307  MaJhon  Avenue    ^^^  3 1 -33  High  Holborn 
New  York,  U.S.A.                    London,  England 

Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"    BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.     Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.       33-35  E.  South  Water  St. 
New  York                                  Chicago 
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Nurses'.  Outfitting  Association 

The  Nurses'  Outfitting  Association  has  moved 
to  450  Fifth  Avenue,  New  York,  the  old  institu- 
tion in  West  Thirty-ninth  Street — the  familiar 
haunt  of  thousands  of  nurses — having  been  dis- 
continued. 

The  growth  of  this  firm  has  been  steady  since 
its  beginning,  almost  ten  years  ago.  At  that 
time,  when  ready-to-wear  nurses'  uniforms  and 
accessories  were  not  to  be  found  on  the  market, 
the  Nurses'  Outfitting  Association  was  the  pio- 
neer, the  progenitors  of  well-fitting,  well-made  out- 
fits for  nurses,  in  regular  sizes  kept  on  hand,  and 
made  to  order  for  those  who  wished.  Good 
models,  good  work  and  painstaking  efforts  to 
please  each  individual,  combined  with  strictly 
honorable  dealings,  has  been  the  reason  for  its 
success. 

Since  the  old  place  has  become  too  cramped  to 
accommodate  the  ever-increasing  number  of  cus- 
tomers, it  decided  to  move  to  larger  quarters  in 
Fifth  Avenue,  where  each  department  is  being 
improved  and  new  features  added — all  without 
raising  prices. 

Nurses  are  cordially  invited  to  visit  the  new 
quarters  and  will  receive  a  most  hearty  welcome. 


In  this  respect  antiphlogistine,  on  account  of  its 
heat  retentive  properties,  its  cleanliness  and  its 
ease  of  application,  should  appeal  to  the  profes- 
sional mind.  That  antiphlogistine  has  proven  of 
great  therapeutic  value  as  a  thermic  agent  is  best 
indicated  by  its  extensive  professional  employ- 
ment and  its  many  advantages  over  the  hot  water 
bottle  and  other  methods  of  application  of  heat  is 
readily  discernible. 

+ 

European  Letter 

The  Director  of  the  School  of  Medical  Gymnas- 
tics and  Massage  is  spending  the  summer  abroad 
studying  the  latest  developments  of  manual 
therapeutics  and  investigating  the  best  clinics 
and  hospitals  in  Christiania,  Copenhagen  and 
other  European  cities. 

The  first  half  of  August  was  spent  in  the  great 
educational  center  of  Edinburgh,  with  its  beauti- 
ful hospital.  Later  the  Director  will  go  to 
England. 

For  information  about  the  school  apply  to 
registrar's  office,  School  of  Medical  Gymnastics 
and  Massage,  61  East  86th  Street,  New  York 
City. 


The  Ice  Bag  in  Appendicitis 

In  a  most  interesting  article  by  A.  M.  Fauntle- 
roy,  surgeon  of  the  United  States  Navy,  Medical 
Record,  August  3,  1912,  the  fact  is  brought  out, 
basing  the  same  upon  a  large  number  of  cases  of 
appendicitis  operated,  that  the  ice  bag  is  posi- 
tively harmful  in  this  condition.  In  50  per  cent, 
of  the  cases  operated,  where  the  ice  bag  was  used, 
the  condition  seemed  to  indicate  that  there  was  a 
noticeable  lack  of  effort  on  the  part  of  nature  to 
wall  off,  from  the  rest  of  the  abdominal  cavity, 
the  appendix,  which  was  frequently  very  much 
congested,  gangrenous  or  perforated. 

Dr.  Fauntleroy  advances  from  his  findings 
the  logic  that  while  the  ice  bag  causes  numb- 
ness, practically  the  same  as  in  the  condition  of 
frostbitten  ear  or  toe,  it  also  decreases  hyperemia, 
leucocytosis  and  stasis  in  the  part  to  which  it  is 
applied.  That  heat  is  the  direct  antithesis  of 
cold  in  encouraging  favorable  physiological  action 
in  inflammatory  processes,  whether  superficial  or 
peritoneal,  seems  to  be  from  his  report  most  logi- 
cally and  conclusively  proven. 

In  applying  heat,  whether  it  be  for  peritoneal 
or  inflammatory  conditions  of  a  more  superficial 
character,  the  most  rational  method  is  to  use  that 
which  is  not  only  sanitary  but,  for  the  comfort  of 
the  patient,  does  not  require  frequent  changes. 


A  Restorer  of  Normal  Healtli 

In  the  treatment  of  many  neurological  con- 
ditions physicians  have  repeatedly  found  Pabst 
Extract  the  "best"  tonic,  a  really  efficient  and 
admirable  aid.  It  is  specially  valuable  in  in- 
somnia, a  small  dosage  usually  promoting  normal 
slumber  and  obviating  any  need  for  the  use  of 
hypnotic  drugs  with  the  consequent  risk  of 
creating  an  addiction. 

This  highly  palatable  compound  of  barley- 
malt  and  lupulin  also  offers  a  reliable  assistance 
in  the  restoration  of  normality  of  drug  habitues. 
Judiciously  administered,  Pabst  Extract  has  a 
prompt  and  gratifying  effect  upon  the  patient 
during  the  period  of  depression  and  disturbed 
bodily  balance  which  inevitably  follows  the  with- 
drawal of  the  drug.  When  such  patients  display 
the  usual  impairment  of  appetite,  inability  to 
sleep  and  characteristic  irritability  and  intract- 
ability, the  "best"  tonic  will  render  excellent 
service  as  a  nerve  sedative,  bitter  tonic  and 
readily  assimilable  food. 

Familiar  as  Pabst  Extract  has  long  been  to 
the  medical  profession,  its  use  for  these  specific 
purposes  has  been  less  general  than  as  a  prepara- 
tory tonic  in  maternity  cases.  Of  unique  value 
in  this  field,  it  also  deserves  more  general  recog- 
nition in  numerous  other  activities  both  of  the 
general  practitioner  and  the  specialist  alike. 
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Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.     Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 
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FRICE AND  MOUTHWASH. 


One  of  above  special  bottles  of 
QlycO'ThymoUne  will  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Qlyco-Thymoline,  It  stands 
on  its  merits. 

Mention  this  magazine 
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Hot-Weather  Skin  Affections 

Prickly  heat  and  other  affections  of  the  skin 
common  to  the  hot  months,  such  as  chafing, 
urticaria  (hives),  sunburn,  dermatitis,  ivy  poison- 
ing, bites  of  insects,  etc.,  are  promptly  relieved 
by  applications  of  the  thick  creamy  lather  of 
Packer's  Tar  Soap.  The  affected  area  should  be 
well  covered  and  the  lather  left  to  dry  itself,  or 
gently  patted  for  several  minutes. 

The  ariti-pruritic  effect  is  quickly  manifested, 
and  relief  from  itching,  burning  and  smarting  is 
soon  obtained.  Indeed,  the  emollient,  cooling 
and  healing  properties  of  this  pure,  pine-tar  soap 
are  so  marked  that  congestion  and  irritation  are 
rapidly  allayed  and  counteracted.  Through  its 
special  ingredients  acrid  secretions  and  excretions 
are  neutralized  and  removed,  while  the  tissues 
at  the  same  time  are  given  increased  vitality  and 
resisting  power. 

For  nearly  forty  years  Packer's  Tar  Soap  has 
been  successfully  employed  by  physicians  the 
country  over,  not  only  as  a  medicinal  soap  of  ex- 
ceptional value  in  the  toilet  and  nursery,  but  as  a 
most  valuable  adjunct  in  the  successful  care  and 
treatment  of  the  skin  and  scalp,  especially  during 
the  summer  months.  The  old-time  physician  who 
would  not  think  of  attending  a  case  of  confine- 
ment without  a  cake  of  "Packer's"  in  his  ob- 
stetrical bag,  knew  well  its  virtues  for  the  hy- 
gienic care  of  the  mother  and  her  baby. 

Thorough    Courses    in    Physiotherapy    for 
Nurses 

The  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Philadelphia,  Pa., 
will  open  the  Fall  session  of  its  courses  in 
Mechano-Therapy  in  two  sections  owing  to  the 
large  number  of  applications  already  received. 
The  first  section  opens  on  September  17  and  the 
second  section  on  November  12,  igi2. 

Every  up-to-date  nurse  knows  the  increased 
demand  for  special  training  in  these  lines.  If 
you  are  anxious  to  further  your  profession's  and 
your  own  interests,  the  above-named  school  can 
offer  you  facilities  that  could  not  be  surpassed 
anywhere. 

As  previously  announced,  the  Institution  has 
acquired  the  adjoining  building  and  lot.  Exten- 
sive building  operations  are  now  going  on  which 
after  completion  will  provide  larger  quarters  for 
the  school  and  institution.  The  new  building 
contains  an  up-to-date  operating  room,  wards  as 
well  as  private  rooms  for  patients,  laboratory, 
diet  kitchen,  etc.  This  still  further  increases  the 
facilities  for  our  students,  the  courses  are  broad- 
ened and  the  students  receive  the  best  obtain- 


able practical  and  theoretical  training.  Our 
graduates  are  recognized  as  the  best  trained 
operators  in  this  line  of  work. 

If  you  wish  further  information  write  for  il- 
lustrated booklet  and  particulars  to  the  super- 
intendent, Max  J.  Walter,  M.D. 

■i-  . 
Bengerised  Milk 

Milk  partially  digested  with  Benger's  Food 
presents  an  ideal  diet  for  infants,  the  naged  and 
those  convalescing  from  acute  illnesses. 

When  properly  prepared  for  infants  the  soluble 
lactalbumin  of  the  milk  is  unaffected,  while  the 
insoluble  protein  is  converted  into  a.n  albuminate- 
proteose,  thus  rendering  the  formation  of  tough, 
indigestible  curds  in  the  storfiach,  impossible, 
while  the  carbohydrate  of  the  food  is  converted; 
into  that  form  of  sugar  best  suited  for  infant 
feeding,  namely,  dextrose  and  maltose;  increase 
of  fat  can  be  obtained  by  the  addition  of  cream, 
as  may  be  tolerated,  as^the  fat  is  not  affected  by 
the  digestive  ferments  present  in  the  food. 
Pediatricians  have  given  their  unqualified  sup- 
port to  Benger's  Food,  from  their  clinical  ex- 
perience. There  is  no  digestive  ferment  present 
in  the  food. 

For  invalids  and  the  aged  such  a  preparation 
bespeaks  attention,  for  it  is  readily  assimilated, 
easily  retained  and  forms  no  pabulum  for  intes- 
tinal fermentation,  thus  inhibiting  toxemia.  It 
is  thus  a  very  valuable  diet  in  the  vomiting  of 
pregnancy,  for  nursing  mothers  and  the  feeding 
of  typhoid  patients. 

A  well-known  authority  gives  as  his  opinion 
that  he  considers  Benger's  Food  the  most  valu- 
able proprietary  food  on  the  market. 

Sanatogen 

"Proteid  matter  is  the  essential  element  of 
food,"  as  Huxley  says.  It  is  the  protein  starva- 
tion that  causes  the  emaciation  of  disease  and  one 
of  the  main  problems  of  treatment  and  nursing 
is  to  make  good  the  protein  deficiency.  The  well- 
known  food-tonic,  Sanatogen,  will  be  found  to  be 
the  best  medium  for  introducing  protein  into  the 
diet  list.  It  is  a  matchless  nutritive  agent  for 
the  acute  invalid,  consisting  of  ninety-five  per 
cent,  of  pure,  specially  prepared  albumen  with 
five  per  cent,  of  sodium  glycerophosphate  in 
chemical  combination  closely  resembling  the 
nuclein  of  the  bodily  cells.  In  addition  to  its 
property  of  reconstructing  tissue,  Sanatogen  is  a 
powerful,  direct  tonic  to  the  nervous  system,  the 
source  of  vitality  and  muscular  energy  as  well  as 
of  that  mental  stability  so  important  in  an  in- 


ADVERTISEMENTS 


To  All  Wise  Nurses: 

Investigate  this  Wonderful  New  Corset,  and 
you  will  THANK  US  for  bringing  such  a 
USEFUL  SURGICAL  HELP  to  your  attention 

You  know  how  unsatisfactory  most 
abdominal  bandages  are — hard  to  fit, 
hard  to  keep  in  place,  often  painful, 
always  expensive.  Then  they  make 
such  a  buiy  And  women  don't  like 
that — especially  stout  women,  who 
are  too  big  already. 

Your  patients  will  be  grateful  to  you 
for  directing  them  to  a  corset  that  is 
ultra-stylish  and  comfortable — world- 
famed  for  durability  (hence  economy) 
— and  in  addition  has  a  feature  that 
reduces  the  figure  symmetrically  and 
is  also  a  perfect   abdominal  support. 

The  LASTIKOPS  BANDLET  In  this  Cor- 
set gives  better  ABDOMINAL  SUPPORT 
than  the  best  separate  abdominal 
bandage  you  can  buy  AT  ANY  PRICE 

The  Bandlet  is  made  of  our  patented 
Lastikops  Webbing — semi- elastic.  It 
gives  perfect  support  exactly  in  the 
right  spot.  It  can't  slip  out  of  place. 
It  is  comfortable  and  effective  no  matter 
what  position  the  wearer  is  in. 

AND — your  patient  gets  a  splendid  s(p/e 
corset,  well  worth  $5.00 — this  valuable 
surgical  service  costs  her  nothing  extra. 

Investigate,  and  you  will  be  amazed  to  find 
such  a  simple  solution  for  a  problem  with  which 
you  have  battled  for  years.     Two  models: 

No.  523— with  low  bust  [  $[J 
No.  522— medium  bust  j     O 

This  corset  must  always  be  worn  in  stzefull^ 
large  enough  for  the  figure;  otherwise  it  will 
NOT  give  satisfaction.   Sizes  from  20  to  36. 

This  is  a  splendid  corset  for  nurses — 
very  strong  and  seroicealyle. 

Literature  Sent  on  Request. 
KOPS    BROS.,   Manufacturers,   New   York 


NEW 

SELF -REDUCING 


When  you  write  Advertisers,  please  mention  The  Trained  Nurse 


196 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


valid  for  the  cultivation  of  the  hope  of  a  success- 
ful convalescence.  A  full  description  of  the  uses 
of  Sanatogen  in  the  sick-room  will  be  found  in  a 
booklet  written  for  the  nurse's  use,  sent  free  by 
the  Bauer  Chemical  Company,  New  York,  on 
request,  together  with  a  free  sample  package. 


Obstetrical  Charts  in  Colors 

Ten  full  plates,  12  x  9,  illustrating  and  briefly 
describing  the  following  obstetrical  positions: 

1.  Diameters  of  fojtal  head,  pelvic  brim  and 
planes  of  pelvis. 

2.  Head  presentations. 

3.  Mechanism  in  vertex  presentations. 

4.  Mechanism  in  left  occipito-anterior  pres- 
entation. 

5.  Face  presentations. 

6.  Mechanism  in  face  presentations. 

7.  Right  mento-posterior  position. 

8.  Breech  presentations. 

9.  Mechanism  in  breech  presentations. 
10.  Transverse  positions. 

These  plates  will  be  sent  in  book  form  to  any 
address  on  receipt  of  twenty-five  cents,  postpaid. 
Battle  &  Co., 

St.  Louis,  Mo. 

Tonic  Effect  Lasting 

The  tonic  effect  of  a  cup  of  well-made  Postum 
is  genuine  and  lasting.  That  from  coffee  is 
fleeting  and  reactionary — the  caffeine  causing 
a  subsequent  depression  of  the  nervous  system. 
Postum  is  made  of  clean,  hard  wheat,  and  this 
includes  the  bran-coat,  which  contains  the  valu- 
able tonic  phosphates  (grown  in  the  grain),  the 
elements  nature  requires  for  the  elaboration  of 
nerve  cells.  Postum  may  be  used  by  every  mem- 
ber of  the  family  from  the  baby  to  grandmother, 
without  harm,  but  real  benefit. 

Vary  the  Diet  in  Typhoid 

It  is  largely  the  custom  with  the  profession 
to  give  an  exclusive  diet,  but  this  should  not 
be  prescribed  in  routine  for  all.  cases.  Many 
authorities  have  advocated  a  departure  from 
the  strict  milk  diet  which  has  come  to  be  the 
rule  for  typhoid  fever,  and  it  is  found  bene- 
ficial to  enlarge  the  dietary  of  some  patients 
considerably,  and  this  can  be  most  perfectly 
obtained  by  the  addition  of  Bovinine.  It  is 
usually  the  case  in  hospitals  to  put  the  typhoid 
patients  on  a  routine  milk  diet,  but  of  late  it  has 
been  proved  that  far  better  results  were  obtained 
where  the  Bovinine  was  given  in  combination. 


Dr.  Storm's  Binder 

Dr.  Katherine  L.  Storm,  who  several  years  ago 
patented  the  Storm  Binder,  has  recently  ob- 
tained patents  in  England  and  Canada  on  this 
supporter,  also  another  patent  in  the  United 
States  for  improvements  that  have  been  made  to 
meet  the  extended  requirements  for  a  high  belt 
for  floating  kidney-ptosis,  etc.,  with  a  minimum 
of  pressure,  heat  and  weight  across  the  back  of 
the  patient. 

A  Systemic  Boost 

It  is  safe  to  say  that  the  average  physician  is 
called  upon  to  prescribe  a  tonic  more  frequently 
than  any  one  other  form  of  medication,  unless  it 
be  a  cathartic.  Patients  who  are  patients  solely 
because  they  are  tired,  "run  down  "and  generally 
debilitated,  are  constant  visitors  at  the  physi- 
cian's office.  Such  individuals  need  something 
that  will  boost  them  up  to  their  normal  point  of 
resistance  and  then  hold  them  there.  In  other 
words,  not  a  mere  temporary  stimulation,  with 
secondary  depression,  but  a  permanent  help  to 
the  revitalization  of  the  blood  and  a  general  re- 
construction. Pepto-Mangan  (Gude)  is  not  only 
prompt  in  action  as  an  encourager  of  appetite 
and  better  spirits,  but  is  also  distinctly  efficient  as 
a  blood  builder  and  systemic  reconstituent.  It  is 
pleasant,  non-irritant,  free  from  constipating 
effect  and  does  not  stain  the  teeth.  It  is  thus  a 
general  constitutional  tonic  of  positive  service 
in  all  conditions  of  general  devitalization. 


A  Testimonial 

Salem,  Ore.,  March  16,  1912. 

Messrs.  Ogden  &  Shimer,  Chemists, 

Middletown,  N.  Y. 

Dear  Sirs: — Enclosed  find  50c.  in  stamps  for 

2  jars  of  Mystic  Cream  per  ad.  in  The  Trained 

Nurse.     I  have  never  found  anything  as  good 

for  my  hands  as  Mystic  Cream — only  wish  there 

was  some  place  in  the  West  where  I  could  get  it. 

Yours  truly, 

Grace  L.  Taylor. 

An  Ideal  Ointment  Base 

As  an  ointment  base  with  which  to  incor- 
porate any  active  drug  or  preparation,  no  more 
desirable  compound  can  be  found  than  Un- 
guentine,  since  it  is  non-irritating  and  nev^. 
becomes  rancid  and,  at  the  same  time,  possesses 
sufficient  astringent  qualities  to  facilitate  rapid 
healing. 
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OF  SPECIAL  VALUE  TO  NURSES! 

We  have  just  published  a  complete,  indexed  manual,  entitled 

THE  HAIR  AND  SCALP 
THEIR  MODERN  CARE  AND  TREATMENT 

Prepared  by  a  physician  of  extensive  experience  and  thorough  familiarity  with  the 
latest  teachings  on  the  subject,  this  handbook  gives  information  that  no  zealous  nurse 
will  care  to  be  without.  The  practical  suggestions  presented  will  especially  appeal  to  her, 
since  she  well  knows  the  great  importance  of  giving  proper  care  to  the  hair  and  scalp 
during  sickness  and  convalescence.     Mailed  free  on  request. 
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^notoins  a  Ctttle— Hearntns  anU  3^elearntng 

C.  N.  PALMER,  M.D. 


IN  PASSING,  I  may  be  pardoned  for  ex- 
pressing my  grateful  acknowledgment 
for  the  signal  honor  of  being  called  upon  to 
deliver  the  address  to  the  first  graduat- 
ing class  from  our  beautiful  and  well- 
appointed  hospital,  the  pride  of  our  city. 
And  to  you,  the  graduates,  I  extend  hearty 
congratulations  as  being  the  first  to  reach 
this  honorable  position.  We  are  making 
history  here  today,  and  whatever  future 
successes  and  grand  results  may  follow  us  in 
the  uncounted  years  to  come,  your  names 
will  lead  the  roll  of  honor.  But  as  leaders,  as 
pioneers  in  this  broad  field,  much  will  be  ex- 
pected of  you.  The  honor  and  reputation  of 
the  institution  is  largely  in  your  hands. 
Your  high  respectability,  your  devotion, 
your  skill,  your  zeal  will  add  laurels  to  your 
crown  of  rejoicing,  and  honor  and  dignity  to 
your  Alma  Mater,  "For  unto  whomsoever 
much  is  given,  of  him  shall  much  be  re- 
quired." 

Yes,  this  is  your  commencement  day — the 
first  fruit  of  your  labors.  "Thou  hast  been 
faithful  over  a  few  things,  I  will  make  thee 
ruler  over  many"  is  the  divine  promise. 
You  are  starting  out  on  your  life  race.  The 
gong  has  sounded,  you  stand  in  line,  wait- 
ing for  the  starter,  with  that  magic  wand, 

♦Address  to  the  first  graduation  class  of  The  Lockpwrt 
General  Hospital,  Lockport,  N.  V.,  contributed  to  The 
Trained  Nurse  and  Hospital  Review. 


your  diploma,  to  drop  it  into  your  hand  and 
give  the  word  "go,"  and  the  race  is  on. 
And  what  a  race  is  yours!  It  is  not  only  a 
life  race,  but  a  race  for  life.  For  it  is  your 
important  mission  to  pick  up  stragglers  on 
the  way,  to  minister  to  the  fallen,  where  ac- 
cidents, sickness  and  distress  have  barred 
their  progress,  pour  in  the  oil  of  gladness 
and  the  wine  of  refreshment,  bind  up  their 
wovmds,  restore  them  to  health  and  cour- 
age and  send  them  rejoicing  on  their  jour- 
ney. Yours  is  not  only  a  race  for  life,  but 
a  race  with  death,  and  with  sturdy  faith  and 
undaunted  courage  you  will  many  times, 
by  the  grace  of  God,  beat  him  on  his  own 
grounds. 

But  though  life  be  short  and  time  pre- 
cious, we  may  well  wait  a  moment  to  take 
with  us  any  equipment  that  will  insure 
greater  success  in  the  fulfillment  of  this 
wonderful  task.  And  first  of  all,  let  us 
look  squarely  upon  our  limitations.  The 
race  is  not  always  to  the  strong,  but  often 
to  him  who  best  knows  his  own  weaknesses. 
Old  age  does  not  crown  the  man  who  is  the 
most  vigorous,  but  him  who  best  conserves 
his  energies.  True  greatness,  springs  not 
from  him  who  knows,  but  from  him  who 
uses  what  he  knows  and  strives  to  know 
more.  But  he  who  never  appreciates  his 
ignorance  will  never  become  wise. 
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You  have  indeed  acquitted  yourselves 
nobly  and  well,  you  have  commendably 
employed  your  splendid  opportunities  and 
signalized  your  attainments  by  winning 
high  markings  in  your  examinations  and  we 
are  justly  proud  of  you,  so  it  is  no  disparage- 
ment to  say  to  you,  that  no  matter  how  well 
you  have  striven  in  the  days  of  your  noviti- 
ate, there  is  yet  so  much  to  learn  that  this 
commencement  should,  in  a  broader  sense, 
be  really  yoiir  beginning.  You  have  had 
precept  and  experience,  have  gathered  facts 
and  figures,  but  with  all  this  your  standard 
of  judgment  may  many  times  lead  you 
astray,  because  the  basis  of  that  judgment 
may  not  be  well  founded.  In  other  words, 
you  have  taken  the  initiatory  degree  and 
your  diploma  represents  the  nurse's  de- 
gree, but  you  will  take  the  "third  degree" 
as  the  detectives  say,  at  the  bedside,  and 
possibly  then  discover  that  experience  if 
tempered  simply  by  ignorance  is  just  a 
wool  gatherer.  You  must  dig  down  deep 
into  the  nature  of  things,  strike  at  the  very 
foundation  of  all  knowledge  as  the  ground 
work  of  your  convictions,  or  your  conclu- 
sions will  signally  fail  and  you  will  be  only 
superficially  competent,  which  is  but  an- 
other name  for  incompetence.  This,  un- 
fortunately, is  not  confined  to  your  profes- 
sion, it  crops  out  everywhere.  Many  a 
man  knows  so  little  that  he  never  knows  it. 
Even  some  of  us  medical  gentlemen  never 
advance  far  enough  to  become  modest, 
then  surely  we  may  caution  you.  There  is  a 
story  of  a  man  who  took  up  medicine  with 
observation  to  be  his  sole  stock  in  trade. 
He  attended  a  case  of  fever,  gave  placebos 
and  watched.  After  the  fever  turned,  the 
patient  becoming  very  hungry,  surrepti- 
tiously gorged  himself  with  pork  and  beans 
and  after  another  crisis,  lived  in  spite  of 
them  and  the  wise — or  otherwise — observer 
put  down  in  his  note-book,  pork  and  beans, 
sure  cure  for  fever — and  administered  them 
to  his  next  fever  patient,  and  the  next  day 
came  in  rubbing  his  hands  and  said:  "How's 


the  patient  this  morning?"  "Why,  doctor, 
he's  dead,"  was  the  startling  reply.  The 
experimental  doctor  scratched  his  pate  and 
at  last  conquered  the  situation  and  finished 
his  annotations  as  follows :  "Pork  and  beans, 
sure  cure  for  fever  in  an  Englishman,  but 
death  to  a  Dutchman."  Now  this  is  not 
so  much  overdrawn  after  all,  and  your  train- 
ing has  been  largely  to  teach  you  how  little 
you  know.  You  are  like  a  farmer  going 
down  a  well  trodden  lane  and  letting  down 
the  bars  into  a  ten-acre  lot,  and  you  are 
indeed  fortunate  if  you  have  already  gotten 
all  the  bars  down.  Your  education  thus  far 
should  teach  you  humility  rather  than  as- 
surance, caution  rather  than  boldness,  dis- 
cretion rather  than  valor. 

Illustrations  that  "A  little  knowledge  is  a 
dangerous  thing"  throng  the  mind.  You 
have  a  patient  who  is  very  ill.  The  doctor 
comes  and  orders  some  little  thing  done,  or 
some  big  thing,  if  you  please,  an  appreci- 
able change  in  what  you  are  to  do  or  ad- 
minister; heat  here  or  cold  there  or  such  a 
drug  or  such  a  placebo  even,  and  anon  there 
is  a  change  for  the  better,  and  as  the  dig-, 
nified,  venerable  Dr.  Murphy  once  said: 
"  The  eye  has  regained  its  original  luster  and 
the  pulse  has  lost  its  irritable  thrill,  your 
patient  will  live."  And  what  more  natural 
than  that  you  should  stow  away  the  pre- 
cious idea  in  your  knowledge  box,  where 
there  is  plenty  of  room,  and  label  it  for 
future  use,  not  knowing  that  a  crisis  was 
imminent  and  that  nature,  possibly  in  spite 
of  even  the  doctor  and  you,  had  vanquished 
her  foes.  Nor  do  you,  perhaps,  realize  this, 
when  the  next  case  comes  and  presents  the 
same  phase  and  the  other  doctor  comes  and 
makes  a  different  change,  or  none  at  all, 
and  the  patient  dies.  Then  you  are  as 
cock-sure  as  the  man  with  the  pork  and  beans. 
The  next  case  you  are  so  sure  that  you  sur- 
reptitiously take  out  of  your  brain  the  pre- 
cious knowledge  and  apply  carefully  and  con- 
scientiously and  that  patient  dies  also,  and 
if  you  are  wise  you  may  discover  thus  early 
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in  the  game  that  you  are  only  a  "pork  and 
beans"  nurse  after  all.  Remember,  once  for 
all,  that  the  tendency  of  disease  is  toward 
recovery,  and  that  every  symptom  devel- 
oped is  but  an  indication  of  the  tremendous 
fight  between  the  system  and  the  disease, 
and  it  is  your  province  to  second  the  doc- 
tor's efforts  to  keep  all  the  organs,  tissues, 
liquids  and  solids  of  the  human  form  divine 
in  the  best  possible  fighting  condition.  This 
is  an  age  of  prophylaxis  or  preventive  medi- 
cine, and  along  those  lines  all  your  energies 
should  be  concentrated.  Indeed,  you  are 
practicing  it  all  the  time.  When  you 
cleanse  a  part,  it  is  to  prevent  infection, 
when  you  bathe,  to  lower  temperature,  you 
are  trying  to  help  nature  to  keep  within 
bounds  and  prevent  self-destruction  by  ex- 
cessive energy.  Your  cautious  administra- 
tions of  food  to  the  convalescent  are  to  pre- 
vent relapses.  The  anodyne,  the  hypnotic 
wooing  tired  nature's  sweet  restorer  balmy 
sleep,  is  to  prevent  fatigue.  The  anesthetic 
is  to  prevent  pain  and  undue  shock,  and  so 
we  might  go  on  ad  infinitum,  not  only  in 
the  care  of  your  patient  but  in  your  well- 
timed  precautions  for  the  prevention  of 
disease  in  others  by  barring  the  many  pos- 
sible avenues  of  contagion. 

All  hail  to  prophylaxis!  It  is  the  keynote 
to  health,  happiness  and  longevity,  and 
through  your  exertions  and  mine  and  the 
profession  at  large  the  advancement  of 
science  and  the  education  and  co-operation 
of  the  masses,  the  time  is  not  far  distant 
when  tuberculosis,  typhoid  fever,  measles, 
scarlet  fever,  whooping  cough,  smallpox, 
diphtheria,  cholera  and  many  other  infec- 
tious and  contagious  diseases,  with  their 
death  and  desolation,  will  only  remain  as 
matters  of  history. 

Medicine  is  indeed  a  progressive  science, 
and  great  and  striking  will  be  its  advance- 
ment in  your  day,  consequently,  what  you 
learn  today,  you  may  have  to  unlearn  to- 
morrow, or  rather  you  will  be  obliged  to 
modify  and  qualify  that  which  you  may  have 


considered  a  fixed  principle  to  adapt  it  to 
the  development  of  science.  The  book  of 
Revelations  is  by  no  means  closed  and  we 
have  only  every  day  to  put  on  a  little  more 
perfect  pair  of  scientific  spectacles  to  read 
further  and  unravel,  more  and  more,  the 
wonderful  mysteries  of  life.  Hence,  you 
should  take  up  your  important  task  modest- 
ly and  with  humility,  knowing  a  little  but 
learning  and  releaming  much. 

Another  point  of  vital  importance  in 
your  work,  learn  to  be  systematic.  Order 
is  heaven's  first  law.  Your  hospital  train- 
ing, under  excellent  leadership,  has  estab- 
lished for  you  a  good  foimdation  on  which 
to  build,  and  the  superstructine  you  shall 
erect  thereon  will  make  or  mar  your  suc- 
cess. It  is  for  you  to  bring  system  out  of 
confusion,  order  out  of  chaos.  It  is  for  you 
to  establish  confidence  and  hope  out  of 
suspicion  and  despair.  Learn  to  be  masters 
of  yourselves.  Keep  all  your  faculties  alert 
and  obedient  to  your  v^nll.  Train  your 
minds  to  patience  and  perseverence  under 
trials  and  difficulties.  Learn  to  control 
your  head,  your  feet,  your  hands,  your 
tongue,  your  temper,  "He  that  ruleth  him- 
self is  greater  than  he  who  taketh  a  city." 
Learn  to  guard  even  your  facial  expression. 
It  is  the  index  which  the  sick  one  and  the 
family  watches,  which  guards  your  patient 
and  the  betrayal  of  one  look  may  fatahze 
a  crisis.  Be  self-reliant,  radiant  with  hope 
and  good  cheer.  Be  watchful,  careful  and 
kind,  and  wherever  you  are  and  whatever 
you  do  be  true  to  yourself  and  loyal  to  your 
charge.  Consider  that  all  the  good  belongs 
to  you  if  you  take  it,  and  all  the  good  you 
can  do  if  you  do  it.  Establish  a  high  ideal 
and  make  it.  One  physical  quality  of  your  ' 
ideal  must  be  clean  lives,  because  it  is  next 
to  Godliness  and  how  could  you  hope  to 
keep  your  patient  asceptic  while  you  were 
sceptic  yourself.  Just  as  a  matter  of  prin- 
ciple, you  now  keep  your  hands,  your  nails, 
your  mouth,  your  conscience  and  every  lit- 
tle bit  of  you  dean  and  you  will  be  a  sweet 
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success  to  yourself  at  any  rate  and  make 
others  correspondingly  happy.  Cultivate 
a  cheerful  disposition — it  adds  to  your  own 
happiness  and  that  of  others.  Be  careful 
of  the  pecuniary  interests  of  others — many 
will  employ  you  at  great  sacrifice  and  your 
carefulness  and  prudence  will  lighten  the 
burden,  otherwise  your  prodigality  will 
throw  out  with  a  spoon  faster  than  they  can 
throw  in  with  a  shovel,  and  it  is  very  hard, 
sometimes,  to  get  a  shovel. 

Another  suggestion  and  one  that  for 
some  people,  even  though  they  be  nurses  or 
doctors,  seems  very  hard  to  practice,  keep 
your  eyes  and  ears  open  and  your  mouth 
closed.'  You  will  learn  many  secrets  of  the 
household,  you  may  discover  many  a  skele- 
ton in  the  closet,  but  they  are  not  your 
secrets;  it  is  fortunately  not  your  skeleton. 
If  you  have  one  of  your  own,  parade  it  if 
you  like,  but  for  the  love  of  heaven,  do  not 
steal  theirs  for  exhibition  purposes.  We 
all  live  in  glass  houses.  You  do  not?  We 
shall  see.  Your  moral  code  may  be  much 
better  than  that  of  other  people,  but  if  it  is 
different,  it  is  not  their  standard  and  they 
will  criticize  you  and  you  will  be  much 
happier  if  they  let  your  glass  house 
alone. 

Commit  this  little  thought  so  well  and  aptly 
spoken  to  memory.  I  did  in  my  youth  and 
it  has  been  a  talisman  to  me  and  will  be  to 
you:  "Good  name  in  man  or  women  is  the 
immediate  jewel  of  his  soul.  Who  steals  my 
purse,  steals  trash.  'Tis  something,  noth- 
ing. 'Twas  mine,  'tis  his  and  has  been 
slave  to  thousands.  But  he  who  filches 
from  me  my  good  name,  robs  me  of  that 
which  not  enriches  him  and  makes  me  poor 
•  indeed." 

Do  not  talk  about  your  cases.  If  the 
family  talks,  or  the  doctor  himself  is  indis- 
creet enough  to,  let  them.  It  is  their  affair, 
not  yours,  and  you  may  do  an  immense 
amount  of  harm  by  what  you  consider  in- 
nocent babble.  Be  wise  and  conceal  your 
patients'  irregularities,  peculiarities  or  idio- 


syncracies.  If  you  are  discreet,  come  to  us 
when  we  need  you,  you  are  invaluable;  if 
you  are  a  gossip,  you  are  a  vampire,  we 
shall  never  need  you.  Be  charitable  to  the 
faults  of  others,  you  will  receive  your  pay 
in  kind  and  you  will  not  be  too  perfect  to 
need  it.  We  have  none  of  us  a  spot 
about  us  but  that  if  you  stick  a  pin  in,  it 
hurts. 

Again,  when  hope  wanes  and  the  only  al- 
ternative to  your  short-sighted  vision  is  the 
grim  messenger,  think  of  the  watchword  of 
the  immortal  Nelson  and  "Don't  give  up 
the  ship."  Renew  your  lagging  energies, 
keep  up  a  brave  fight  to  the  end,  and  ever 
and  anon  when  you  least  expect  the  end, 
through  your  untiring  exertions  will  be  re- 
covery, and  you  have,  under  God,  saved  a 
precious  human  life.  The  crisis  past  and  a 
glorious  victory  won,  and  the  reward  that 
warms  the  cockles  of  your  heart,  far  out- 
weighs the  shekels  of  gold  or  the  talents  of 
silver. 

Now  one  word  more  and  I  must  forbear. 
In  all  your  seeking,  seek  wisdom;  in  all  your 
gettings,  get  understanding.  Seek  them 
where  they  may  be  found;  raise  your 
thoughts  away  from  yourselves  to  that 
Great  Source  of  wisdom  and  understanding, 
that  limitless  embodiment  of  life  and  light 
and  truth  and  love  and  protection;  whose 
children  you  are,  and  who  never  forgets 
His  own.  Who  always  gives  for  the  asking. 
Who  is  the  only  sure  refuge  in  temptation, 
trials  and  distress  and  is  the  greatest  source 
of  happiness  in  the  days  of  your  successes. 
And  who,  if  you  put  your  hand  in  His,  will 
lead  you  in  green  pastures  and  beside  still 
waters.  An  ever-present  help  in  time  of 
trouble.  Who  will  reward  you  for  noble 
work  well  done,  in  the  trying,  exacting, 
self-sacrificing  profession  of  your  choice, 
where  with  unselfish  devotion,  untiring  pa- 
tience and  unswerving  fidelity  to  duty,  with 
ready  hands  and  loyal  hearts  you  do  the 
greatest  of  all  work — the  work  of  the 
Master,  who  "went  about  doing  good." 
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BY  A  coincidence,  immediately  after  lay- 
ing out  the  editor's  letter  requesting 
an  article  on  the  above  subject  and  getting 
ready  to  begin  the  article,  I  was  interrupted 
by  a  nurse  who  washed  to  consult  me  regard- 
ing her  mother.  The  case  was  supposed  to 
be  one  of  gall  stones,  following  an  attack  of 
colic,  several  small,  hard  substances  had 
been  passed  by  bowel  and  thrown  away.  In 
other  words,  evidence  which  might  have 
settled  the  diagnosis  positively,  determined 
the  capacity  of  the  bile  duct  for  discharging 
calculi,  shown  the  chemic  nature  of  the  de- 
posit in  the  gall  blader,  shown  whether  one, 
several  or  many  calculi  were  present,  indi- 
cated with  considerable  probability  the 
number  and  size  of  those  remaining,  and  the 
probable  result  of  medical  treatment  on  the 
one  hand  or  the  necessity  for  surgical  inter- 
vention or  palliation  on  the  other  hand  was 
deliberately  destroyed  by  one  who  ought  to 
have  known  better. 

The  title  of  this  article  might  be  altered 
so  as  to  be  less  offensive  and  so  as  to  claim 
less  than  the  saving  of  life.  "The  diagnostic 
value  of  the  faeces,"  "The  significance  of 
ammoniacal  decomposition  of  the  urine," 
"Occult  blood  in  the  gastric  contents  and 
faeces,"  "Putrefaction  versus  acid  fermenta- 
tion in  the  alimentary  canal,"  "The  differ- 
entiation of  gastric  from  oesophageal  and 
pharjTigeal  mucus,"  "Gas  production  by 
anerobes,"  and  a  dozen  more  rather  impos- 
ing and  not  at  all  offensive  titles  might  have 
been  used  to  cover  parts  of  the  subject. 
But  it  is  the  filthiness,  in  odor,  appearance 
or  by  association  which  usually  leads  to 
the  prompt  emptying  out  of  valuable 
diagnostic  material  and  this  material  is 
valuable,  not  primarily  because  it  is  in- 


teresting for  the  laboratory  worker,  or  be'- 
cause  it  settles  problems  so  as  to  satisfy 
the  physician  and  place  his  medical  work  on 
a  higher  scientific  basis,  but  because  the  in- 
formation derived  from  it  often  enables  life 
to  be  saved.  There  is  no  self-reproach  in 
seeing  a  patient  die  when  the  process  of  dis- 
ease is  well  imderstood  and  when  we  know 
that  nothing  can  check  it.  There  is  no  sense 
of  personal  blame  when  the  clinical  picture 
of  a  disease  is  so  small,  so  blmred  and  seen 
in  so  dim  a  light  that  we  cannot  see  what  it 
represents,  although  we  may  strive  to 
magnify  it,  to  get  more  illumination  and 
may  strain  our  vision  and  look  at  the  pic- 
ture in  various  directions  in  the  vain  en- 
deavor to  make  it  clearer.  But  when  a  dis- 
ease has  clearly  described  itself  and  we  have 
thrown  away  that  description,  the  moral 
responsibility  is  as  great  as  in  deliberately 
or  negUgently  destroying  the  evidence  of  a 
crime.  More  so,  indeed,  for  in  the  latter 
case  we  can  only  hope  to  punish  for  a  deed 
accomplished  while  in  the  case  of  the  evi- 
dence of  disease,  we  may  often  prevent  the 
completion  of  the  deed.  Even  after  death 
oc  convalescence  human  discharges  of  vari- 
ous kinds  may  furnish  information  which 
will  facilitate  the  diagnosis  and  cvire  of  sub- 
sequent cases. 

Years  ago,  while  in  general  practice,  the 
writer  was  called  to  a  case  of  miscarriage, 
declared  to  be  spontaneous  and  complete . 
The  foetus  was  described  as  intact,  inclosed 
in  imruptured  membranes,  and  with  the 
placenta  attached.  Acting  on  this  descrip- 
tion and  the  history,  and  in  accordance  with 
the  accepted  teaching  of  the  time,  no  at- 
tempt was  made  to  clear  out  the  uterus  and 
the  patient  died  of  septicaemia.    It  is  alto- 
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gether  likely  that  if  the  uterine  discharge 
had  been  saved  for  examination,  the  need 
of  instrumental  interference  would  have 
been  obvious.  Indeed,  in  the  light  of  the 
subsequent  history,  it  is  altogether  probable 
that  the  examination  would  have  shown 
that  the  abortion  was  not  spontaneous  but 
iftduced  by  some  instrument,  undoubtedly 
not  sterile,  prompt  measures  would  have 
been  taken  to  clear  out  retained  material 
and  the  life  would  have  been  saved. 

In  thirty  or  forty  cases,  curettement  of 
the  uterus  has  brought  away  material  sup- 
posed by  hasty  examination  to  be  secun- 
dines  but  later  shown  to  have  been  intestine, 
scraped  out  through  a  wound  in  the  uterine 
wall.  In  other  instances  the  statement  that 
abortion  has  begun  has  proved  to  be  er- 
roneous and  the  very  measures  intended  to 
prevent  retention  of  membranes  and  placenta 
have  induced  an  abortion.  In  such  cases,  if 
the  primary  discharge  had  been  saved  for 
the  physician  to  examine,  it  is  altogether 
likelythathecouldhave  determined  there  was 
an  adventitious  hemorrhage,  or  that  actual 
hemorrhage  did  not  necessarily  indicate  an 
inevitable  abortion,  or  that  the  material 
supposed  to  be  blood  was  not  blood  at  all. 

Extra  uterine  pregnancy  is  a  fairly  com- 
mon cause  of  collapse,  it  is  usually  attended 
with  dangerous  intraperitoneal  hemorrhage, 
requiring  prompt  operation,  the  diagnosis 
depends  to  a  considerable  degree  upon  the 
discharge  from  the  uterus  into  the  vagina 
or  its  absence.  No  one  diagnostic  sign  can 
be  relied  upon,  but  every  possible  bit  of 
evidence  is  important. 

There  are  many  other  diagnostic  problems 
that  may  be  settled  by  examination  of 
vaginal  discharges,  among  them  the  ques- 
tion of  fistula  or  perforation  into  the 
bladder  and  rectum. 


So  much  has  been  written  concerning  the 
examination  of  the  faeces  that,  if  anything, 
their  importance  has  been  overestimated. 
Considering  the  physiologic  fact  that  ma- 


terial is  not  held  for  a  fairly  definite  time 
in  any  one  part  of  the  bowel,  as  it  is  in  the 
stomach,  that  it  has  been  subjected  to 
many  chemic  processes  and  a  great  deal  of 
absorption  and  putrefaction,  instead  of  to  a 
few  chemic  processes,  very  little  absortion 
and  almost  no  putrefaction,  it  does  not 
seem  that  the  formal  examination  of  the 
faeces  can  ever  have  the  same  value  as  that 
of  stomach  contents  or  urine,  blood,  etc. 
But  there  are  a  good  many  practical  points 
in  the  examination  of  faeces  which  cannot 
be  reduced  to  a  scientific  regimen,  but  which 
are  often  much  more  important  than  the 
strictly  scientific  tests. 

Gall  stones  were  mentioned  at  the  be- 
ginning of  the  article.  Often  what  are 
described  as  gall  stones  are  nothing  but 
small,  hard  scyballaex.  Again  they  are 
merely  seeds  or  bits  of  bone.  Sometimes 
magnesium  and  calcium  soaps,  always  liable 
to  be  present  after  oil  has  been  taken,  are 
interpreted  as  gall  stones.  If  the  substances 
really  are  gall  stones  they  will  afford  much 
information  regarding  kind,  number,  size, 
location,  etc.,  all  of  which  have  an  important 
bearing  on  treatment. 

Many  tedious,  obscure  diseases  prove  to 
be  nothing  more  than  intestinal  worms, 
diagnosticable  in  a  minute  if  the  faeces  were 
observed  although,  of  course,  more  careful 
study  is  required  for  an  exact  differentia- 
tion of  species  and  for  the  detection  of  small 
parasites.  In  one  case,  turned  over  with  the 
diagnosis  oi  tape- worm,  it  was  found  that  the 
supposed  tape- worm  was  nothing  but  mucus. 

A  routine  examination  of  faeces,  simply 
by  using  the  stool  sieve  for  a  few  days,  and 
inspecting  the  debris  left,  is  often  of  more 
value  than  a  scientific  examination.  Many 
persons  swallow  a  surprising  quantity  of 
indigestible  material,  including  bones  and 
splinters  of  wood,  paper,  cherry  seeds  and 
plum  pits,  shells  of  nuts,  unchewed  peas, 
huckleberries,  etc.  They  will  absolutely 
deny  having  eaten  this  or  that  substance 
until  their  memory  is  jogged  by  empty  seed 
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coats,  seeds,  skins,  core  scales,  feathers  of 
fowl,  etc.  Often  such  a  demonstration  will 
lead  to  more  careful  habits  of  eating  and 
thus,  by  the  simplest  hygienic  method,  pro- 
duce better  results  than  the  most  elaborate 
chemic  tests  and  treatment  accordingly. 
In  passing,  this  reminds  me  of  two  cases  of 
gastric  analysis  in  which  the  gross  results 
outweighed  in  practical  importance  the 
chemic  analysis.  In  one,  the  patient  had 
swallowed  a  bread  label;  in  the  other,  in 
spite  of  a  history  of  careful  mastication,  a 
piece  of  meat  as  large  as  the  palm  of  the 
hand  was  vomited  around  the  tube. 

Again  one  may  learn,  for  instance,  that 
seeds  have  been  retained  in  the  intestine  for 
two  or  three  months;  that  it  takes  three  or 
four  days  instead  of  about  forty  hours  for 
some  easily  recognizable  material  like 
huckleberries,  peas,  fruit  skins,  etc.,  to  pass 
through  the  alimentary  canal.  Or  in  the 
case  of  pyloric  and  duodenal  cancer  or  other 
obstruction  positive  findings  in  the  vomited 
matter  and  negative  findings  in  the  faeces 
may  show  that  certain  substances  have  been 
ten  days,  a  month  or  more  in  the  stomach,  or 
that  the  pylorus  is  actually  oil-tight.  Or, 
without  reference  to  the  faeces,  we  may 
learn  that  the  stomach  holds  3,000  c.c.  and 
is  therefore  much  dilated.  Such  points  as 
these  are  far  more  important  than  the  de- 
termination of  the  degree  of  acidity,  pres- 
ence of  hydrobilirubin,  etc. 

In  a  case  of  neglected  inflammation  of 
the  appendix,  part  of  the  gangrenous  organ 
was  vomited  and  probably  careful  inspec- 
tion of  faeces  would  have  shown  more  frag- 
ments. Discharges  of  appendiceal  and 
other  abscesses  into  the  bowel  may  be  de- 
tected by  inspection  of  the  faeces.  Instru- 
ments and  dressings  accidentally  left  in  the 
peritoneal  cavity  may  be  thus  discharged. 

Much  has  been  written  concerning  the 
test  for  occult  blood  in  the  faeces.  The  test 
may  be  made  so  delicate  as  to  detect  a  drop 
or  two,  as  from  a  small  piece  of  meat,  a 
scratch    from    a    core-scale    against    the 


mucous  membrane,  etc.  Now  a  test  so 
delicate  as  this  is  almost  absolutely  worth- 
less. But,  a  visible  clot,  or  a  foul,  tarry  dis- 
charge, means  something.  And  again,  it  is 
important  to  be  sm^e  whether  we  have  blood 
or  not.  For  instance,  in  a  case  of  hepatic 
sclerosis  or  gastric  or  duodenal  ulcer,  the 
patient  or  nurse  may  report  a  dark  brown  or 
black  stool.  "Oh,  that's  all  right,"  says  the 
doctor.  "We  have  been  giving  bismuth." 
In  many  such  cases  the  saving  and  examina- 
tion of  the  stool  will  show  that  there  actual- 
ly is  blood,  sometimes  in  minute  quantity, 
sometimes  amoimting  to  a  copious  hemor- 
rhage, in  addition  to  bismuth.  Sometimes 
small  amounts  of  blood  in  the  vomit  look 
like  tobacco  juice.  A  curious  case  was  that 
of  a  boy  five  years  old,  who  would  swallow 
cigarette  stubs.  One  day,  after  some  ap- 
parently slight  stomach  trouble,  he  vomited 
what  appeared  to  the  parents  and  to  the 
family  physician  a  mixtm"e  of  gastric  mucus 
and  fine  cut  tobacco.  On  chemic  and  micro- 
scopic examination  these  were  shown  to  be 
shreds  of  mucus  with  epithelium  and  blood. 


As  to  the  diagnostic  value  of  the  urine, 
it  is  imnecessary  to  say  anything  further 
than  that  a  sample  ought  to  be  saved  at  the 
beginning  of  every  case,  especially  as  re- 
tention, involuntary  passage,  menstruation 
in  a  female  or  some  other  obstacle  may  delay 
the  making  of  a  diagnosis.   . 

But  what  I  want  to  emphasize  in  regard 
to  urine  as  to  other  excretions  and  dis- 
charges, is  the  importance  of  saving  peculiar 
and  disagreeable  specimens.  Small  luinary 
calculi  are  occasionally  passed.  Sometimes, 
indeed,  we  must  rely  for  a  diagnosis  on  the 
history  of  a  pain  in  the  back,  running  down- 
ward and  forward  along  the  urethra,  a 
sudden  excruciating  pain  with  partial 
stoppage  of  the  stream  and  the  click  of 
something  against  a  luinal.  Such  calculi, 
if  mixed  with  faeces,  might  be  thought  at  a 
glance  to  be  grape  seeds  and  thrown  away. 
A  single  worm-like  clot  may  be  the  only  in- 
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dication  in  weeks  of  a  ureteral  hemorrhage, 
or  of  a  hemorrhage  higher  up,  leading  to 
clotting  in  the  ureter.  Or,  after  months  of 
misery  with  vesical  irritation,  a  bit  of  a 
tumor  of  the  bladder  may  be  passed. 
Rarely,  pus,  foetal  bones,  long  retained  in 
some  pocket,  faecal  matter,  etc.,  may  be 
voided  in  the  urine  indicating  some  fistu- 
lous or  sinus  opening.  As  in  the  case  of  the 
stomach  the  mere  volume  of  contents,  long 
retained,  may  be  a  valuable  index  of  di- 
latation. 

In  several  puzzling  cases  of  serious  nature, 
one  indeed  actually  fatal,  prompt  examina- 
tion showed  a  tremendous  excess  of  indican. 
Once  in  a  quarter  of  a  century  I  have  found 
the  urine  actually  colored  blue  with  already 
oxidized  indican.  Twice  prompt  examina- 
tion of  green  urine  has  demonstrated  that 
the  patient's  description  was  correct  and 
that  there  was  no  cause  for  alarm  as  the 
green  pigment  was  only  a  harmless  aniline 
dye,  though  how  it  entered  the  system  re- 
mained a  mystery — ^probably,  however,  in 
some  colored  candy  or  canned  goods. 

Urine  that  "burns"  may  be  highly  acid, 
and  then  again  it  may  not.  It  is  important 
to  know  definitely  as  to  this  point  as  the 
treatment  of  excessive  acidity  is  easy. 

Highly  odorous  urine  is  also  of  diagnostic 
value.  Often  there  is  merely  an  exaggera- 
tion of  the  normal  urinary  aroma,  due  to 
concentration,  whereas  if  the  sample  were 
not  examined  we  should  probably  worry 
about  some  recondite  cause  of  a  "terrible" 
odor.  Sometimes  the  odor  is  due  to  methyl- 
mercaptan  and  is  really  disgusting  but  in- 
dicates merely  that  asparagus  has  been 
eaten.  The  time  at  which  the  odor  appears 
is  quite  as  valuable  for  the  determination  of 
gastric  motility  and  intestinal  absorption  as 
the  salol  and  iodide  tests.  Again  the  odor 
is  due  to  ammoniacal  decomposition  from 
the  entrance  of  bacteria.  If  promptly  saved 
and  examined,  such  urine  may  often  be 
easily  disinfected  by  the  administration  of  a 
few  doses  of  benzoic  acid  or  some  similar 


antiseptic,  whereas,  if  thrown  away 
physician  may  be  unaware  of  the  process 
and  subsequent  treatment  must  be  more 
prolonged  and  radical,  if  indeed  there  is  not 
serious  septic  trouble. 


the  1 


In  the  sputum,  quite  aside  from  tubercle 
bacilli,  pneumococci,  etc.,  sought  for  by 
microscopic  tests,  there  may  be  found  very 
rare  salivary  and  bronchial  calculi,  wheat 
grains,. etc.,  long  retained  in  the  bronchial 
tubes,  nares,  crypts  of  the  tonsil,  etc.  It 
seems  as  if  any  physician  ought  to  be  able 
to  determine  quite  easily  between  haemop- 
tysis and  haematemesis,  yet  I  recall  one  case 
in  which  the  bloody  mass  was  thrown  away, 
the  patient  could  not  tell  whether  she  had 
coughed  it  up  or  vomited,  the  physical 
signs  were  dubious  and,,  in  fifteen  years, 
there  has  been  no  repetition.  This  patient's 
husband,  by  the  way,  was  for  many  years  a 
drunkard.  On  one  occasion,  a  philanthropic 
lady  secured  him  a  job  in  a  paint  shop. 
He  stopped  work  after  a  couple  of  days, 
claiming  that  the  fumes  of  turpentine  made 
him  sick  and  he  substantiated  his  claim  by  a 
sample  of  urine  containing  blood  and  albu- 
min and  with  the  characteristic  violet  odor 
of  turpentine  thus  eliminated.  Without 
this  sample,  an  unjust  verdict  would  have 
been  passed  on  his  case — perhaps  in  court — 
for  his  wife  had  already  been  urged  to  sue 
for  non-support.  With  the  realization  of  his 
condition,  he  was  treated  with  considera- 
tion and  eventually  reformed  completely. 
This  case  pretty  thoroughly  justifies  the 
somewhat  sensational  title  of  this  article. 
This  single  sample  of  urine  prevented  a 
course  of  action  which  would  have  been 
likely  either  to  have  killed  a  man  or  to  have 
broken  up  a  family. 

In  several  instances  I  have  seen  what  ap- 
peared, from  signs,  hectic  fever  and  cursory 
inspection  of  sputum  to  be  tuberculosis  of 
advanced  grade,  but  in  which  careful  ex- 
amination showed  only  saprophytic  bac- 
teria and  in  which  vigorous  supporting  and 
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antiseptic  measures  produced  a  complete 
and  rapid  cure.      

Allusion  has  been  made  to  the  occasional 
social  importance  of  examinations  of  patho- 
logic material.  Naturally,  such  problems 
are  especially  connected  with  discharges 
from  the  genito-urinary  organs.  Not  in- 
frequently cases  of  apparent  gonorrhoea 
prove  to  be  due  to  ordinary  pus  germs, 
colon  bacilli,  etc.,  and  I  have  known  both 
men  and  women  to  be  exonerated  by  such 
practical  bacteriology.  A  few  years  ago 
a  friend  displayed  what  seemed  to  be  a 
syphilitic  chancre.  It  proved  not  to  be  but 
this  was  before  the  treponema  was  dis- 
covered and  the  demonstration  was  tedious 
and  by  exclusion.  Often  retained  smegma, 
sometimes  so  long  retained  as  to  contain 
hard  masses  of  fatty  acid  crystals  or  cal- 
careous nodules,  affords  an  excuse  for  mas- 
turbation and  points  a  way  to  the  cure  of 
this  pernicious  habit  or  it  explains  a  con- 
dition of  irritability  falsely  ascribed  to  this 
habit.  On  the  other  hand,  foreign  bodies  of 
the  most  varied  kinds  from  the  rectum  and 
genito-urinary  cavities  may  indicate  neu- 
rotic and  usually  perverted  sexual  tenden- 
cies. Occasionally  fragments  of  forgotten 
pessaries  of  various  kinds  may  be  discharged 
from  the  vagina. 

In  one  necropsy  I  found  a  calcareous  mass, 
like  a  large  marble  imbedded  in  the  cervix 
uteri.  It  is  conceivable  that  such  a  mass 
might  have  been  discharged  by  necrosis  of 
surrounding  tissues.  This  case  also  illus- 
trated an  almost  unique  condition,  in  line  with 
the  present  article  but  more  logically  con- 
sidered under  a  previous  heading.  For  days 
before  her  death  she  had  vomited  and  passed 
by  the  bowel,  while  post  mortem  the  whole 
alimentary  canal  contained  large  masses 
of  cystic  ovarian  contents,  due  to  adhesion 

to  and  perforation  into  the  colon. 


imbedded  in  the  tissues,  may  be  discharged 
from  abscesses;  the  bacteriologic  nature  of 
pus  may  be  of  great  practical  interest; 
necrotic  foci  almost  anywhere  in  the  body 
may  discharge  superficially.  For  example, 
gall  stones,  fragments  of  liver,  lung  tissue, 
gastric  contents,  etc.,  may  appear  where 
least  expected.  It  is  said  that  the  life  of  one 
of  the  most  important  men  in  the  world, 
politically,  was  sacrificed  because  surgeons 
were  probing  for  a  bullet  already  in  the  pus 
basin  but  this  was  quite  a  long  time  ago,  be- 
fore antiseptic  surgery  had  become  general- 
ly accepted.  Although  perhaps  of  no  prac- 
tical life-saving  value,  I  am  very  glad  to  own 
a  third  of  the  cranial  part  of  a  frontal  bone 
discharged  as  a  sequestrum. 


All  sorts  of  local  discharges  may  be  of 
diagnostic  importance.  Foreign  bodies,  long 


It  may  be  laid  down  as  a  general  rule  that 
every  normal  excretion  or  discharge  should 
be  examined  at  least  once  in  the  conduct  of 
every  major  case  and  the  sooner  the  better. 
It  is  equally  important  to  save  every  oc- 
casional pathologic  discharge,  especially  the 
first,  for  it  may  not  be  repeated,  and  if  re- 
peated the  first  discharge  may  be  the  most 
significant.  And  the  more  disgusting  in  ap- 
pearance and  odor  and  the  more  unusual 
and  therefore  disgusting  it  may  be,  the 
more  likely  is  it  to  be  of  value,  because  the 
very  fact  that  it  is  disgusting  or  unusual 
indicates  its  departure  from  the  ordinary. 
But,  from  either  the  scientific  or  the  human- 
itarian standpoint,  nothing  that  advances 
knowledge  in  general  or  the  knowledge  of 
the  particular  case  is  disgusting. 

But,  granting  that  there  is  a  valid  as- 
thetic  objection  to  the  majority  of  dis- 
charges from  the  human  body,  the  advan- 
tage of  a  thorough  understanding  of  a  case 
far  outweighs  this  objection.  Not  only 
should  the  nurse  be  careful  herself  to  save 
all  such  material  for  the  physician's  in- 
spection, but  she  should  educate  those  with 
whom  she  comes  in  contact  to  exercise  the 
same  precaution  in  any  emergency  that  may 
arise. 


profit  for  t|)e  J^urse  from  ^  Boctor's  Cjcperience 

A.  P.  REED,  M.D. 

"  The  only  faith  that  wears  well  and  holds  its  p^^   excellence    externally   in    sprains   and 

color  in  all  weathers,  is  that  woven  of  conviction  ii-             a-   a             *.'          t        •              *. 

,          .  ,    ,      ,              ,         r          •        M  swellings  and  mnammations  of  vanous  sorts, 

and  set  with  the  sharp  mordant  of  experience.      "  ^    ,      ,                                                          ,    . 

Lowell  Indeed,  you  can  do  no  harm  applying 

TF  THE  physician  would  more  often  give  ^^^"^  ^^"^^^^  anywhere  and  the  chances  are 
i  the  nurse  the  benefit  of  things  he  learns  ^^^  ^^^^  S^^  S^^^^  ^^^^fi^- 
through  his  practical  daily  work  that  have  a  ^^  ^^  ^P^^^^^'  ^^  ^^"^P^^  ^^^^^  ^  ^^^^  n^^^'^ 
direct  bearing  on  her  work,  I  am  sure  her  ^^^  ^^^^^  ^^^uble  whenever  I  have  been 
gratefulness  would  only  be  exceeded  by  her  ^^^^  ^o  secure  rest  for  my  patient,  and  have 
greater  usefulness  to  all  concerned.  To  this  ^^^^  ^^^  fomentations  of  magnesium  sul- 
end  have  I  always  been  ready  and  anxious  to  P^^^e,  and  generally  the  recovery  has  been 
add  my  mite  to  the  nurse's  aids,  and  hence  ^^P^^-  ^he  treatment  should  be  begun 
I  am  here  embodying  some  of  the  things  ^^^^y  ^^  S^^  ^^^  ^est  results  and  this  a  pa- 
tried  and  true  on  which  the  nurse  may  bank.  ^^^^^  ^^^^  ^^t  always  permit. 

First,  I  wish  to  mention  a  superb  formula  ^^  "^^^hod  is  to  call  for,  say,  two  quarts 

for  use  as  a  vapor  in  the  air  of  the  sick  room,  ^^  ^^^  water  m  a  bowl,  into  which  I  throw 

since  it  not  only  has  a  good  antiseptic  effect,  ^^^^''^1  handfuls  of  the  salts,  enough  to 

but,  as  a  rule,  is  agreeable  to  both  patient  ^^^^  ^  ^^^^^^S  solution,  and  several  towels  or 

and  nurse,  and  not  least,  the  doctor.  S^^^'  ^^^^^  ^^^ths. 

I  did  not  originate  it,  but  proved  it  by  ^  ^^^P  ^^«  ^^  ^^^^^  ^^  ^^^  ^^^^^^^^  ^''^ 

adoption-  rather,  two  for  applying  the  solution,  and 

the  others  for  applying  dry  over  the  hot 

Eucalyptol 2\  drachms  ^^^  ^^^^^  ^^^  ^^  ^^^d  in  the  heat  and  steam, 

OU  thyme 4    ounces  re-wringing   and  re-applying   as  often   as 

Oil  lemon 4    ounces  ^^^^^  necessary  to  keep  the  part  as  hot  and 

Oil  lavender 4    ounces  ^^^^^^   ^^  possible,   without   burning   it. 

One  teaspoonful  of  this  mixture  may  be  Where  I  have  no  nurse,  and,  I  regret  to  say, 

floated  in  a  pint  of  boiling  water  and  allowed  that  is  far  too  frequent  an  occasion,  I  sit  an 

to  evaporate  and  permeate  all  parts  of  the  hour  or  more  at  a  time  by  the  patient,  mak- 

room  with  its  pleasing  vapor.  ing  the  application  to  a  recent  sprain  or  even 

Then  I  want  to  speak  of  the  old-fashioned  pain,  to  be  sure  it  is  done  thorough  and 

epsom   salts.    They   are   to   be   foimd  in  right. 

almost  every  home  of  fair  proportions,  are  There  are  uses  to  which  I  have  not  yet 

cheap,  and  we  may  make  them  useful  in  applied  this  remedy,  but  it  is  my  opinion 

more  ways  than  one.    Of  their  use  by  the  that  wherever  we  are  to  apply  hot  water 

mouth  as  physic  there  is  no  need  to  speak,  locally  the  addition  of  magnesium  sulphate 

and  most  nurses  know  of  their  often  kindly  enhances  the  value  of  the  application, 

effect  per  rectum  for  emptying  the  lower  Where  there  is  much  edema  or  fullness  to 

bowel,  especially  when  combined  with  gly-  reduce,  the  addition  of  powdered  chloride  of 

cerine,  and  repeated  if  necessary  at  inter-  ammonium  and  chloride  of  sodium  (table 

vals  of  twenty  minutes.  salt)  to  the  mixture,  makes  it  of  more  value. 

These  things  are  not  to  be  overlooked,  but  In  passing,  I  might  well  mention  my  use  of 

I  wonder  if  there  are  not  quite  a  per  cent,  of  magnesium  sulphate  for  warts,  though  I 

nurses  who  do  not  know  of  salts  as  a  remedy  cannot  explain  its  action. 
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I  use  it  here  in  connection  with  lime  water, 
having  the  patient  take  the  small  quantity 
of  two  grains  every  morning  on  rising  and 
two  or  three  teaspoonfuls  of  the  limewater 
before  meals,  and  bathing  the  warts  in  the 
lime  water  several  times  daily. 

I  don't  know  why,  but  the  warts  go,  and 
you  know  there  is  a  whole  lot  we  don't  know 
about  warts. 

In  some  cases,  I  have  thought  it  more 
effective  to  mix  the  magnesium  sulphate 
with  the  lime  water  for  the  bathing. 

Though  I  have  not  yet  demonstrated  it, 
I  believe  we  are  yet  to  find  that  magnesium 
sulphate  will  make  us  a  good  depletive  of 
inflammation  in  uterine  engorgements  and 
tenderness,  used  as  a  hot  douche. 

So  much  for  this  simple  household  remedy 
that  once  in  the  nurse's  hands  will  make 
good  as  never  before,  because  not  only  of 
her  deftness  but  of  her  larger  opportunity  to 
patiently  and  persistently  use  it,  oppor- 
tunity, in  a  word,  to  be  "fussy,"  as  a  man 
said  to  me  regarding  the  "hen  business,"  as 
he  called  it.  Said  he,  "A  man  can  make  it 
pay  if  he's  fussy  enough."  So  the  nurse 
needs  some  of  this  fussiness  and  she  has 
more  time  for  it  than  the  physician,  albeit 
owing  to  his  forced  deprivation  of  the  nurse 
he  has  to  "fuss"  more  than  he  ought  or 
often  thinks  he  can.  If  I  hadn't  I  shouldn't 
have  had  such  splendid  proof  of  the  value 
locally  of  magnesium  sulphate. 

I  might  add  that  in  any  instances  where 
heat  is  disagreeable  to  the  patient  cold  water 
may  be  used  in  the  same  way,  with  very 
good  effect,  though  I  think  steaming  the 
salts  in  is  more  potent  for  good  in  the 
majority  of  cases.  As  far  as  mere  heat  and 
cold  are  concerned,  both  act  by  contraction 
of  local  blood  vessel  walls  and  the  sensations 
of  the  patient  as  to  agreeableness  are  often 
safe  indications  to  follow.  Whenever  it  is 
desirable  to  cool  a  part  down  rapidly,  as  in 


a  hemorrhage,  a  piece  of  ice  sprinkled  with 
salt  wUl  even  reach  the  freezing  point  when 
pressed  against  a  part.  I  believe  there  are 
many  more  cases  of  sprain  that  are  better 
treated  with  the  hot  than  the  cold  applica- 
.  tion,  but  one  needs  plenty  of  water,  heating, 
so  as  to  be  able  to  "ring  in  the  .changes," 
and  increase  the  heat  up  to  the  limit  of  tol- 
eration. 

In  the  use  of  diluted  glycerine  for  moisten- 
ing the  dry  and  parched  mouths  of  patients, 
it  is  well  at  least  for  a  change  to  add  some 
flavor  to  the  solution,  selecting  one  known 
to  be  agreeable  to  the  taste  of  the  patient,  a 
slight  flavor  being  as  a  rule  more  grateful 
than  a  strong,  pronoimced  one,  unless  per- 
chance a  heavily  coated  tongue  or  some- 
thing has  benumbed  the  sense  of  taste,  when 
the  pronounced  flavor  might  be  just  the 
thing  to  arouse  a  dormant  relish.  Some- 
times an  acid,  as  lemon  or  orange  juice,  may 
seem  best,  sometimes  some  essence,  so  be  it, 
the  patient  be  pleased.  Speaking  of  glycer- 
ine, it  sometimes  seems  to  serve  a  good  pur- 
pose in  treating  bed  sores,  leaving  it  on  the 
surface  after  cleansing,  while  its  use  as  a 
sweetening  agent  to  avoid  putting  too  much 
sugar  in  the  stomach,  and  its  value  inter- 
nally (diluted)  in  some  cases,  where  heat  and 
burning  in  the  stomach  are  complained  of, 
should  be  remembered,  and,  lastly,  I  hope 
every  nurse  understands  the  value  of  glycer- 
ine to  herself  in  preventing  the  sticking  of 
glass  stoppers  in  bottles.  Just  moisten  the 
stoppers  with  it  and  its  hydroscopic  prop- 
erty prevents  further  trouble,  while  a  mite 
of  it  remains. 

A  patient  long  in  bed  is  tolerably  sure  to 
have  sluggish  bowels.  The  normal  move- 
ment may  be  simulated,  and  the  bowels  be 
induced  to  act  with  less  artificial  aid  through 
massage  movements  made  in  the  direction 
of  the  natural  movements  of  the  contents, 
over  the  bowels. 
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IT  HAS  long  been  common  knowledge 
that  in  all  of  our  large  cities  the  prev- 
alence of  summer  diarrhoea  among  infants 
of  the  poorer  classes,  with  its  great  mortal- 
ity, is  due  to  the  depressing  influence  of  hot 
weather,  combined  with  over-crowding, 
want  of  fresh  air  and  bathing,  poor  milk, 
and  improper  care  of  good  milk  when  pro- 
cured, unsanitary  conditions  in  the  home, 
and  ignorance  as  to  how  to  feed  the  baby 
and  its  general  care — all  of  these  being 
strictly  preventable  causes. 

In  Philadelphia,  in  June,  191 1,  a  pressing 
and  long-felt  hot  weather  need  was  met  by 
the  establishment  of  the  Babies'  Hospital — a 
summer  hospital  in  the  country  exclusive- 
ly for  the  care  of  infants  with  "summer 
complaint,"  where  they  might  be  treated 
under  ideal  hospital  conditions.  It  is  lo- 
cated at  Wynnefield,  facing  Fairmount 
Park,  on  a. hill  top  in  the  open  country,  yet 
only  about  a  half-hour  by  trolley  from  the 
city  hall.  This  property  was  the  country 
home  of  the  Children's  Hospital,  but  had 
been  unused  for  some  years. 

Prior  to  the  opening  of  the  Babies'  Hos- 
pital there  were  only  214  medical  beds 
available  for  infants  in  all  of  the  hospitals 
of  the  city  (excluding  contagious  wards). 
Of  thirty-seven  general  hospitals,  only 
eighteen  would  admit  children  less  than  two 
years  of  age,  and  of  these  eighteen,  only  two 
had  accommodations  for  more  than  10 
babies. 

Much  information  is  being  disseminated 
by  dispensaries,  the  Visiting  Nurse  Soci- 
ety and  other  associations  concerning 
the  care  of  babies  suffering  from  sum- 
mer diarrhoea,  but  this  treatment  was 
more  or  less  ineffective  because  mainly 
carried  out  in  the  poor  homes  where  it  was  al- 
most impossible  to  have  fresh  cool  air  and 
proper  food.  The  opening  of  the  city's  pier 


hospitals  partially  met  the  situation,  but 
still  the  babies  perished,  because  existing 
agencies  were  inadequate  to  supply  the 
needful  care. 

In  May,  191 1,  the  Committee  on  Child 
Hygiene  and  Public  Policy  of  the  Philadel- 
phia Pediatric  Society  held  a  meeting  to 
discuss  ways  and  means  of  reducing  the 
frightful  infant  mortality  of  the  city.  Sub- 
sequently some  of  the  members  of  this 
committee  decided  to  start  a  hospital  in  the 
suburbs  where  the  babies  of  the  poor,  suff'er- 
ing  from  gastro-enteritis,  might  be  treated 
during  the  hot  months,  where  they  could  be 
kept  out-of-doors  under  the  trees,  where 
there  would  be  no  overcrowding,  and  where 
there  would  be  plenty  of  nurses  to  give  in- 
dividual care  to  the  little  ones. 

Public  interest  in  the  plan  was  immediate 
and  widespread.  The  board  of  managers  of 
the  Children's  Hospital  generously  gave  the 
free  use  of  their  Country  Branch  at  Wynne- 
field;  the  Department  of  Public  Health  and 
Charities  became  associated  with  the  move- 
ment; the  newspapers  cooperated  by  calling 
the  attention  of  the  public  to  the  character 
and  purposes  of  the  institution;  the  Union 
Benevolent  Association  and  many  charit- 
able persons  came  forward  with  generous 
donations  for  the  work,  so  that  within  two 
weeks  the  hospital  was  equipped  and  in  two 
weeks  more  had  received  fifty-nine  desper- 
ately sick  infants. 

The  Evening  Telegraph  furthered  the  work 
in  a  most  substantial  way  by  donating  the 
use  of  an  up-to-date  ambulance  with  the 
services  of  a  good  chauffeur. 

A  most  efficient  staff  of  physicians  was 
secured  and  an  adequate  corps  of  nurses 
under  the  able  superintendency  of  Miss 
Rena  P.  Fox.  At  one  time  sixteen  graduate 
nurses  were  employed,  besides  five  young 
women  not  nurses,  for  the  purpose  of  "moth- 
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ering"  the  babies — that  is,  to  hold  them  oc- 
casionally, to  take  them  out  under  the  trees, 
etc.  Mothers  who  were  nursing  their 
babies  were  admitted  with  them.  When 
possible,  wet-nurses  were  employed. 

The  hospital,  which  is  of  stone,  stands  in 
the  middle  of  a  spacious  lawn  of  eight  acres, 
dotted  with  low-branched,  wide-spreading 
trees,  beneath  which  are  several  portable 
houses  of  canvas,  and  comfortable  benches 
for  the  mothers.  On  either  wing  of  the 
building  is  a  wide  porch  with  screens  that 
can  be  lowered  when  the  weather  is  inclem- 
ent. Each  porch  accommodates  six  cribs 
and  seventeen  hammocks,  and  here  most  of 
the  sick  babies  are  kept  both  day  and  night. 
One  porch  is  for  those  in  the  acute  stage  of 
the  disease,  and  the  other  for  convalescents. 
When  the  weather  is  the  least  damp,  babies 
with  subnormal  temperature  are  put  in  two 
of  the  inside  rooms  heated  by  an  open  grate 
fire. 

Most  of  the  babies  are  less  than  nine 
months  old,  and  these  little  ones  lie  in  pretty 
hammocks  made  of  brown  canvas  with  open- 
work sides.  The  hammocks  are  about 
36  inches  long  and  16  wide,  and  swing  by 
cords  from  a  wooden  frame.  They  are 
made  by  the  Hohlfeld  Manufacturing  Com- 
pany of  Philadelphia. 

On  cool  days  the  babies  wear  a  flannelette 
jacket  and  diaper,  with  a  small  blanket 
wrapped  around  the  body  from  the  armpits 
down;  but  when  it  is  hot  the  diaper  is  the 
only  raiment.  The  diaper  in  use  is  very  in- 
expensive; it  is  made  of  a  three-cornered 
piece  of  special  paper  enclosed  between  two 
layers  of  surgical  gauze,  with  a  little  pad  of 
soft  cotton  in  the  comer  that  pins  up  over 
the  genitals.  All  of  the  diapers  are  inciner- 
ated after  being  used  once,  which  greatly 
lessens  the  spread  of  the  disease. 

No  expense  is  spared  in  procuring  the  best 
food  materials  for  the  babies,  and  the  closest 
attention  is  given  to  the  preparation  of  milk 
mixtures  in  proportion  to  the  age  and  weight 
of  the  child.    The  babies  are  weighed  every 


day.  Nearly  all  of  them  are  on  some  form 
of  modified  milk,  but,  as  the  older  ones  con- 
valesce, zweibach,  crackers,  cereals,  soft- 
boiled  eggs,  and  even  a  Httle  meat  broth  are 
added  to  the  dietary. 

Last  summer  it  was  not  deemed  wise  to 
keep  the  babies  in  the  hospital  long  after 
the  acute  symptoms  had  abated,  because  of 
the  danger  of  reinfection  from  their  sick 
neighbors;  yet,  if  discharged  and  sent  to 
their  homes,  much  of  the  benefit  of  the  hos- 
pital treatment  was  lost,  as  relapses  were 
almost  certain  to  follow  a  return  to  the 
former  environment.  So  they  were  kept  in 
a  convalescent  ward  detached  from  the 
main  building  until  they  recuperated  suffi- 
ciently to  justify  a  return  to  their  homes. 
An  educational  campaign  or  "follow-up  sys- 
tem" was  put  into  operation;  sometimes  the 
babies  were  referred  back  to  the  family  phy- 
sician or  dispensary,  or  nurses  from  the 
Babies'  Hospital  visited  the  home,  and 
taught  the  mother  how  to  care  for  the  baby, 
how  to  prepare  its  milk,  and  how  to  keep  the 
home  clean  and  hygienic.  The  Visiting 
Nurse  Society  did  excellent  service  in  taking 
hold  of  this  social  branch  of  the  work. 

The  hospital  was  open  80  days,  and  cared 
for  170  babies.  The  average  stay  was  14 
days,  although  two  babies  stayed  77  days, 
one  67,  and  25  were  kept  28  days.  As  the 
accommodations  provided  for  only  a  limited 
number  of  infants,  only  those  extremely  ill 
were  admitted,  and  the  mortality  was  some- 
times as  high  as  15  per  cent. ;  but  in  this  con- 
nection it  must  be  borne  in  mind  that  all 
were  critical  cases,  the  recovery  of  any  one 
of  which  at  home  would  have  appeared 
miraculous. 

This  summer  the  hospital  decided  to 
admit  children  up  to  three  years  of  age.  It 
opened  on  June  26,  when  the  extremely  hot 
weather  set  in,  and  up  to  July  22  had 
treated  67  babies.  On  this  date  there  were 
40  patients,  with  15  nurses  caring  for  them. 
Three  were  nursing  babies  with  their  moth- 
ers, and  these  were  domiciled  in  one  of  the 
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portable  houses  under  the  trees.  All  nurs- 
ing mothers  are  permitted  to  stay,  and  are 
given  instruction  in  taking  care  of  their 
babies. 

At  some  distance  from  the  main  building 
another  portable  house  is  used  as  an  isola- 
tion or  observation  ward.  This  is  parti- 
tioned off  for  4  cribs  and  4  hammocks.  Here 
are  kept' any  suspicious  cases  that  develop, 
or  those  who,  on  admission,  have  besides  the 
bowel  complaint  some  other  disease,  such  as 
pneXimonia. 

A  few  of  the  little  ones  who  were  sent 
home,  apparently  cured,  when  the  hospital 
closed  last  September,  died  within  six  weeks, 
seemingly  not  from  the  summer  complaint, 
but  from  a  lack  of  resistance.  The  mana- 
gers felt  keenly  that  by  some  means  a  con- 
valescent home  must  be  established  where 
the  babies  might  stay  until  strengthened  for 
their  struggle  with  life.  This  summer  the 
wish  has  been  fulfilled,  and  the  Richardson 
Home  for  Convalescents  at  Devon  (in  a 


charming  part  of  the  country  about  twenty 
miles  from  the  city,  and  under  the  manage- 
ment of  the  Presbyterian  Church)  has  gen- 
erously offered  to  receive  the  convalescent 
babies  for  the  completion  of  their  cure. 
Seven  were  sent  there  in  the  first  four  weeks. 
The  mothers  are  urged  to  go,  too,  whenever 
it  is  possible  for  them  to  leave  their  families, 
and  are  taught  to  care  for  the  babies. 

This  year  the  managers  of  the  Babies' 
Hospital  hope  to  develop  more  perfectly  the 
system  of  supervision  in  the  homes,  and  have 
in  contemplation  a  training  course  for  moth- 
ers by  means  of  practical  demonstrations  on 
visiting  days. 

The  hospital  is  now  ready  to  offer  a  post- 
graduate course  of  training  to  nurses  who 
feel  that  they  have  become  rusty  in  the  care 
of  infants,  or  who  desire  to  familiarize  them- 
selves with  the  most  approved  methods  that 
medical  science  has  devised  for  combating 
this  destructive  disease,  in  a  place  where  all 
the  conditions  for  the  work  are  ideal. 


BABIES'  HOSPITAL,  PHILADELPHIA,  PA. 
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/^RIGIN  and  Development  oj  the  Body. — In 
the  frog's  embtyo,  when  certain  folds 
of  membrane  which  are  at  the  head  end  of 
the  embryo  become  pushed  up  and  cur\^e 
over  much  as  those  on  the  back  did  to  form 
the  spinal  canal,  the  anterior  or  abdominal 
plates  gradually  become  united,  thus  enclos- 
ing what  later  become  the  aHmentary  canal. 
But  in  certain  other  animals,  instead  of 
these  plates  completely  inclosing  the  whole 
of  the  \'itellus  in  the  one  ca\'ity,  they  con- 
strict it  in  two  masses,  lea\dng  part  of  it  in 
the  body  of  the  embryo  and  part  of  it  in  a 
pouchlike  structure  connecting  with  the  ab- 
dominal ca\aty  of  the  embryo  at  the  umbili- 
cus. This  is  the  umbilical  vesicle.  In  man 
the  umbilical  vesicle  becomes  completely 
separated  from  the  abdomen  by  a  slender 
cord,  the  vesicle  containing  a  transparent 
colorless  fluid.  This  gradually  disappears 
after  the  end  of  the  third  month  of  fetal  Ufe. 
The  amnion  and  the  allantois  are  con- 
cerned in  the  nutrition  of  the  embr>'o.  The 
amnion  is  developed  from  the  outer  layer  of 
the  blastoderm  and  the  allantois  from  the 
inner  layer.  The  amnion  is  the  membrane 
immediately  surrounding  the  embryo.  It  is 
formed  by  portions  of  the  outer  blastodermic 
layer  rising  up  on  all  sides  of  the  embryo 
over  its  back  and  shutting  the  embryo  in  a 
space  called  the  amniotic  cavity,  which  is 
filled  with  a  fluid  in  which  it  floats.  This 
space  gradually  increases  in  size  up  to  the 
end  of  six  months,  after  which  time  it  dimin- 
ishes. The  allantois  is  an  elongated  mem- 
branous sac  which  projects  out  from  the  pos- 
terior portion  of  the  intestinal  canal.  It 
increases  in  size  and  vascularity  and,  push- 
ing itself  between  the  amniotic  folds,  comes 


in  time  to  extend  around  the  embryo,  bring- 
ing its  vessels  in  contact  with  the  external 
membrane  of  the  ovum,  and  fusing  over  the 
back  of  the  embryo  just  as  the  amniotic 
folds  did  earlier.  Thus  a  vascular  sac  is 
formed  around  the  embryo,  the  cavity  of 
which  still  communicates  with  that  of  the 
intestinal  canal,  its  blood  vessels  coming 
from  the  body  of  the  embryo. 

In  man  the  fetus  is  enveloped  in  two  mem- 
branes derived,  as  we  have  described,  the 
amnion  and  allantois,  from  the  external  and 
internal  blastodermic  layers,  but  in  man 
these  membranes  are  known  as  the  amnion 
and  the  chorion. 

The  chorion  is  the  external  envelope  of  the 
embryo.  Its  origin  is  like  that  of  the  allan- 
tois in  the  lower  animals,  from  the  posterior 
part  of  the  alimentary  canal,  and,  like  the 
allantois,  it  reaches  out  and  finally  encloses 
the  embryo  in  a  shaggy  vascular  coat.  The 
chorion  has  great  absorptive  power  and  car- 
ries all  substances  absorbed  by  it  to  the  in- 
terior of  the  fetus  to  nourish  it.  About  the 
end  of  the  second  month  the  shaggy  appear- 
ance of  the  chorion  disappears  from  about 
two- thirds  of  its  surface,  but  the  viUi  of  the 
remaining  third  continue  to  grow.  This  re- 
maining shaggy  portion  is  the  site  of  the 
placenta,  of  which  we  shall  learn  presently 
and  soon  takes  that  name,  while  the  smooth 
part  keeps  the  name  of  chorion. 

Before  the  fertilized  ovum  reaches  the 
uterine  cavity  the  uterine  mucous  mem- 
brane becomes  swollen  and  more  vascular, 
throvA-ing  out  folds  that  sers^e  gradually  to 
surround  the  ovum,  so  that  eventually  the 
embryo  is  contained  in  the  uterus,  but  e.x- 
cluded  from  the  uterine  ca\aty  proper.    The 


216 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


two  layers  of  this  enclosing  membrane  form 
the  decidua.  These  membranes  undergo 
various  changes  toward  the  end  of  preg- 
nancy, that  which  is  reflected  over  the  em- 
bryonic membranes  is  transformed  into  a 
thin  yellow  membrane  which  constitutes  the 
outermost  envelope  of  the  embryo. 

The  point  at  which  the  ovum  attaches 
itself  to  the  decidua  is  where  the  nutriment 
is  supplied  to  the  fetus  from  the  blood  of 
the  mother. 

The  placenta  is  the  structure  in  which  the 
interchange  of  food  material  in  the  maternal 
blood  and  waste  material  in  the  fetal  blood 
takes  place.  In  reality  it  performs  the  func- 
tions of  the  alimentary  and  respiratory  sys- 
tems in  bringing  materials  to  the  embryo 
ready  for  use,  while  at  the  same  time  it  per- 
forms the  office  of  an  excretory  organ  by 
giving  to  the  mother's  blood  the  various 
waste  materials  of  the  embryo.  The  pla- 
centa is  formed  by  the  union  of  the  chorion 
with  the  thickened  mucous  lining  of  the 
uterus,  the  above-mentioned  decidua.  It  is 
made  up  of  a  mass  of  small  vessels  on  the 
fetal  side  and  an  intricate  meshwork  of 
blood  channels  (sinuses)  on  the  mother's 
side.  Between  the  two  sets  of  vessels  which 
interlace  freely  is  a  thin  membrane,  the  re- 
mains of  the  uterine  epithelial  lining,  which 
is  the  sole  intervening  structure  between 
mother  and  child.  The  placenta  begins  to 
be  formed  about  the  second  month.  It  is  a 
flattened,  rounded  structure,  somewhat  re- 
sembling liver  in  appearance.  It  gradually 
increases  in  size  as  the  embryo  develops  until 
at  full  term  it  weighs  fifteen  to  thirty  ounces. 

The  umbilical  cord  is  the  structure  which 
unites  the  fetus  to  the  placenta.  It  con- 
tains two  arteries  and  a  vein  surrounded  by 
a  jellylike  mass  of  connective  tissue.  It  is 
attached  to  the  umbilicus  or  navel  of  the 
fetus,  and  usually  to  the  center  of  the  pla- 
centa ;  it  varies  greatly  in  length,  but  is  usu- 
ally from  eighteen  to  twenty  inches. 

The  intimate  intermingling  of  the  fetal 
and  maternal  vessels  show  how  the  child 


literally  becomes  bone  of  the  mother's  bone 
and  flesh  of  her  flesh.  Anything  which 
affects  the  mother's  circulation  must  of 
necessity  affect  the  fetus.  Unhealthy  blood 
and  substances  introduced  into  the  circula- 
tion of  the  mother  cannot  fail  to  have  a 
deleterious  effect  upon  the  child.  In  these 
ways  the  mother's  influence  upon  her  unborn 
child  should  be  carefully  considered,  but  as 
there  is  no  nervous  connection  between  the 
mother  and  child  there  is  no  adequate 
reason  for  believing  that  the  mother  can 
affect  her  child  by  means  of  impressions 
made  upon  or  generated  in  her  own  nervous 
system,  although  quite  the  contrary  to  this 
is  popularly  believed,  and  women  errone- 
ously insist  on  tracing  abnormalities  of 
structure  and  development  to  shocks  and 
frights  which  they  have  sustained  while  car- 
rying their  children. 

Fetal  Circulation. — The  blood  from  the 
fetus,  after  being  carried  out  to  the  placenta 
by  the  umbilical  arteries  returns  purified  to 
the  fetus  through  the  umbilical  vein.  It  is 
then  carried  to  the  under  surface  of  the  liveBl 
and  from  there  a  part  of  it  passes  by  a  direct 
route  to  the  inferior  vena  cava,  through  a 
short  "canal  (ductus  venosus),  while  the  r^fll 
mainder  is  carried  in  a  roundabout  way  to 
the  inferior  vena  cava,  after  circulating 
through  the  liver.  The  blood,  after  reachjBB 
ing  the  inferior  vena  cava,  is  carried  to  the 
right  auricle,  also  the  blood  that  has  circu- 
lated in  the  head,  neck  and  arms  is  poured 
into  the  right  auricle  from  the  superior  vena 
cava.  This  blood  stream  that  comes  from 
the  superior  vena  cava  passes  into  the  right 
ventricle,  just  as  it  does  in  the  so-called 
adult  circulation,  while  the  blood  from  the 
inferior  vena  cava  does  not  pursue  that 
course  but  is  directed  by  a  fold  of  the  lining 
membrane  of  the  heart  through  a  small 
opening  (foramen  ovale)  between  the  right 
and  left  auricles,  that  is,  as  a  rule,  present 
only  in  the  heart  of  the  unborn  child.  From 
the  left  auricle  the  blood  passes  into  the 
left  ventricle  and  from  there  into  the  aorta. 
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and  thence  to  all  the  body,  but  chiefly  to 
the  head  and  neck.  The  blood  from  the 
superior  vena  cava  which,  as  before  said, 
passes  into  the  right  ventricle,  is  sent  from 
there  in  a  small  amount  to  the  lungs,  and 
then  to  the  left  auricle,  as  in  adult  circula- 
tion. The  greater  part  of  the  blood  in  the 
fetus  does  not  go  to  the  lungs,  but  instead 
passes  through  a  canal  leading  from  the  pul- 
monary artery  into  the  aorta  {ducttis  arterio- 
sus), where  it  meets  with  the  blood  of  the 
inferior  vena  cava,  which  has  not  gone  into 
the  large  vessels  going  to  the  neck;  it  is  dis- 
tributed with  it  to  the  tnmk  and  lower  parts 
— a  part  passing  out  to  the  placenta. 

At  birth  the  opening  between  the  two 
auricles  closes,  and  so  do  the  two  ducts  men- 
tioned, as  well  as  the  umbilical  vessels,  so 
that  the  two  streams  of  blood  which  arrive 
at  the  right  auricle  by  the  superior  and  in- 
ferior vena  cava  thenceforth  mingle  in  the 
right  aiuicle,  pass  to  the  right  ventricle  and 
go  by  way  of  the  pulmonary  artery  to  the. 
Iimgs;  there  the  blood  is  purified  and  re- 
turned to  the  left  auricle  and  ventricle,  to  be 
distributed  over  the  body. 

If  the  foramen  ovale  fails  to  close  at  birth 
the  circulation  is  somewhat  interfered  with 
until  it  does,  and  the  child  is  spoken  of  as  a 
''blue  baby." 

Stages  in  the  Development  of  the  Embryo. — 
During  the  first  week  the  owma  is  probably 
in  the  Fallopian  tube.  After  fertilization 
occurs  the  ovmn  slowly  passes  down,  the 
cleavage  of  cells  taking  place  on  the  way;  it 
probably  reaches  the  uterus  at  the  end  of  the 
first  week.  Then  it  rapidly  increases  in  size 
and  becomes  imbedded  in  the  decidua.  At 
about  the  fourteenth  day  there  is  believed  to 
be  a  distinct  indication  of  the  embryo.  The 
inclosing  fetal  membranes  begin  to  be  differ- 
entiated at  this  time.  By  the  end  of  the 
third  week  the  embryo  is  strongly  curved, 
the  primary  divisions  of  the  brain  are  \-isible, 
and  the  faint  traces  which  show  where  the 
eyes  and  ears  are  to  form  can  be  seen. 

At  the  enci  of  the  first  month  the  body  is 


elongated  and  averages  about  half  an  inch, 
the  head  is  distinguishable,  the  bladder  and 
Uver  are  very  large,  the  mouth  is  repre- 
sented by  a  cleft,  the  eyes  show  as  two  faint, 
dark  spots. 

During  the  second  month  the  average 
length  is  about  i^  inches,  the  body  is  curved, 
the  head  very  large,  the  features  begin  to  be 
perceptible,  the  extremities  are  distinct,  also 
the  imibilical  cord,  the  heart  and  genitals 
are  \'isible  and  the  placenta  is  commencing 
to  form. 

At  the  end  of  the  third  month  the  extremi- 
ties become  more  developed,  fingers  and  toes 
are  webbed,  the  genitals  are  more  distinct, 
the  lungs,  thymus  gland,  spleen  and  kidneys 
show  clearly,  the  central  nervous  system 
begins  to  show  its  various  parts,  the  nose  and 
ears  are  present. 

At  the  end  of  the  fourth  month  the  aver- 
age length  is  five  and  one-half  inches.  The 
sexes  are  distinguishable,  the  mouth  and 
anus  are  open,  the  nails  and  the  gall  bladder 
appear. 

At  the  end  of  the  fifth  month  the  average 
length  is  six  inches,  the  weight  six  ounces. 
The  nails  and  hair  are  traceable,  the  mus- 
cular system  is  sufliciently  developed  to 
admit  of  fetal  movements  felt  by  the 
mother  and  the  white  matter  of  the  brain  is 
present. 

At  the  end  of  the  sixth  month  the  average 
length  is  nine  inches,  the  weight  one  pound. 
The  liver  is  very  large,  the  gall  bladder  con- 
tains some  fluid,  meconium  is  found  in  the 
large  intestine,  the  hair  is  more  distinct,  the 
eyelids  are  closed,  the  skin  is  covered  with 
sebaceous  matter. 

At  the-  end  of  the  seventh  month  the 
length  is  about  thirteen  inches  and  the 
weight  three  pounds.  The  brain  shows 
greater  firmness,  the  eyeUds  are  open,  the 
skin  is  firmer  and  red,  the  nails  are  more  dis- 
tinct, the  kidneys  more  developed,  the  testes 
descending. 

At  the  end  of  the  eighth  month  the  length 
is  fifteen  inches,  the  weight  four  and  a  half 
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pounds.  The  convolutions  of  the  brain  are 
appearing,  the  nails  are  still  more  prefect 
and  the  testes  are  in  the  inguinal  canal. 

At  full  term  the  fetus  is  eighteen  to  twenty 
inches  long  and  usually  weighs  from  six  to 
eight  pounds.  The  white  and  gray  matter 
in  the  brain  are  now  distinct,  the  convulu- 
tions  are  well  marked,  the  nails  are  homy 
and  reach  beyond  the  finger  tips,  the  skin 
is  deep  red,  the  hair  is  usually  abundant,  the 
testes  are  in  the  scrotum  and  meconium  is 
found  in  the  rectum. 

The  period  of  gestation  (usually  280  days) 
being  ended,  the  fully  developed  fetus  is  ex- 


pelled from  the  uterus  and  begins  its  extra 
uterine  life  as  a  separate  individual,  depend- 
ent, it  is  true,  upon  the  nutriment  it  obtains 
from  the  mother  during  lactation,  or  upon 
artificial  feeding,  and  dependent  in  varying 
degrees  upon  its  elders  for  care  during  in- 
fancy and  childhood,  nevertheless,  hence- 
forth containing  in  its  own  organism  the 
power  of  growth,  of  waste  and  repair,  and 
being  subject,  in  process  of  time,  to  the  de- 
velopment of  the  reproductive  function;  sub- 
ject also  to  death  and  dissolution,  in  com- 
mon with  all  forms  of  life  from  the  least  to 
the  greatest. 


% 


a  3Busp  ®ap  Wit^  tije  department  ^tore  Jturse 


EVELYN.  WAITE 


IT  IS  8.30  in  the  morning.  The  nurse  has 
changed  her  street  dress  for  her  white 
uniform,  and  has  just  seated  herself  at  her 
desk,  preparing  her  record  book  for  the  day. 
The  door  opens  and  in  comes  a  little  check 
girl.  "Oh  nurse,  can  you  come  right  down 
to  the  basement.  One  of  the  girls  has 
fainted."  The  nurse  fortifies  herself  with 
spoon,  glass  and  aromatic  spirits  of  ammo- 
nia, follows  the  check  girl  downstairs  three 
flights,  and  in  a  crowded  basement  of  fright- 
ened girls  and  women  the  nurse  proceeds  to 
restore  the  little,  half-clad,  poorly  nourished 
bundle  girl.  The  child  comes  back  with  the 
nurse  to  the  "sick  room,"  and  is  made  com- 
fortable on  one  of  the  cots  for  a  half  hour. 
There  are  now  several  patients.  One 
woman  who  works  in  the  employees'  lunch 
room  has  burned  her  arm  badly  with  steam 
from  a  coffee  urn.  A  man  has  run  a  nail 
into  his  foot  and  the  wound  is  promptty 
dressed.  A  girl  has  an  acute  attack  of  indi- 
gestion, and  still  another  girl  has  sprained 


her  wrist  while  carrying  boxes  to  the  delivery 
desk. 

The  telephone  bell  rings  and  a  demand 
comes  over  the  wire  to  come  immediately 
to  the  engine  room,  as  a  man  who  was  work- 
ing on  the  roof  of  the  building  was  struck 
by  a  beam.  The  nurse  hurries  to  the  engine 
room,  there  to  find  an  Italian  with  a  broken 
ankle,  abrasions  on  the  instep  and  the  great 
toe  and  three  others  crushed.  Sending  a 
call  to  the  nearest  hospital,  he  is  taken 
there,  after  much  persuasion  on  the  part  of 
the  nurse. 

Returning  to  the  sick  room,  she  finds  a 
small  boy  and  three  women.  The  small 
boy  was  "foolin'"  with  another  boy,  and 
got  his  little  finger  hurt.  Upon  further  ex- 
amination, the  nurse  discovers  he  has  a 
"hanmer  finger."  She  put  it  in  a  splint, 
bandages  it  and  tells  him  to  report  in  the 
morning.  Passing  on  to  the  women,  the 
first  one  complains  of  headache  and  pain  in 
the  side;  after  many  roundabout  questions 
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it  is  discovered  the  woman  is  suffering  from 
constipation.  The  nurse  is  about  to  inter- 
view the  next  woman  when  she  is  inter- 
rupted by  the  telephone  ringing.  Upon  an- 
swering it  the  question  is  asked  in  a  hur- 
ried, excited  voice:  "Can  you  come  to  the 
fourth  floor,  to  the  'fitting  rooms' — a  cus- 
tomer has  fainted."  Excusing  herself,  and 
saying  she  will  be  back  shortly,  the  nurse 
goes  to  the  fourth  floor  fitting  rooms,  finds  a 
group  of  excited  saleswomen,  and  on  the 
floor,  in  a  faint,  the  customer  who  was  having 
a  fitting  of  a  skirt.  Bringing  the  customer 
out  of  the  faint,  advising  her  not  to  stand 
any  more  today  but  come  another  morning 
for  her  fitting,  the  nm^se  makes  her  way 
back  to  the  sick  room  and  finds  the  patients 
have  multiplied.  One  woman  has  an  ab- 
scess under  her  arm;  she  is  told  to  come  in 
the  doctor's  hour.  One  woman  has  an  in- 
growing toe  nail  on  her  great  toe.  Another 
has  a  headache  and  the  nurse  finds,  from  the 
location  of  the  headache,  it  is  due  to  her 
eyes,  and  gives  her  a  note  to  the  M.  G.  H. 
Eye  and  Ear  Infirmary.  A  little  girl  has 
cut  her  finger  with  the  twine  used  in  t>-ing 
the  bundles.  Another  woman  is  suffering 
from  menstrual  pains,  and  still  another  has 
pains  in  her  right  side,  who  is  told  to  come 
up  in  the  doctor's  hour.  Having  attended 
to  these  and  seeing  the  last  one  go,  the  nurse 
says  to  herself:  "  Now  I  will  have  a  chance  to 
enter  my  cases."  Before  she  has  all  of  her 
cases  entered,  however,  the  door  flies  open, 
and  in  come  two  floormen,  carrying  an 
elderly  woman,  who  is  bleeding  pretty 
badly,  and  a  younger  woman,  apparently 
the  daughter,  plainly  hysterical.  Thanking 
the  men,  the  nurse  gives  her  attention  to 
the  older  woman,  and  finds  that  she  missed 
her  footing  while  going  up  the  escalator  and 
fell.  The  nurse  has  observed,  however,  that 
the  woman  wore  glasses,  and  has  on  fairly 
high-heeled  shoes,  and  that  there  was  a 
three-cornered  tear  in  the  front  of  her  skirt, 
suggesting  to  the  mind  of  the  nurse  three 
possibilities.    The  glasses  could  have  been 


steamed,  or  the  customer  could  have  stepped 
on  the  rather  long  skirt,  or  could  have 
turned  her  ankle  on  the  high  heel.  She 
struck  the  back  part  of  her  head  in  falling 
and  drove  a  bone  hairpin  into  her  head. 

A  call  was  sent  for  the  store  doctor,  and  in 
the  meantime  the  hairpin  was  taken  out  of 
the  head.  Upon  the  arrival  of  the  doctor 
the  hair  was  cut  around  the  wound,  and  a 
couple  of  stitches  were  taken,  the  hysterical 
daughter  was  taken  care  of,  a  taxi  called  and 
the  couple  sent  home,  a  report  made  of  the 
case,  sent  to  the  ofl&ce  and  the  nurse  sits 
dovm  for  a  "breathing  spell." 

It  is  now  time  to  prepare  for  the  doctor's 
hour.  Solutions  and  dressing  have  to  be 
ready,  instruments  sterilized  and  report 
book  dated,  and  history  of  the  cases  taken. 
All  manner  of  ailments  come  in  this  hour, 
too  numerous  to  mention.  About  one 
o'clock  the  nvu-se  prepares  to  go  to  luncheon; 
while  changing  her  uniform  for  her  street 
costume  she  hears  in  the  distance  a  child 
crying  and  sobbing;  the  sound  comes  nearer 
and  nearer,  and  the  nurse  says  to  herself, 
"  More  trouble."  She  finds  that  a  little  girl 
in  coming  through  the  alley  between  the 
buildings  was  hit  in  the  eye  with  an  apple 
thrown  by  a  boy.  The  nurse  takes  the  girl's 
hat  off  and  her  glasses,  examines  the  eye, 
treats  it,  bends  the  glasses  back  into  some 
sort  of  shape,  and  settles  the  girl  comfort- 
ably on  a  cot.  The  nurse  gets  her  hat  and 
coat  on  and  finally  gets  out. 

At  2.30  she  returns.  Just  as  she  has 
changed  her  street  dress  for  her  uniform  the 
telephone  rings:  "Can  the  nurse  come  right 
up  to  the  '  upholstery  work  room,'  as  a  girl 
has  fainted."  Getting  to  the  upholstery 
work  rooms  as  quickly  as  possible  the  nurse 
finds  one  of  the  work  girls  in  a  fit,  instead  of 
a  faint.  In  a  case  of  this  kind  the  nurse  gets 
two  men  and  they  carry  the  patient  to  the 
"sick  room,"  where  the  ntirse  can  work  at  a 
better  advantage.  In  this  particular  case 
the  girl  had  one  fit  after  another;  the  nurse 
worked  over  the  patient  nearly  an  hour 
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before  the  arrival  of  the  store  doctor,  and  he 
in  turn  worked  over  her,  finally  recommend- 
ing sending  her  to  the  hospital. 

A  woman  is  brought  in,  who  was  knocked 
down  on  the  street  and  kicked  in  the  fore- 
head by  a  horse.  After  washing  out  the 
wound  and  stopping  the  flow  of  blood,  a  call 
is  sent  in  for  the  store  doctor,  and  the  patient 
gotten  ready  to  have  the  wound  sewed  up. 
The  name  and  address  of  the  woman  is 
taken,  a  report  sent  in  to  the  office,  with  the 
names  of  witnesses,  and  the  patient  sent 
home  in  a  taxi. 

The  bundle  girls  are  provided  with  a  knife 
to  cut  the  string  with  which  they  tie  the 
bundles.  Instead  of  using  this  knife  they 
break  the  string  with  their  fingers,  getting 
the  fibers  of  the  string  in  the  flesh.  They 
are  also  provided  with  a  glue  pot  and  brush, 
with  which  they  paste  the  slip  bearing  the 
customer's  name  and  address  on  the  pack- 
ages. This  glue  they  get  on  their  fingers,  it 
hardens,  and  with  the  string  fibers  makes  a 
sore  which  has  to  be  opened,  sometimes,  sev- 
eral times,  to  allow  the  pus  to  come  out. 
We  average  at  least  three  of  these  fingers  a 
day.  The  nurse  has  just  finished  opening 
one  of  these  fingers  when  a  man  comes  limp- 
ing in,  with  his  shoe  in  his  hand,  his  stocking 
soaked  in  blood.  He  is  an  elevator  man, 
running  a  freight  elevator,  and  has  caught 
his  foot  in  some  freight,  ripping  his  great  toe 
nail  nearly  off.  The  nurse  removes  the  toe 
nail,  dresses  the  toe,  and  explains  to  him  the 
seriousness  of  the  great  toe  being  injured. 
A  girl  comes  in,  shirt  waist  front  covered 
with  blood.  The  nurse  finds  it  is  no  use  to 
ply  her  with  questions,  but  to  find  out  for 
herself  what  the  trouble  is.  She  examines 
her,  finds  the  blood  is  coming  from  the  head. 


An  ugly  gash  on  the  top  of  the  head  is  found 
and  finally  the  girl  becomes  unconscious. 
For  the  nurse  this  condition  is  most  helpful, 
because  the  nurse  can  work  better  and  more 
rapidly  with  the  patient  in  this  state.  After 
attending  to  her  wound  the  nurse  gives  her 
attention  to  the  restoring  of  the  patient  and 
making  her  more  comfortable.  In  the 
course  of  an  hour,  the  girl  is  ready  to  be  sent 
home,  some  one  going  with  her.  More 
screaming  is  heard.  An  excited  mother  and 
a  screaming  child  put  in  an  appearance. 
They  were  in  the  public  toilet  rooms  down- 
stairs, where  the  compartments  have  swing- 
ing doors,  and  the  child  caught  her  fingers  in 
the  door  as  it  was  swinging  back.  The 
bruised  fingers  are  bandaged  up,  the  mother 
smoothed  down  and  away  they  go,  to  be 
followed  by  a  woman  who,  when  going  out 
of  the  revolving  door,  was  hit  in  the  back. 
Disrobing  the  woman,  the  nurse  assures  her 
there  is  no  discoloration  or  abrasion  and  tells 
her  what  to  do  for  it  when  she  arrives  home. 
The  nurse's  day  has  been  a  hard  one,  and 
she  begins  to  think  about  going  home,  but 
her  day's  work  is  not  done  yet,  for  the  door 
opens  and  a  forlorn  little  figure  comes  in  and 
stands  still.  The  nurse  holds  out  her  hand 
and  says,  "  Come  in  and  tell  me  all  about 
it."  The  girl  bursts  into  tears  and  tells  the 
same  old  story  in  the  same  pitiable  way. 
Sometimes  I  wonder  why  there  is  not  a 
national  school  for  the  education  of  mothers. 
Oh,  mothers,  look  after  the  heartaches  of 
your  girls.  Comfort  them  and  help  them. 
The  love  of  a  mother  is  instilled  into  the 
heart  of  a  nurse,  but  mothers  see  to  it  that 
your  girl  has  the  privilege  of  going  to  you 
with  her  difficulties,  instead  of  having  to  go 
to  a  comparative  stranger. 


Clje  Complete  5^arti  tEnit 


MINNIE  GOODNOW,  R.N. 

Specialist  in  Hospital  Equipment 


EACH  section  of  a  hospital,  each  portion 
which  can  be  administered  as  a  whole, 
is,  or  ought  to  be,  a  unit,  a  single  complete 
thing.  The  important  consideration  is,  what 
should  be  contained  in  it,  and  just  what  is 
needed  to  make  it  complete. 

One  of  the  first  questions  to  be  settled  in 
building  a  ward  imit  is  its  size.  The  prime 
consideration  should  be  ease  of  administra- 
tion. The  number  of  patients  included  in  it 
should  as  a  rule  be  what  one  head  nurse  can 
handle  satisfactorily.  If  they  are  all  in  one 
or  two  large  wards,  the  number  may  be 
greater;  if  there  are  several  small  wards  or 
private  rooms,  smaller.  From  twenty  to 
forty  patients  seems  to  be  correct,  depending 
upon  the  class  of  patients  and  of  cases. 
Where  there  are  all  private  rooms,  fewer 
than  this  may  be  found  sufficient. 

The  night  nurses'  work  must  also  be  taken 
into  account.  It  is  a  mistake  to  group  pa- 
tients so  that  several  night  nurses  are  re- 
quired in  one  portion  of  the  building,  while 
on  the  other  hand  the  arrangement  should 
not  leave  one  night  nurse  entirely  isolated 
from  the  others. 

The  amoimt  of  space  which  can  be  taken 
care  of  by  one  maid  should  be  thought  of. 
It  does  not  work  well  to  attempt  to  have  a 
maid  divide  her  work  between  two  parts  of 
a  building,  nor  is  it  advisable  to  have  ward's 
units  so  large  that  two  maids  are  required. 

The  question  of  small  vs.  large  wards  is  a 
perennial  one,  and  must  be  settled  by  the 
individual  hospital.  The  free  wards  of 
large  public  institutions  may  be  made  to 
accommodate  12  to  20  patients  (I  should 
like  to  say  imder  no  circumstances  more). 
Pay  wards  should  contain  not  more  than 
three  or  four  beds,  unless  the  charges  are  so 
low  ($5  to  $7  a  week)  as  to  be  in  reality  part 
payment.    Wards  for  men  may  be  larger 


than   those  for  women.    A   few   two-bed 
wards  are  always  desirable. 

For  each  group  of  ward  patients  there 
should  be  a  certain  number  of  single  rooms, 
to  be  used  for  seriously  ill,  disagreeable, 
noisy,  delirious  or  moribund  patients.  In 
surgical  wards  one  of  these  isolation  rooms 
should  be  provided  for  each  ten  patients;  in 
medical  wards  one  to  each  seven  or  eight 
patients. 

The  regulation  1,200  to  1,500  cubic  feet  of 
air  space  per  patient  should  be  insisted 
upon.  The  architect  will  tell  you  that  it  is 
cheaper  to  increase  the  height  of  the  ceiling 
than  to  add  to  the  floor  space;  ceilings 
should  therefore  be  made  as  high  as  is  con- 
sistent with  their  size,  though  a  height  of 
over  13  feet  is  of  no  advantage.  The  best 
rule  is  to  give  an  allowance  of  100  square 
feet  of  floor  space  to  each  patient,  at  the 
same  time  figuring  the  air  space  great 
enough. 

Sunshine  should  be  made  a  consideration, 
and  the  maximum  amount  secured  if  possi- 
ble. Certainly  no  patient,  imless  he  be  an 
eye  case,  should  occupy  a  room  which  has 
no  sun  at  any  time  of  day.  If  there  must  be 
sunless  rooms,  let  them  be  the  utilities,  pref- 
erably the  serving  kitchens,  linen  room,  or 
nurses'  duty  room.  The  simplest  arrange- 
ment of  a  building  is  to  set  it  facing  the 
south,  letting  the  service  rooms  come  in  the 
center  at  the  back.  This  gives  all  the  cor- 
ners to  patients. 

Proper  ventilation  must,  of  course,  be  ar- 
ranged for.  There  is  a  growing  distrust  of 
ventilating  "systems"  and  a  tendency  to 
rely  upon  the  direct  introduction  of  outdoor 
air.  Mr.  Edward  F.  Stevens,  the  hospital 
architect,  advocates  the  very  simple  system 
of  placing  an  opening  in  the  wall  below  each 
window  and  setting  the  radiator  in  front  of 
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it.  Thus  the  air,  of  necessity  fresh,  is  of 
necessity  warmed  before  it  comes  to  the 
patient.  In  order  to  avoid  drafts,  a  metal 
shield  is  placed  in  front  of  the  radiator  and 
may  be  adjusted  to  deflect  the  air  current  as 
one  wishes.  The  fresh  air  opening  may  be 
wholly  or  partly  closed  in  severe  weather. 
Provision  must,  of  course,  be  made  for  re- 
moving the  foul  air. 

The  ideal  ward  is  the  end  of  a  wing,  with 
windows  on  three  sides.  All  wards  accom- 
modating twelve  or  more  patients  should 
have  windows  on  opposite  sides,  to  aflford 
cross  ventilation.  Smaller  wards  may  have 
windows  on  one  side  only,  but  should,  if  pos- 
sible, occupy  a  corner  of  the  building,  giving 
light  and  air  from  two  adjoining  sides. 

No  one  ought,  in  these  days,  to  be  guilty 
of  failing  to  provide  airing  balconies  of  suffi- 
cient size  at  convenient  locations.  The 
points  to  keep  in  mind  are  that  there  should 
be  balconies  of  sufficient  capacity  to  accom- 
modate all  the  patients  at  one  time,  and  that 
they  should  be  of  easy  access  from  all  rooms 
and  wards.  This  involves  making  doors 
wide  enough  to  allow  the  passage  of  a  bed;  it 
costs  more,  but  is  paid  for  many  times  in  the 
pleasure  and  welfare  of  the  patients.  It 
also  involves  making  the  balcony  floor  level 
with  the  floors  of  halls  and  rooms  and  doing 
away  with  the  usual  but  unnecessary  step 
down. 

Ample  fire  escapes  must  be  provided  and 
should  be  so  placed  that- they  may  be  of  real 
use.  Those  which  descend  from  the  airing 
balcony  seem  most  rational.  Their  con- 
struction should  be  such  as  to  be  practical 
for  sick  persons  or  convalescents  to  use. 

The  utilities  of  a  group  of  wards  or  rooms 
should  be  centrally  located,  but  never  im- 
mediately next  a  room  occupied  by  patients. 
Some  room  from  which  noise  or  odors  do 
not  emanate  may  be  placed  first  (as  the 
linen  room  or  patients'  clothes  room) .  Even 
toilets  or  baths  are  less  objectionable  than 
sink  room  or  serving  kitchen. 

If  it  can  by  any  means  be  compassed,  put 


the  utility  room,  the  serving  kitchen,  the 
stairway  and  elevator  in  a  corridor  of  their 
own,  or  behind  two  doors.  This  may  make 
more  work  for  the  nurses,  but  since  it 
reduces  the  complaint  of  noise,  it  should  be 
done. 

The  serving  kitchen  should  be  central,  so 
that  trays  need  not  be  carried  long  distances. 
It  should,  however,  be  placed  so  that  pa- 
tients shall  not  be  annoyed  by  escaping 
odors  or  rattling  dishes.  This  room  should 
be  as  nearly  square  as  may  be,  since  this 
admits  of  better  and  easier  service.  It 
should  contain  a  sink  (set  high  enough  so 
that  the  maid  need  not  stoop  while  she  is  at 
work  there),  two  good-sized  drainboards,  a 
dish  cupboard,  a  steam  table,  a  refrigerator 
and  a  tray  rack. 

The  utility  or  sink  room  is  the  subject  of 
much  misconception  on  the  part  of  those 
who  plan  hospitals  and  is  frequently  nothing 
but  a  lavatory  or  bath  room.  What  is  al- 
ways needed  is  a  place  where  most  of  the 
nursing  appliances  may  be  cleaned,  prepared 
for  use  and  kept,  and  where  most  of  the 
nurses'  activities  may  begin  and  end.  This 
room,  too,  should  approach  the  square,  as 
several  nurses  may  be  working  there  at  one 
time.  It  should  be  well  lighted.  It  should 
accommodate  a  slop  sink  (not  in  a  closet  nor 
behind  a  door,  but  in  plain  sight  and  easy 
reach),  a  pan  rack  (not  a  cupboard  or  closed 
cabinet),  a  rack  or  open  cabinet  for  solu- 
tions, etc.  (not  a  cupboard),  a  receptacle  for 
soiled  linen  (not  a  chute) ,  a  utensil  sterilizer, 
a  two-burner  gas  plate,  and  a  small  ice  box. 
A  ventilated  specimen  closet  and  a  blanket 
warmer  may  be  added. 

The  toilets  and  baths  for  patients  should 
be  by  themselves,  not  opening  out  of  another 
room.  These  are  sometimes  made  unneces- 
sarily large  and  elaborate,  by  losing  sight  of 
the  fact  that  in  hospitals  for  acute  cases 
they  are  really  very  little  used  by  patients. 
The  tub  should  be  in  a  room  by  itself  and 
should  be  set  in  the  center  of  the  room  or  at 
least  a  foot  from  one  wall  and  with  room 
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for  a  wheel  chair  on  the  other  side.  There 
should  be  separate  toilets  for  men  and 
women,  with  separate  approaches.  A  sep- 
arate toilet  with  lavatory  is  required  for  the 
nurses;  if  necessary,  this  may  be  a  part  of 
the  room  provided  for  the  women's  toilet. 

Some  provision  must  be  made  for  caring 
for  patients'  flowers.  A  small  room  may  be 
provided,  or  failing  in  this  a  sink  in  the  bath 
room  may  be  devoted  to  this  purpose;  this 
should  be  supplied  with  cold  water,  and 
have  a  good-sized  drainboard  upon  which 
to  work;  there  should  be  cupboards  or 
shelves  above  for  the  vases. 

The  linen  room  should  have  removable, 
cleanable  racks  set  away  from  the  wall, 
rather  than  shelves.  The  tendency  is  to 
make  this  room  over-large,  so  that  it  be- 
comes simply  a  junk  shop.  At  the  risk  of 
multiplying  rooms,  we  suggest  that  there  be 
a  separate  supply  closet. 

The  patients'  clothing  room  should  be 
arranged  with  either  lockers  of  metal  or 
wood  or  cupboards  containing  as  many  sec- 
tions as  there  are  patients.  Space  should 
be  allowed  for  hanging  coats,  trousers  and 
skirts,  so  that  they  shall  not  become 
wrinkled. 

There  should  be  a  nurses'  duty  room, 
where  medicines  may  be  kept,  supplies  made 
up,  patients'  charts  kept,  etc.  This  keeps 
the  corridor  quiet,  enables  the  doctors  and 
nurses  to  talk  over  cases  without  being  over- 
heard by  patients,  and  provides  a  place  for 
charts  where  visitors  cannot  observe  them. 
If  this  is  also  used  as  medicine  room,  running 
water  should  be  provided.  If  there  is  no 
nurses'  room,  the  medicine  closet  may  be 
placed  in  the  corridor.  In  this  position  the 
doors  should  be  solid  panels,  not  glass,  and 
there  should  be  a  good  light  both  by  day  and 
night. 

Surgical  wards  of  any  size  should  have  a 
dressing  room  in  connection,  where  patients 
may  be  taken  for  these  procedures,  which 
are  so  often  disagreeable  or  distressing  to 
those  in  neighboring  beds.     A  room  for  this 


purpose  also  saves  the  time  of  doctors  and 
nurses.  The  room  should  have  a  good 
light,  though  it  need  not  be  sunny.  There 
should  be  a  small  instrument  sterilizer,  a 
sterile  water  supply,  and  a  lavatory,  with 
elbow  or  foot  action  faucets.  If  the  unit 
consists  of  private  rooms,  this  lavatory  may 
be  located  in  the  corridor,  but  it  should  by 
no  means  be  omitted. 

The  recent  addition  to  Grace  Hospital, 
Detroit,  is  an  example  of  good  planning. 
The  ward  floor  accommodates  thirty  pa- 
tients, the  private  floor  fourteen.  Three  of 
the  five  wards  are  at  the  comers  of  the 
building.  None  of  them  contain  more  than 
seven  beds. 

The  utilities  are  conveniently  located,  yet 
are  not  next  to  patients'  rooms.  The  stairs 
are  shut  off  from  the  main  corridor  and  the 
elevator  is  far  enough  away  not  to  annoy. 
The  diet  kitchen  is  not  too  far  from  the 
rooms,  yet  is  so  placed  that  odors  from  it 
are  not  likely  to  reach  any  patient.  The 
isolation  rooms  are  conveniently  located  and 
have  sound-proofed  walls.  Two  of  the 
corners  are  reserved  for  suites  with  baths, 
.  the  bath  rooms  opening  also  into,  the  corri- 
dor, so  that  they  may  be  used  upon  occasion 
without  going  through  the  rooms. 

In  the  toilets  the  noise-producing  fixtures 
are  placed  on  the  side  of  the  room  away  from 
the  patients.  The  utility  room,  most  used 
of  all,  is  absolutely  central.  The  nurses' 
room  has  been  provided.  The  linen  room, 
of  ample  size,  is  near  the  elevator  and  not 
far  from  the  patients'  rooms.  On  the  ward 
floor  the  patients'  clothing  room  is  next,  and 
is  of  good  size  and  well  lighted. 

The  Public  Pavilion,  one  of  the  group  of 
six  buildings,  now  being  erected  for  St. 
Luke's  Hospital,  Jacksonville,  Fla.,  is  an- 
other example  of  correct  planning.  The 
utilities  are  in  the  center,  making  them  as 
nearly  as  may  be  equi-distant  from  the  pa- 
tients. The  ends  and  comers  of  the  build- 
ing are  reserved  for  patients.  The  ample 
and  accessible  airing  balconies  are  a  feature, 
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The  serving  kitchen  and  sink  room  are  just 
off  the  central  corridor  and  not  near  pa- 
tients. The  telephone  is  in  a  closed  booth. 
The  nurses'  station  is  at  the  center,  and  the 
head  nurse  may  look  through  a  window 
directly  into  the  diet  kitchen.  There  are  iso- 
lation rooms  provided  for  seriously  ill  cases. 

To  summarize:  The  size  of  a  ward  unit 
should  be  well  thought  out,  so  that  it  be 
neither  too  small  nor  too  large  for  one  head 
nurse  to  handle.  The  work  of  maids  and 
night  nurses  should  also  be  regarded. 

Wards  should  not  be  too  large. 

Isolation  rooms  for  seriously  ill  patients 
should  be  provided  for  each  seven  to  ten 
beds. 


Airing  balconies  of  a  size  sufficient  to 
accommodate  all  patients  should  be  placed 
where  access  to  them  is  easy. 

The  utilities  should  be  centrally  located, 
but  so  placed  and  approached  that  noises 
and  odors  from  them  do  not  penetrate  to  the- 
patients. 

The  conveniences  for  a  complete  ward 
unit  are  (i)  a  properly  equipped  utility 
room,  (2)  a  serving  kitchen,  (3)  a  linen  room, 
(4)  a  patients'  clothing  room,  (5)  a  supply 
closet,  (6)  a  medicine  closet,  (7)  a  doctors' 
and  nurses'  lavatory,  (8)  separate  toilets 
for  men,  women  and  nurses,  with  separ- 
ate approaches,  (9)  a  duty  room  for 
nurses. 


General  Rules  for  Feeding  Young 
Children 

The  following  valuable  rules  for  feeding 
children  are  laid  down  by  Oilman  Thompson 
in  his  "Practical  Dietetics": 

1.  Allow  time  for  meals. 

2.  See  that  the  food  is  thoroughly  masti- 
cated. 

3.  Do  not  allow  nibbling  between  meals. 

4.  Do  not  tempt  the  child  with  the  sight 
of  rich  and  indigestible  food. 

5.  Do  not  force  the  child  to  eat  against  its 
will,  but  examine  the  mouth,  which  may  be 
sore  from  erupting  teeth,  and  examine  the 
food,  which  may  not  be  properly  cooked  or 
flavored.  If  good  food  is  refused  from  peev- 
ishness, merely  remove  it,  and  do  not  offer 
it  again  before  next  mealtime. 

6.  In  acute  illness  reduce  and  dilute  the 
food  at  once. 

7.  In  very  hot  weather  give  about  one- 
foiu-th  or  one-third  less  food  and  offer  more 
water.  The  young  infant  depends  wholly 
on  animal  food,  and  derives  the  necessary 
carbon  largely  from  the  sugar  of  milk,    The 


older  child  lives  on  animal  food  in  part  only, 
and  begins  to  derive  additional  carbon  from 
bread  and  other  cereal  foods. 


i 
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Diarrhoea  in  Bottle-Fed  Babies 

After  many  experiments,  says  the  Medical 
Record,  Dennett  came  to  the  following  con-  ^^ 
elusions:  «| 

1 .  Underfed,  poorly  nourished  babies  with 
diarrhoea  do  best  on  the  milk  and  water  mix- 
ture, boiled,  without  sugar. 

2.  Those  that  do  not  improve  on  these 
mixtures  are  benefited  by  albumin  milk. 

3.  Babies  that  have  repeated  or  prolonged 
attacks  do  better  on  albumin  milk. 

4.  Older,  well-nourished  babies  with  a 
diarrhoea  do  best  on  a  barley  gruel  diet  for  a 
few  days. 

5.  Infectious  diarrhoeas,  if  seen  early, 
should  have  a  cathartic  and  starvation  for 
forty-eight  hours.  The  milk-and-water 
mixture,  boiled,  or  albumin  milk  should 
then  be  given. 

6.  Cathartics  should  be  given  to  babies 
with  diarrhoea  with  great  discretion, 
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IF  I  were  asked  which  disease  as  a  private 
nurse  I  had  been  asked  to  give  ad\dce 
about  most  frequently  I  think  I  should 
answer — "Headache."  In  almost  every 
home  I  enter  some  one  consults  me,  while 
there,  for  relief  from  headache,  which  is  often 
very  acute,  and  very  often,  also,  recurrent. 
Yet  I  do  not  remember  ever  havnng  had  a 
lecture  dealing  with  headache  while  in 
training.  Next  to  headache  I  am  likely  to 
be  consulted  about  digestive  ailments. 

Of  the  people  who  suffer  frequently  from 
headache,  but  few  seem  to  realize  that  their 
habits  of  living  have  much  to  do  with  the 
trouble.  Many  of  them  are  confirmed 
"dopers"  for  headache.  They  have  tried 
acetanilid  and  headache  powders  galore. 
They  are  willing  to  try  anything  in  the 
shape  of  medicine  but  it  is  hard  to  impress 
them  with  the  importance  of  hygienic  mea- 
sures, especially  if  one  is  in  the  home  but  a 
short  time.  However,  I  think  it  is  worth 
while  trying. 

Why  is  it  that  women  suffer  so  much  more 
from  headaches  than  men?  It  is  rare  to  see 
a  man  with  a  nervous  headache.  When 
men  do  have  headache  it  is  usually  from 
having  indulged  too  freely  from  some  indi- 
gestible food  which  some  woman  has  set 
before  them. 

In  one  of  his  books  Dr.  Howard  Kelly 
classifies  headaches  imder  the  following  di\d- 
sions,  which,  because  we  niurses  are  so  often 
asked  about  headache,  it  seems  well  for  us  to 
know: 

1.  Toxic  headaches,  which  may  be  due  to 
constipation  or  various  intestinal  disorders, 
or  to  ptomaine  posioning,  or  to  fevers,  etc. 

2.  Neurasthenic  or  those  due  to  nerve  ex- 
haustion. 

3.  Vaso-motor,  sometimes  associated  with 
neurasthenia,  but  common  in  healthy 
women.    Menstrual  headaches  or  headaches 


occurring  about  that  period  are  said  to  be 
often  due  to  congestion  or  to  vaso-motor 
disturbances. 

4.  Anemic  headaches,  such  as  occvu-  in 
underfed,  overworked  individuals. 

5.  Reflex  headaches,  resulting  from  eye 
strain  or  some  trouble  in  the  nose. 

6.  Hereditary,  in  which  no  other  cause 
can  be  found.  Migraine  is  said  to  be  fre- 
quently hereditary. 

7.  Brain  diseases  of  various  kinds,  which 
are  sometimes  due  to  syphilis  and  menin- 
gitis, and  to  injuries. 

In  men  headaches  are  often  due  to  alco- 
holic indulgence  and  also  to  the  tobacco 
habit. 

In  women  worry  or  lack  of  harmony  in  the 
domestic  relations  is  a  frequent  cause  of 
headache.  In  such  cases  the  woman  lies  in 
bed  in  a  darkened  room,  very  often  bathes 
her  head  with  eau-de-cologne,  sympathizes 
deeply  with  herself  and  generally  feels  un- 
utterably miserable.  One  celebrated  physi- 
cian calls  these  "bad  husband  headaches" — 
a  kind  which  nurses  cannot  expect  to  cure. 

Auto-intoxication  from  fermentation  of 
food  in  the  intestinal  tract  is  a  very  common 
cause  of  headache  in  women,  and  constipa- 
tion the  most  frequent  of  all  causes.  I  have 
met  women  of  apparently  average  intelli- 
gence, who  habitually  go  two,  three  and 
often  four  days  without  a  bowel  movement. 
In  such  cases  I  nearly  always  try  to  get  relief 
first  by  using  an  enema  and  then  following  it 
up  with  calomel  and  a  seidlitz  powder. 

Staying  too  closely  in  the  house  and  lack 
of  fresh  air  in  houses  are,  I  believe,  common 
causes  of  headache  in  women.  Even  a 
healthy  woman  with  plenty  to  keep  busy 
about,  can  develop  headache  for  lack  of 
variety  and  change,  even  when  she  has  no 
cause  for  worry.  So  I  try  to  impress  on 
such  people  the  necessity  of  getting  away 
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from  the  house  often  if  they  expect  to 
keep  well;  I  advise,  when  it  seems  to  be 
needed,  a  cold  sponge  or  cold  tub  bath  in 
the  morning,  in  combination  with  other 
things. 

Loss  of  sleep  caused  by  late  hours  is 
another  common  cause  of  headache.  Such 
women  feel  jaded  out  next  morning  and  take 
strong  tea  or  coffee  to  brace  them  up.  One 
lady  cured  her  habitual  headaches  by  cut- 
ting out  sugar  from  coflfee,  cereals  and 
all  sweets  and  confections,  as  far  as 
possible.     I  was  in  the  home  long  enough 


)  see  -^^ 


to  help  her  to  persist  till  she  began  to 
results. 

If  one  can  convince  those  who  suffer  from 
headache  to  cease  the  baneful  habit  of  de-       3 
pending  on  doses  of  headache  medicine  to  iH 
cure  instead  of  trying  to  study  out  the  cause  ^^ 
and  remove  it,  I  always  feel  I  have  done  a 
good  bit  of  preventive  work,  which  is  going 
to  make  life  better  worth  living  for  some- 
body.   Just  now  I  am  reminded  of  the  say- 
ing that  whether  life  is  worth  living  or  not 
depends  a  good  deal  on  the  "liver,"  which  is 
true  both  ways  you  read  it. 


(gleantngfi  from  t!)e  iWeliical  ^ress 


Securing  Specimens  of  Urine  from 
Infants 

In  discussing  the  subject  of  acute  pyelitis 
in  infancy  a  writer  in  the  Buffalo  Medical 
Journal  states  that: 

"Failure  in  diagnosis  is  often  probably 
due  to  the  idea  that  it  is  so  difficult  to  collect 
urine  from  an  infant.  While  in  the  boy  it  is 
comparatively  easy  with  a  large  test  tube  or 
wide  mouth  bottle  held  with  adhesive  straps 
it  seems  much  more  difficult  with  the  girl. 
There  are  several  special  devices  for  the  girl, 
but  after  they  are  all  tried  this  same  wide 
mouth  bottle  will  be  found  as  satisfactory  as 
any,  and  with  a  little  extra  watchfulness  an 
uncontaminated  sample  can  be  promptly 
obtained.  About  the  neck  of  the  bottle 
buttonhole  a  piece  of  adhesive,  having  a  slit 
in  the  posterior  part — one  tail  for  each  but- 
tock. This  can  be  fitted  on  closely  and  held 
in  place  by  the  diaper.  Supporting  the  but- 
tocks on  a  pillow  also  aids.  To  wait  for  the 
chance  of  obtaining  sample  by  passing  in  a 
vessel  generally  means  delay  of  several  hours 
or  utter  failure  unless  the  child  has  already 
been  trained  for  its  use.  If  the  family  is 
absolutely  unable  to  manage  this,  a  catheter- 
ized  specimen  should  be  obtained,  which  is 


especially  easy  in  girls 

"Eighty  per  cent,  or  more  of  the  cases 
occur  in  girl  babies.  Because  of  this,  and 
because  the  colon  bacillus  is  usually  found  as 
the  germ,  it  appears  likely  that  it  is  an 
ascending  infection.  Mothers  and  nurses  j 
should  be  instructed  to  cleanse  the  napkin  mM 
parts  with  clean  pieces  of  cotton,  never  wip- 
ing forward  over  the  perineum.  As  the 
virulence  of  the  colon  bacillus  is  markedly  ^l 
increased  in  diarrhoea  and  other  intestinal 
diseases,  special  precaution  should  then  be 
exercised,  as  it  is  sometimes  secondary  to 
diarrhoea." 


Surgical  Anesthesia 

R.  H.  Ferguson  summarizes  as  follows  the 
lessons  to  be  learned  from  a  study  of  the 
influence  of  alcohol, '  ether  and  chloroform, 
upon  the  resisting  power  of  the  body,  to 
disease: 

1.  Alcohol  must  not  be  given  in  the  infec- 
tious diseases,  especially  in  pneumonia  and 
sepsis. 

2.  For  surgical  anesthesia  administer  the 
smallest  possible  quantity  of  any  anesthetic. 

3.  Alcohol  must  not  be  used  as  a  stimu- 
lant during  or  after  anesthesia,  if  the  op- 
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sonic  power  of  the  blood  is  of  any  impor- 
tance, 

4.  The  anesthesia  should  always  be  as 
short  as  possible. 

5.  Only  ether  or  chloroform  which  is  abso- 
lutely pure  should  be  used. 

6.  Special  precautions  for  asepsis  and 
antisepsis  must  be  taken  in  all  operations 
which  are  of  considerable  duration.  Slight 
infections  may  develop  into  serious  condi- 
tions after  anesthesia,  owing  to  impaired 
resistance. 

7.  Six  oimces  of  oliye  oil  should  be  in- 
jected high  into  the  rectum  in  all  septic  cases 
and  also  in  others  in  which  resistance  to  in- 
fections will  be  required. 

8.  Time  is  important  in  restoring  the 
opsonic  index,  hence  the  oil  injection  must 
not  be  forgotten. 

9.  The  oil  must  be  injected  slowly,  lest  it 
may  not  be  retained. 

10.  Pure  limpid  olive  oil  must  be  used  in 
order  that  it  may  be  absorbed  quickly. 

11.  WTien  uncertain  about  the  value  of 
the  injection  of  oil,  always  use  it  to  be  on 
the  safe  side. — Int.  Jour,  oj  Surgery. 

+ 

The   Sterilization   of   Cutting   Instru- 
ments 

Frederick  Emil  Neef,  in  American  Jour- 
nal of  Surgery,  after  discussing  the  common 
custom  of  not  boiling  scalpels  and  cutting 
instruments  for  fear  of  impairing  the  keen- 
ness of  the  cutting  edge,  gives  directions 
as  to  proper  methods  of  handling  the  prob- 
lem. 

Firstly,  all  scalpels  ought  to  be  boiled, 
encased  in  a  small  knife-tray  which,  while 
allo\s-ing  water  to  have  free  access,  prevents 
the  jostling  of  instrmnents  against  their 
sharp  edges  during  the  process  of  ebullition. 
Secondly,  it  is  one  of  the  remarkable  prop- 
erties of  steel  that  it  becomes  very  hard  when 
heated  to  redness  and "  suddenly  plimged 
into  cold  water;  if,  however,  it  is  heated  to 
redness  and  left  to  cool  gradually  it  becomes 


as  soft  as  ordinary  iron.  But,  also,  changes  in 
temperature  much  less  marked  have  a  de- 
finite influence  upon  this  susceptible  metal. 
It  is  easy  to  understand  how  the  steel  of 
cutting  instruments  can  be  impaired  when 
subjected  for  prolonged  periods  to  the  heat 
of  boiling  water  which  ordinarily  is  close 
to  100°  C.  and  with  one  per  cent,  alkali  may 
be  as  much  as  104°  C.  If,  as  usually  hap- 
pens, the  delicate  blades  are  allowed  to  cool 
gradually,  then  temper  must  certainly  di- 
minish and  the  softened  edges  become  dull 
with  slight  use.  To  obviate  this,  the  cutting 
instruments,  at  least  the  finer  ones,  ought 
to  be  chilled  by  submerging  them  in  cold 
alcohol  immediately  upon  their  removal 
from  the  sterilizer.  All  this  is  but  another 
apphcation  of  the  lesson  that  nearly  every- 
one of  us  has  picked  up  in  some  village 
smithy  where  the  steel  is  heated  imder  the 
bellows  to  be  forged  and  plunged  into  a 
bucket  of  water  to  restore  its  temper. 

Finally,  the  after  care  of  cutting  instru- 
ments, particularly  scalpels,  is  a  weighty 
factor.  A  few  strokes  upon  a  good  oilstone 
is  all  that  is  needed  to  bring  back  a  blade 
that  has  been  used  at  an  operation  to  its 
original  condition.  A  soft  oilstone  acts 
rapidly  and  is  in  place  when  the  blade  is 
quite  dull  or  when  it  is  to  be  "  ground  down," 
as  in  case  when  the  cutting  edge  has  been 
damaged.  A  harder  stone  sharpens  slowly 
but  yields  a  finer  edge  and  is  therefore  used 
for  finishing.  Glycerine  diluted  in  alcohol 
is  a  good  medium  for  use  upon  the  stone  in 
sharpening  surgical  instruments,  and  oil  can 
advantageously  be  avoided. 
+ 
Cathartics  Before  Operations 

If  a  cathartic  is  given  to  a  woman  the 
night  before  an  operation  on  her  perineum 
or  cer^Tx,  says  Waldo,  she  is  very  apt  to  have 
an  evacuation  from  her  bowels  during  its 
performance.  It  is  better  to  give  the 
cathartic  forty-eight  hours  before  the  ex- 
pected operation,  or  an  enema  on  the  morn- 
ing it  is  done. 
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A  Two-Sided  Problem 

Quite  recently  we  received  a  vigorous  pro- 
test from  an  indignant  training-school  super- 
intendent, regarding  the  unrest  and  appar- 
ent lack  of  realization  of  responsibility 
displayed  by  some  pupil  nurses,  who,  having 
had  a  year  or  so  of  training,  decide  that  they 
would  like  to  change  to  some  other  training 
school,  and  expect  credit  to  be  given  them 
in  school  number  two  for  time  spent  in 
school  number  one.  We  are  informed  that 
this  practice  is  prevalent  in  certain  Western 
States,  and  that  training  school  superintend- 
ents receive  such  restless  pupils  with  open 
arms,  no  questions  asked,  and  graduate 
them  without  once  referring  to  the  school 
in  which  their  training  was  begun,  as  to 
their  record  or  their  reason  for  changing. 

The  reason  for  changing  schools  may  be 
sheer  restlessness,  or  it  may  be  because  of  a 
righteous  dissatisfaction  with  the  training 
and  conditions.  It  may  be  because  of  petty 
personal  prejudices,  or  the  pupil  may  have 
committed  some  misdemeanor  for  which  she 
was  dismissed.  Taking  all  these  possibili- 
ties into  consideration,  these  questions  arise: 
Should  it  be  made  forever  impossible  for  a 
pupil  nurse  who  has  started  to  train  in  one 
school  to  change  to  another  school?  Should 
credit  be  given  for  time  spent?  Are  there 
no  circumstances  which  would  seem  to  make 
a  change  justifiable?  If  so,  what  are  they? 
Can  you  cite  cases  in  which  a  change  might 
be  justified?  What  policies  should  training 
school  authorities  pursue  in  this  matter? 

The  New  York  State  Journal  of  Medicine, 
in  a  recent  issue  states  the  other  side  of  the 
problem :  "  A  young  woman  in  a  certain  large 
training  school  for  nurses  recently  com- 
mitted suicide  because  she  was  dismissed 


from  the  school  after  serving  for  two  years, 
eight  months  of  which  she  stated  in  a  letter 
to  the  coroner,  she  had  spent  on  night  duty. 
Her  home  was  on  the  Pacific  coast,  and  she 
was,  therefore,  when  dismissed,  three  thou- 
sand miles  from  her  closest  relatives." 

The  editorial  writer  of  the  above-men- 
tioned journal  pertinently  asks:  "May  we 
not  justly  inquire  whether  a  nurse  who  has 
served  a  hospital  two  long  arduous  years  has 
not  acquired  a  claim  to  consideration  supe- 
rior to  that  which  she  had  after  three  or 
after  six  months?  Length  of  service  implies 
and  ought  to  count  for  something  of  extenu- 
ation which  would  not  apply  to  a  shorter 
period  of  what  certainly  is  a  most  arduous 
and  severe  service."  .  .  .  "It  is  our 
opinion,"  he  continues,  "that  the  severity 
of  labor  and  the  rigor  of  the  discipline  in 
training  schools  have  something  to  do,  at  ^^ 
least,  with  aggravating  the  situation  as  9l 
regards  shortage  of  nurses.  Discipline  must  ^ 
be  maintained  with  a  firm  hand.  In  no 
other  way  would  it  be  possible  to  conduct  a 
large  training  school,  but  any  one  who  has 
had  any  experience  with  many  training 
schools  would,  we  fear,  come  to  the  conclu- 
sion that  humanity  is  not  always  observed 
in  the  matter  of  discipline.  It  is  possible  to 
be  too  severe.  The  writer  remembers  a  case 
in  which  for  a  relatively  trifling  offense  a 
pupil  nurse  was  turned  in  the  street  with 
five  dollars  in  her  pocket,  six  hundred  miles 
away  from  home.  Nor  are  such  instances 
as  rare  as  we  would  wish.  Capital  punish- 
ment— expulsion  from  the  school-K)ught  to 
be  reserved  for  the  rarest  occasion,  and 
should  be  in  the  hands  of  a  committee,  all 
other  discipline  being  entirely  in  the  hands 
of  the  superintendent  of  nurses." 
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We  have  here  presented  two  sides  of  a 
perplexing,  important  problem,  in  which  the 
interests  of  individual  nurses,  the  interests 
of  the  nursing  body  and  of  training  schools, 
are  touched  at  a  very  vital  point.  Is  there 
a  general  policy  which  should  be  observed  in 
regard  to  such  questions,  which  will  be  fair 
to  all  concerned?  Let  us  have  a  free  dis- 
cussion of  this  subject,  both  from  nurses  and 
training  school  authorities. 

Reforining  the  Nurses'  Uniform 

Considerable  progress  has  been  made  in 
checking  the  abuse  of  wearing  the  nurse's 
indoor  uniform  where  it  was  never  intended 
to  be  worn — in  the  street  and  in  other  pub- 
lic places.  In  this  country  we  have  not  gen- 
erally adopted  an  outdoor  uniform,  which 
labels  nurses  wherever  it  is  worn;  hence  we 
are  not  troubled,  as  English  nurses  are,  by 
various  sorts  and  conditions  of  women,  who 
have  no  claim  to  a  nursing  uniform,  mas- 
querading as  nurses  in  the  streets  and  often 
wearing  the  uniform  to  promote  underhand 
or  \acious  practices. 

But  somehow  we  have  made  little  or  no 
progress  in  devdsing  and  popularizing  more 
convenient  and  sanitary  uniforms,  especially 
for  hospital  wear.  Is  there  any  justification 
or  common  sense  in  keeping  nurses'  sleeves 
to  the  wrist  and  insisting  on  stiff  white  cuffs, 
when  much  of  their  work  is  such  that  they 
cannot  do  it  properly  without  taking  off 
their  cuffs  and  rolling  up  their  sleeves?  We 
would  regard  with  amazement  and  condem- 
nation the  appearance  of  a  short-sleeved 
lingerie  waist  in  the  wards,  when  the  actual 
facts  are  that  the  lingerie  waist  with  the 
short  sleeves  is  much  more  sanitary  than 
most  of  the  imiforms  seen  in  hospital  wards. 
Many  uniforms  seem  to  have  been  designed 
with  a  view  rather  to  appearance  than  com- 
fort, convenience  or  sanitation.  A  nurse 
working  aroimd  a  typhoid  fever  patient  or 
any  infectious  case  cannot  be  on  duty  one 
half  hour  without  getting  her  sleeves  con- 
taminated, if  she  is  forged  to  wear  long 


sleeves,  and  she  carries  the  infection  with 
her  wherever  she  wears  those  sleeves.  True, 
they  are  washable,  but  not  sanitary.  No 
sleeve  is  so  easily  cleaned  as  a  bare  forearm, 
and  the  very  first  reform  in  the  nurse's 
uniform  might  wisely  be  the  cutting  off  of 
four  to  six  inches  of  the  nurse's  sleeve,  thus 
doing  away  with  one  active  conveyor  of 
infection. 

"Marion,"  in  The  Trained  Nurse  and 
Hospital  Re\7EW  for  September,  1911,  con- 
fessed that  she  discovered  she  was  doing  a 
great  amoimt  of  scolding  about  cuffs  being 
off  and  sleeves  rolled  up,  the  appearance  of 
the  nurses  being  suggestive  of  laimdresses, 
or  scrub  women,  the  excuse  invariably  being 
that  they  "had  just  taken  them  off,"  or  that 
they  "were  just  putting  them  on."  She 
also  admitted  that  when  she  decided  to  cut 
off  the  sleeves  in  hot  weather  and  de\ised  a 
neat  finish  for  the  neck  that  did  away  with 
high  collars,  the  nurses  looked  neater  and 
were  immeasurably  more  comfortable.  The 
supposition  is  that  when  hot  weather  was 
over  they  went  back  to  the  imtidy  habit  of 
stiff  cuffs,  sometimes  on  and  sometimes  off, 
for  the  very  same  duties  confronted  them  in 
winter  as  in  summer. 

Now  that  the  theory  of  contact  infection, 
as  the  chief  danger  to  be  guarded  against  in 
hospitals,  is  generally  accepted,  should  not 
the  acceptance  of  that  theory  lead  us  as 
scientific  workers  to  change  our  habits  in 
regard  to  uniform,  at  least  in  some  degree. 
A  loose-fitting  sleeve  reaching  just  below  the 
elbow,  finished  with  a  white  band  sloping  to 
a  point  at  the  top  of  the  sleeve,  stitched 
down  on  both  edges,  and  a  collar  to  match, 
stitched  to  the  neck  band  and  washed  with 
the  dress,  would  not  only  be  more  sanitary, 
comfortable  and  convenient,  but  it  would 
decrease  the  labor  in  the  laundry  very  con- 
siderably.. The  labor  of  washing  and  iron- 
ing one  hundred  stiff  collars  and  approxi- 
mately two  hundred  pairs  of  cuffs  each  week, 
amounts  to  no  small  item  in  the  course  of  a 
year. 
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If  desired,  the  hospital  might  do  as  the 
army  does,  have  a  uniform  for  general  utility 
purpose  and  one  for  "dress  parade."  Can 
we  not  do  away  with  the  long  sleeves,  the 
stiff  collars  and  cuffs  for  regular  duty,  and 
insist  on  a  cap  that  can  be  laimdered  and 
put  into  wearing  shape  afterward  with  a 
minimum  amount  of  effort?  Not  long  ago 
we  saw  a  class  of  nurses  wearing  very  elabor- 
ate caps  with  fancy  fluted  borders;  the  caps, 
we  were  told,  cost  seventy-five  cents  each 
and  could  only  be  obtained  by  sending  some 
three  hundred  miles  for  them.  Labor- 
saving  methods,  appliances  and  devices  are 
popular  subjects  to  talk  about,  but  is  it 
sensible  to  introduce  labor-saving  appliances 
into  hospital  wards  and  laundries  and  at  the 
same  time  compel  nurses  to  wear  a  uniform 
which  creates  unnecessary  labor  instead  of 
saving  it,  and  does  this  at  the  expense  of 
comfort  and  scientific  cleanliness? 

The  simple  change  from  having  buttons 
sewed  on  aprons — buttons  which  were  con- 
tinually missing  on  some  niirses,  and  which 
needed  periodically  looking  after  by  all 
nurses — to  having  buttonholes  on  both 
sides  of  the  apron  band  and  fastening  with 
white  bone  collar  studs,  has,  we  believe, 
been  generally  adopted,  and  is  in  line  with 
economy  and  common  sense.  The  wearing 
of  jewelry  while  on  duty  is  a  subject  that 
needs  more  attention  than  it  sometimes  re- 
ceives. We  have  in  mind  a  class  of  nurses 
who  were  sent  to  another  hospital  for  a  part 
of  their  training,  and  who  brought  into  the 
training  school  to  which  they  were  admitted 
for  special  work  the  bad  habit  of  wearing 
jewelry  anywhere  and  at  any  time  their 
fancy  led  them.  One  of  these  nurses,  while 
washing  a  baby,  scratched  it  with  the  sharp 
point  of  a  ring  that  she  was  wearing  while 
doing  her  work.  Others  came  to  the  wards 
with  their  aprons  fastened  with  large 
brooches  or  bar  pins.  When  spoken  to 
about  it,  they  said  there  were  no  restrictions 
regarding  the  wearing  of  jewelry  in  the 
school  to  which  they  belonged.    They  saw 


nothing  incongruous  in  the  wearing  of  jew- 
elry while  making  beds,  bathing  patients  or 
giving  treatments. 

Now  that  reforming  the  training  school  is 
engaging  the  attention  of  so  many,  there 
would  seem  to  be  no  better  place  to  begin 
reform  than  with  the  nurses'  imiform,  as 
worn  in  many  institutions. 

+ 

The  Importance  of  Character 

A  training  school  superintendent  who  is 
fully  in  accord  with  the  ideas  expressed  in 
the  editorial  in  August  number,  "Putting 
Character  First,"  and  one  who  has  found 
herself  badly  hampered  in  her  selection  of 
pupil  nurses  by  the  high-school  requirement 
in  the  State  Registration  law  has  «ent  us 
the  following  account  of  her  experience  with 
some  nurses  who  were  accepted  because  of 
the  required  educational  standard 

One  night  the  principal  of  the  school  un- 
expectedly made  rounds  and  at  12.30  mid- 
night visited  the  ward  where  a  certain  nurse 
was  on  duty.  She  asked  her  for  her  patients 
records  and  to  her  surprise  found  that  four 
out  of  the  twenty  were  totalized  up  to  7  a.m. 
All  four  of  the  patients  .according  to  the 
records  had  slept  up  to  6  a.m.  Milk  5viii 
was  recorded  as  taken  by  patient  at  2  and 
6.30  and  urine  5xii  voided  at  4  a.m  This 
patient  had  a  good  night. 

Another  had  recorded  Gr.  Digitalis  mv 
at  3  A.M.,  Spts.  Fru  Sss  at  5  a.m.,  temp, 
pulse  and  resp.  recorded  at  4  a.m.,  milk 
5vi  at  3  and  6  a.m.,  urine  was  recorded  as 
voided  3xii  at  4  a.m.  This  patient  had  a 
"fairly  comfortable  night"  recorded  in 
column  for  remarks. 

One  other  had  had  milk  5viii  at  5  a.m. 
and  voided  urine  5xvi  at  6.30. 

The  other  had  medicine  at  4  and  6  and 
milk  5viii  at  6.30.  Both  of  these  patients 
"slept  well." 

Another  nurse  in  the  same  school  kept 
excellent  records  and  the  principal  often 
thought:    "How  can  she  accomplish  such 
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an  amount  of  work  and  never  omit  anything 
from  her  records,"  but  one  day  her  eyes 
were  opened  when  three  patients  reported 
that  they  had  not  had  their  douches  for 
several  nights.  The  night  nurse  had  re- 
corded "douche  given — returned  clear"  on 
each  of  the  three  records.  When  the  prin- 
cipal first  spoke  to  her  she  replied  that  her 
records  were  correct.  In  about  a  half  hoiu: 
she  came  crying  to  the  principal  and 
acknowledged  that  she  had  not  given  the 
douches,  and  that  she  would  never  again 
chart  anything  but  facts.  The  principal 
told  her  that  she  would  excuse  her  this  time 
but  that  if  she  were  guilty  of  a  similar 
"offense  she  would  have  to  leave  the 
school. 

About  three  weeks  later  the  principal  was 
teaching  a  nurse  to  give  medicines  in  this 
same  ward  and  in  giving  one  special  tablet 
which  was  ordered  g.  4  h.  she  gave  the  one 
remaining  tablet  at  4  p.m.  and  called  the 
attention  of  the  charge  nurse  to  the  fact 
that  the  tablets  must  be  renewed.  The 
latter  forgot  to  have  the  tablets  renewed, 
and  the  same  night  this  nm"se  recorded 
giving  the  special  tablet  at  8  and  12  and 
noted  the  patient  asleep  when  it  was  due  at 
4  A.M.  When  questioned  about^it  the  next 
day  she  was  positive  she  had  given  the 
tablets  but  when  she  realized  the  principal 
and  charge  knew  the  tablets  were  not  there 
she  admitted  that  she  had  not  given  them. 
She  was  suspended  for  two  weeks  and  in- 
formed by  the  Training  School  Committee 
that  if  she  were  discovered  in  any  dis- 
honesty in  the  future  she  would  have  to 
leave  the  school.  About  two  weeks  later 
when  her  room  was  inspected  there  was 
found  property  belonging  to  one  interne, 
and  several  nurses. 

In  quoting  these  instances  we  do  not 
•wish  to  be  imderstood  as  reflecting  on 
high-school  graduates,  or  underestimating 
the  value  of  education,  but  to  point  out  the 
e\'ils  which   may  follow    the   enforcement 


by  law  of  an  educational  standard,  for  no 
amount  of  education  could  possibly  make 
up  for  the  lack  of  character  in  the  nurses 
in  question. 

We  agree  with  the  sentiment  expressed  by 
Miss  Eva  Lukes  in  her  book — "You  cannot 
insist  too  strongly  or  too  often  that  charac- 
ter is  the  important  point  in  the  making  of  a 
nurse." 

What  Becomes  of  the  Nurses  who 
are  Trained.' 

Every  little  while  some  one  comes  for- 
ward with  a  protest  that  too  many  nurses 
are  being  trained.  Are  there  too  many 
nurses?  What  proportion  of  those  trained 
are  attached  to  registries  for  private  nurses? 
WTiat  relation  does  the  number  trained  bear 
to  the  nimiber  in  active  work? 

In  a  recent  letter  a  nurse  who  has  been  for 
fifteen  years  in  charge  of  one  school,  stated 
that  she  had  gone  carefully  over  the  records 
of  her  graduates  and  had  foimd  that  about 
one-third  were  married  or  living  in  homes  of 
their  own,  out  of  active  nursing,  one-third 
were  occupying  positions  of  some  kind  in 
institutions,  and  the  other  third  were  in 
private  nursing  for  most  part,  but  very  few 
having  entered  any  other  line  of  nm-sing 
activities. 

It  would  be  interesting  to  know  whether 
the  above  record  is  an  exception,  or  whether 
similar  conditions  exist  in  regard  to  the 
graduates  of  other  schools. 


Announcement 

The  article,  "Some  Modem  Hospital 
Equipment,"  in  our  September  number,  has 
brought  forth  inquiries  for  further  informa- 
tion. Miss  Minnie  .Goodnow,  of  9  Park 
Street,  Boston,  Mass.,  the  author  of  the 
article,  has  kindly  consented  to  answer  all 
inquiries,  so  interested  readers  may  feel 
quite  at  liberty  to  write  her  at  the  above 
address. 
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Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


Getting  the  Day's  Work  Done 

Every  superintendent  who  goes  to  a  new 
position  finds  some  things  she  would  like  to  have 
changed.  If  she  is  wise  she  will  patiently  bide 
her  time,  study  conditions  in  all  their  bearings, 
and  get  a  full  grasp  of  the  situation,  before  in- 
augurating any  marked  or  important  changes 
affecting  any  considerable  number  of  workers. 

The  conditions  complained  of  in  the  following 
letter  from  a  western  superintendent  are  not  un- 
common.    She  says: 

"I  have  recently  come  to  take  charge  of  this 
hospital  of  sixty  beds,  one  of  two  institutions  in 
the  city.  There  seem  to  be  plenty  of  nurses  to 
do  the  necessary  work  and  they  are  as  good  a 
class  of  girls  as  I  have  met  anywhere  in  a  hos- 
pital. The  hospital  has  been  very  liberal  in 
opening  its  doors  to  physicians  and  consequently 
we  have  anywhere  from  fifteen  to  twenty-five 
doctors  coming  every  day,  each  with  his  different 
methods. 

"I  have  always  been  accustomed  to  assigning 
a  certain  number  of  patients  to  a  nurse,  after  she 
has  passed  the  probation  period,  making  her 
responsible  for  everything  done  for  the  patient 
while  she  was  on  duty.  Occasionally,  special 
treatments  more  or  less  delicate  or  difficult  must 
be  done  by  the  head  nurse,  but  the  regular 
routine  things,  temperatures,  baths,  bed-making 
enemata,  diets,  medicines,  etc.,  the  nurse  is 
responsible  for  her  own  patients.  In  this  hos- 
pital a  different  system  has  been  carried  on  and 
to  me  it  is  most  confusing.  One  nurse  takes  the 
temperatures  and  scribbles  them  on  a  scratch 
pad.  Another  copies  them  on  the  charts,  another 
gives  baths  and  makes  beds,  another  carries  the 
medicines  and  meals  and  so  on.  Nearly  all  of 
our  patients  are  private  patients,  ninety  per  cent, 
of  them  at  least  are  paymg  for  their  care,  and  it 
means  that  all  the  nurses  on  every  corridor  are 
running  in  and  out  to  every  patient.  Orders  are 
frequently  overlooked ;  the  doctors,  some  of  them, 
are  chronic  grumblers,  and  seem  to  expect 
patients  will  not  get  all  that  is  ordered.  The 
worst  thing  about  it  is  that  I  find  it  so  hard  to 
place  responsibility  when  something  of  this  kind 


occurs.  Only  the  other  day  a  patient's  mother 
came  to  the  office  in  a  perfect  fury  of  temper 
because  her  daughter  had  asked  for  a  drink  of 
water  several  times  and  no  one  gave  it  to  her. 
Each  one  thought  some  one  else  should  have 
been  responsible  for  it.  I  have  but  one  graduate 
head  nurse  besides  the  operating  room  nurse, 
hence  most  of  the  supervisory  work  is  done  bjj 
senior  pupils.  Am  I  right  in  thinking  that  this 
system  is  wrong  and  would  you  advise  me  to  try 
to  change  it  at  once." 

It  is  altogether  likely  that  there  will  be  dif- 
ferences of  opinion  as  to  the  wisest  answer  to  this 
practical  query.  In  a  large  ward  of  twenty  or 
more  beds  in  which  three  or  more  nurses  were  at 
work  constantly,  the  duties  might  probably 
wisely  be  divided  up  in  some  such  manner  as  the 
writer  of  the  letter  describes  but  in  dealing  with 
private  patients  or  semi-private,  or  paying 
patients  in  small  wards  it  does  not  seem  desirable 
to  have  so  many  nurses  involved  in  the  care  of 
one  patient.  Perhaps  there  are  advantages 
which  the  writer  of  this  article  fails  to  see  in  the 
custom  of  dividing  a  sick  person  and  his  wants 
up  between  four  or  five  people,  but  there  is  no 
denying  that  there  are  manifest  disadvantages. 
We  shall  be  glad  to  hear  of  the  advantages  but 
for  the  present  will  confine  ourselves  to  a  dis- 
cussion of  some  of  the  disadvantages. 

To  begin  with  the  cultivation  of  a  sense  of^ 
personal  responsibility  in  the  care  of  the  sick 
is  one  of  the  most  important  things  in  the  training 
of  a  nurse.  If  we  were  dealing  with  inanimate 
things,  working  with  wood  or  iron,  it  might  be 
possible  to  reckon  down  to  the  last  infinitesimal 
detail  the  duties  that  required  to  be  done  in 
order  that  our  work  might  be  called  "perfect." 
But  in  working  with  human  creatures  this  is 
never  possible.  We  can  specify  a  hundred  or 
more  details  and  divide  them  up,  and  then  we 
will  find  a  hundred  wants  arising  which  we  had 
not  anticipated.  It  is  the  little  things  which  go 
to  make  the  difference  between  comfort  and  dis- 
comfort, either  in  sickness  or  health,  and  the 
neglect  of  the  little  things  is  pretty  sure  to  be  the 
rule  when  four  or  five,  or  six  nurses  are  flitting 
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in  and  out  attending  to  the  wants  of  one  patient. 
Each  thinks  the  other  will  attend  to  the  little 
things,  and  what  is  everybody's  business,  is 
bound  ofttimes,  to  be  nobody's  business. 

In  the  beginning,  until  a  nurse  has  learned  how 
to  do  the  routine  duties,  she  must  e.xpect  to  have 
certain  duties  selected  and  specified  for  her,  but 
as  soon  as  a  nurse  knows  how  to  make  beds,  give 
medicines  and  simple  treatments,  she  ought  to 
be  made  responsible  for  the  care  of  a  certain 
number  of  patients  and  for  the  tidiness  and  order 
of  a  certain  section  of  the  institution.  Her  work 
of  course,  will  need  constant  supervision.  Im- 
portant duties  or  treatments  will  have  to  be  per- 
formed by  her  superior,  but  the  feeling  that 
"Mrs.  Jones  and  Mrs.  Smith  and  Mrs.  Brown 
are  my  individual  patients  and  I  am  responsible 
for  their  proper  care  and  welfare,"  this  feeling 
of  individual  responsibility  is  so  important  that 
no  pains  should  be  spared  in  trying  to  develop  it 
from  the  time  of  entrance  to  the  school. 

Not  only  is  the  system  of  which  our  corres- 
pondent complains  detrimental  to  the  nurse,  but 
it  is  exceedingly  trying  to  the  average  patient. 
The  feeling  of  repose  and  confidence  in  the  nurse 
that  is  so  essential  to  the  patient's  peace  of 
mind  is  seldom  developed  to  the  same  extent 
\yhen  four  or  five  nurses  are  running  in  and  out 
attending  to  him  and  the  sense  of  privacy  even 
in  a  private  room  is  largely  lost.  If  superin- 
tendents would  try  to  put  themselves  in  the  place 
of  a  very  ill  private  patient  whose  whole  being 
was  calling  for  quietness  and  rest  such  planning 
of  work  would  not  so  often  occur. 

Under  the  best  system,  considerable  changing 
of  nurses  is  necessary  in  providing  for  hours  and 
half-days  off  for  nurses,  in  meeting  the  emer- 
gencies that  sickness  or  unusual  pressure  in  dif- 
ferent parts  of  the  institution  bring.  Some  of 
this  is  inevitable.  A  patient  who  has  spent  two 
weeks  in  a  hospital  laughingly  remarked  that  she 
had  been  waited  on  by  thirteen  different  nurses. 
All  the  time  she  was  really  in  charge  of  one  nurse, 
but  in  the  arranging  for  Sunday  hours  off,  regular 
daily  recreation  hours,  etc.,  and  the  regular 
changing  of  night  and  day  nurses,  the  sickness 
and  emergencies  that  must  come,  it  so  happened 
that  thirteen  different  nurses  in  as  many  days 
had  been  in  her  room  and  attended  to  something 
for  her.  At  the  same  time,  she  had  the  sense 
of  ownership  of  some  one  nurse.  She  knew  she 
was  in  charge  of  some  one  nurse  all  the  time,  and 
she  did  not  have  four  or  five  nurses  attending  to 
her  different  wants  at  the  same  time. 

In  the  mere  matter  of  the  tidiness  of  rooms 
this  foolish  custom  is  a  constant  drawback.  One 
nurse  is  responsible  for  putting  the  room  in  or- 


der, but  with  four  or  five  nurses  working  in  that 
room  constant  straightening  up  is  necessary. 
Each  one  depends  on  the  other  to  attend  to  this 
if  she  is  in  a  hurry  (and  nurses  usually  are  in  a 
hurry),  and  the  result  is  nobody  keeps  the  room 
tidy.  And  thus  we  might  go  on  to  comment  on 
the  results  of  divided  responsibility. 

The  superintendent  who  has  been  trained  in  a 
large  public  hospital  where  this  division  of 
patient's  needs  is  most  likely  to  be  made  is  very 
apt  to  make  the  mistake  of  carrying  the  system 
into  a  private  institution  but  it  is  a  mistake. 


Medical  Impressions  of  American  Hospitals 

In  the  Boston  Medical  and  Surgical  Journal 
C.  K.  Austin  of  Paris,  France,  records  the 
impressions  he  gathered  during  a  visit  to  his 
native  country,  the  United  States,  after  an 
absence  of  twenty-six  years.  What  impressed 
him  most  were  the  high  standard  and  excellence 
of  the  hospitals.  The  admirable  features  of  the 
New  York  hospitals  are  ranged  under  four  head- 
ings: (i)  A  marvelous  organization  and  team 
work;  (2)  a  gift  for  discerning  the  practical  side 
of  everything;  (3)  scrupulous  cleanliness,  and  (4) 
the  earnestness  of  ever>'one  concerned.  One  of 
the  serious  defects  of  the  hospitals  is  the  short 
and  intermittent  service  of  many  of  the  attending 
physicians.  There  is  also  an  unusually  great 
predominance  given  to  laboratory  work  as  against 
a  possible  lack  of  consideration  for  clinical  ex- 
amination of  the  patient.  There  is  one  special 
branch  of  medicine  which  has  shot  far  ahead  in 
America  and  which  is  still  in  its  infancy  abroad, 
namely,  orthopedics,  and  particularly  the  statics 
of  the  pelvis  and  foot. 

+ 

Social  Service  in  the  Children's  Dispensary 

At  the  section  on  Diseases  of  Children  of  the 
A.  M.  A.  Convention,  Dr.  M.  Ostheimer  pre- 
sented a  paper  on  "The  Value  of  the  Social 
Service  Department  to  the  Children's  Dispen- 
sary'," in  which  he  showed  that  as  a  result  of  the 
social  work  many  conditions  deemed  incurable 
by  parents  had  been  either  cured  or  greatly 
improved.  He  said  that  within  twenty-four 
hours  after  a  child  had  been  to  the  dispensary 
the  social  service  department  nurse  visited  the 
home  to  investigate  conditions — sanitation, 
housing,  hygiene,  food,  illness,  work,  etc.  She 
saw  that  all  the  physician's  advice  and  orders 
were  understood  and  carried  out;  left  diet  lists, 
corrected  abuses  or  bad  habits;  and  sent  the 
child  back  to  the  dispensary.  If  there  were 
other  illnesses  in  the  family  she  referred  them  to 
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the  hospital.  If  necessary  she  helped  some  to 
sanatoria,  or  open-air  schools,  and  secured  open 
air  positions  for  those  who  needed  them.  He 
said  that  she  worked  closely  with  the  Children's 
Home  and  Aid  Society,  often  securing  wet- 
nursing-mothers  for  babies  with  inanition.  By 
this  plan  the  mortality,  especially  during  the 
summer,  had  been  greatly  reduced.  Dr.  Fussell, 
of  Philadelphia,  called  attention  to  the  marvelous 
results  produced  by  this  work  in  Philadelphia. 
The  particular  feature,  he  said,  was  the  visiting 
nurse,  who  looked  into  all  the  conditions,  and 
followed  up  cases,  instructing  in  care  and  hy- 
giene. He  said  that  no  nurse  was  expected  to 
recommend  any  measures  of  treatment,  or  in 
any  way  interfere  with  the  work  of  the  physician, 
but  where  she  found  patients  with  conditions 
that  needed  attention,  she  saw  that  they  got  to 
the  physician,  who,  in  turn,  recommended  them 
to  the  proper  department  for  treatment.  He 
said  that  the  nurse  visiting  the  homes  acted  just 
as  much  in  conjunction  with  the  physician,  as 
any  well  trained  nurse  in  private  practice  would 
do. 

+ 

The  Children's  Hospital 

R.  W.  Lovett,  of  Boston,  states  that  there  are 
two  peculiar  requirements  in  a  children's  hos- 
pital dealing  with  surgical  and  orthopedic  cases: 
first,  facilities  for  outdoor  treatment  must  form 
an  integral  part  of  the  institution,  and  second, 
the  arrangement  must  be  such  as  to  minimize 
the  danger  of  the  spread  of  infectious  diseases  in 
the  wards.  Again  and  again  it  has  been  experi- 
enced that  a  ward  of  twenty  beds  would  have  to 
be  closed  because  of  the  occurrence  of  one  case  of 
measles  or  scarlet  fever,  and  in  addition  to  the 
unnecessary  illnesses  contracted  in  this  way,  the 
work  of  children's  hospitals  has  been  very  ser- 
iously impaired  by  the  large  ward  unit.  There- 
fore the  small  ward  unit  furnishes  the  solution  of 
the  difficulty.  Each  pavilion  in  the  new  Chil- 
dren's Hospital,  Boston,  is  to  contain  twenty 
beds,  and  these  beds  are  to  be  divided  into  two 
units  of  ten  each  at  different  ends  of  the  pavilion, 
the  children  of  the  two  units  never  coming  in  con- 
tact. One  or  two  ward  units  will  always  be  kept 
vacant,  so  that  if  an  infection  occurs  the  ward 
has  simply  to  be  quarantined  until  emptied  and 
then  disinfected. 

The  Hospital's  Share 

Dr.  Louis  Luscher,  superintendent  General 
Hospital,  Kansas  City,  Mo.,  has  asked  for  a 
lawyer  to  be  employed  to  secure  for  the  hospital 


its  share  in  the  indemnity  obtained  through  the 
courts  by  injured  persons  being  treated  there. 
In  stating  the  case  before  the  hospital  and  health 
board,  Dr.  Luscher  said: 

"  The  General  hospital  constantly  is  taking  care 
of  persons  with  good  damage  cases  against  some 
corporation  or  other.  They  get  X-ray  examina- 
tions which  would  cost  them  $25  anywhere  else, 
medical  and  surgical  treatment,  board  and  room; 
but  when  it  comes  to  paying  all  this  back  when 
they  get  a  settlement,  why  it  never  happens," 
said  Dr.  Luscher. 

"A  few  days  ago  a  lawyer  obtained  a  large 
settlement  for  an  injured  man  who  had  been 
treated  at  the  General  hospital  and  the  indemnity 
included  hospital  and  physicians'  fees.  But  did 
the  city  get  remuneration  for  the  expensive 
treatment  accorded  this  man?  Certainly  it  did 
not.  The  money  to  cover  medicine  and  treat- 
ment was  divided "  between  the  lawyer  and  his' 
client." 

Cost  of  Insane  Aliens 

In  the  investigation  of  this  subject,  which  has 
received' much  attention  lately,  it  has  been  stated 
that  of  the  patients  in  the  Manhattan  State  Hos- 
pital, New  York,  over  1,900  are  aliens,  and  that 
the  cost  of  their  maintenance  is  about  $341,000  a 
year  or  a  per  capita  cost  of  about  $  1 84.  The  gen- 
eral average  throughout  the  State  hospitals  is 
said  to  be  $200  per  capita.  The  Manhattan  Hos- 
pital at  present  houses  4,720  patients,  although 
its  capacity  is  supposed  to  be  only  3,596.  These 
facts  were  brought  forward  by  Dr.  Mabon  at  a 
meeting  of  the  State  Insanity  Commission  held 
at  the  hospital  on  July  i.  It  has  also  been  esti- 
mated that  in  New  York  State  more  than  50  per 
cent,  of  native-born  insane  patients  are  the  chil- 
dren of  foreign-born  parents. 

Utilizing  Fire  Escapes 

St.  Elizabeth's  Hospital,  at  Elizabeth,  N.  J., 
has  devised  a  plan  by  which  the  fire  escapes  may 
serve  a  double  purpose — that  of  a  porch  and  air- 
ing balconies  or  porches. 

Wooden  floors  or  porches  were  built  on  a  level 
with  each  of  the  four  stories  of  the  building,  with 
a  stairway  running  down  through  all  of  them. 
The  stairway  satisfies  the  law  in  regard  to  fire 
escapes  and  is  sufficient  for  any  emergency.  The 
porches  will  be  screened  in  and  will  make  admir- 
able places  for  the  patients  to  sit  in  the  open  air. 
Beds  may  be  put  on  them  and  open  air  wards 
established  for  patients.  Each  porch  is  built  as 
wide  as  the  building  and  is  fifteen  feet  wide  by 
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twenty-seven  feet  long.  They  extend  the  full 
width  of  the  wing  to  which  they  are  attached. 
As  soon  as  the  new  porches  have  been  screened  in 
they  will  be  ready  for  occupancy. 

The  location  of  these  porches  at  the  north  side 
of  the  building  gives  them  shade  during  the  whole 
day  and  will  make  them  cool  places  for  the  pa- 
tients during  the  hot  weather. 

+ 

Notes  and  News 

Dr.  J.  C.  George  has  resigned  as  superintendent 
of  the  Miami  Valley  Hospital,  Dayton,  Ohio.  He 
expects  to  take  charge  of  a  private  institution  in 
Dayton. 

The  Alabama  State  Tuberculosis  Hospital  at 
Wetumpka  has  been  completed  at  a  cost  for  ma- 
terials and  equipment  of  $20,000.  The  labor  was 
all  free.  The  building  is  sufficiently  large  to 
accommodate  about  150  .patients.  There  are 
apartments  for  whites  and  negroes,  as  well  as 
special  accommodations  for  female  patients. 

It  is  declared  that  one  of  the  most  attractive 
features  of  the  sanitarium  is  the  interior  decora- 
tion work.  This  labor  was  performed  by  a  con- 
vict in  prison  at  Wetumpka,  and  it  is  said  that  the 
work  would  do  credit  to  an  artist  of  considerable 
reputation! 

The  half  of  the  net  proceeds  from  the  home- 
coming week  celebration  at  Cumberland,  Md., 
are  to  be  devoted  to  establishing  a  hospital  for 
tuberculosis  patients  in  Allegany  County,  Md. 


The  City  and  County  Hospital,  St.  Paul,  is 
considering  the  erection  of  a  tuberculosis  hospital 
to  be  operated  as  a  branch  of  that  institution. 


The  name  of  the  Fannie  C.  Paddock  Hospital 
at  Tacoma,  Wash.,  has  been  changed  to  Tacoma 
General  Hospital.  The  institution  is  planning 
for  an  extensive  addition. 


Strathroy,  Ont.,  is  to  erect  a  new  modern  hos- 
pital.   

Miss  Virginia  Kilrain  has  been  appointed 
superintendent  of  the  new  tubersulosis  sanitarium 
at  Lynn,  Mass. 

The  board  of  governors  of  Muhlenburg  Hospi- 
tal, Plainfield,  N.  J.,  has  decided  to  rule  that, 
after  August  i,  1912,  no  patients  outside  of  Union 
County,  excepting  North  Plainfield,  shall  be  ad- 
mitted to  Muhlenburg  Hospital  without  payment 
of  charges  for  at  least  two  weeks  in  advance. 
Under  this  ruling  there  will  be  a  rebate  in  cases 


where  patients  do  not  remain  for  at  least  two 
weeks  in  the  institution.  It  was  also  voted  that 
county  patients  be  charged  at  least  $2  a  day  for 
treatment  in  the  wards,  with  the  exception  that 
the  charges  in  emergency  cases  shall  be  at  the  dis- 
cretion of  the  executive  committee. 


The  Independent  Order  of  Foresters  will  erect 
a  $100,000  hospital  in  Los  Angeles.  It  is  stated 
that  the  hospital  will  be  exclusively  for  Foresters 
and  their  families. 

A  hospital  for  the  exclusive  treatment  of 
cerebro-spinal  meningitis  and  research  in  regard 
to  that  disease  is  to  be  established  in  New  York 
as  a  memorial  to  the  late  E.  H.  Harriman. 


Dr.  James  G.  Mumford,  of  Boston,  is  to  be- 
come superintendent  of  Clifton  Springs  Sani- 
tarium. 

Miss  Eugenia  Ayres  has  been  appointed  super- 
intendent of  the  Elizabeth  General  Hospital,  N.  J. 


A  donor  who  wishes  to  remain  unknown  to  the 
public  has  offered  the  trustees  of  Miami  Valley 
Hospital  at  Dayton,  Ohio,  $25,000  to  erect  a  con- 
tagious disease  hospital. 


The  board  of  managers  of  the  Women's  Memo- 
rial Hospital,  Johnstown,  Pa.,  has  decided  to 
erect  a  $20,000  nurses*  home. 


The  supreme  court  has  decided  that  the  Massa- 
chussetts  General  Hospital  is  entitled  to  a 
$60,000  bequest  from  the  estate  of  Sarah  Eliza- 
beth Cazenove.     The  claim  had  been  disputed. 


Miss  Anna  Hastings  of  Toronto  is  in  charge 
of  the  Infant's  Summer  Hospital  at  Ontario 
Beach  near  Rochester,  N.  Y. 


Mrs.  Anna  Whitely  has  recently  been  ap- 
pointed superintendent  of  the  Painesville  (Ohio) 
Hospital.  Miss  J.  T.  Krug  has  also  been  ap- 
pointed assistant  superintendent. 


Miss  R.  1.  Albaugh  is  again  in  charge  of  the 
Babies'  Summer  Hospital  at  Hartford,  Conn. 


The  Johns  Hopkins  Hospital  has  decided  to 
make  extensive  alterations  and  additions  to  the 
kitchen  building  on  the  grounds  on  the  Monu- 
ment street  side.  The  plans  call  for  much  en- 
larged quarters  and  the  installation  of  every 
modern  contrivance  known  to  the  kitchen.  The 
estimated  cost  of  the  alterations  is  $6,500. 


JSoofe  J^etiietos^ 


First  Year  Nursing.     By  Minnie  Goodnow,  for- 
merly superintendent  of  Woman's  Hospital, 
Denver;  Milwaukee  County  Hospital,  School 
for    Nurses;    Bronson    Hospital,    Kalamazoo. 
Cloth.     328  pages.     Price,  $1.50. 
This  book  aims  to  present  in  concise  form  the 
studies  in  bedside  nursing  which  pupil  nurses 
should  be  expected  to  cover  in  the  first  yeq,r  of 
their  training.     As  such  it  has  a  field  all  its  own. 
It  will  be  a  joy  to  teachers  of  nurses  as  well  as  to 
pupils. 

.  As  a  writer  of  articles  on  nursing  and  related 
subjects  Miss  Goodnow  has  few  equals  in  the 
American  nursing  world.  She  is  always  practic- 
al, always  concise,  always  definite,  always  con- 
structive. 

The  first  chapter  is  devoted  to  nursing  ethics. 
It  contains  the  things  which  every  wise  superin- 
tendent has  tried  to  say  to  her  probationers  on 
beginning  their  course.  It  is  notable  that  Miss 
Goodnow  in  the  opening  pages  emphasizes  the 
fact  that  the  patient  is  the  chief  concern  of  the  hos- 
pital, of  the  school,  of  the  nurse.  This  fact  many 
modern  teachers  of  nurses  who  are  enthusiasts 
about  training  are  inclined  to  forget  or  ignore. 

The  qualifications  requisite  for  a  nurse,  her 
duty  to  the  patient,  to  the  doctor,  to  the  hospital, 
to  the  superintendent  of  nurses,  to  employees, 
etc.,  are  outlined  in  concise  paragraphs.  Other 
chapters  deal  with  the  care  of  the  sick  room,  bed 
making,  serving  of  meals,  routine  daily  work,  the 
technique  of  baths,  the  patient's  comfort,  ene- 
mata,  douches,  etc.;  examinations,  ward  dress- 
ings, external  applications;  pulse,  temperature 
and  records;  medicines;  observation  of  symp- 
toms; surgical  nursing,  dressings,  etc.;  care  of 
babies;  obstetric  nursing;  gynecological  nursing; 
night  nursing  and  convalescence — these  are  head- 
ings of  chapters  and  indicate  clearly  the  scope  of 
the  book.  Each  chapter  is  followed  by  a  list  of 
questions  for  review. 

The  book  is  based  on  the  practical  things  which 
nurses  are  doing  and  are  expected  to  do  during 
their  first  year  of  training,  not  on  any  theory  as  to 
what  they  ought  to  be  expected  to  do. 

"It  is  not  uncommon,"  says  the  author,  "for  a 
pupil  nurse  during  her  first  six  months  to  care  for 
medical,  surgical  and  obstetrical  patients  in  hos- 
pitals, where  conditions  do  not  permit  of  careful 


classification  and  separation  of  patients" — a  fact 
which  this  book  has  taken  into  account.  It  out- 
lines briefly  the  essential  things  which  a  nurse 
needs  to  know  to  be  a  safe  person  to  care  for  such 
patients,  leaving  the  fuller  teaching  along  various 
lines  to  follow  during  the  second  and  third  years. 
The  book  is  one  which  is  sure  to  meet  with  a 
hearty  welcome  in  schools  for  nurses. 


Hospital  Sisters  and  Their  Duties.     By  Eva  C.  E. 

Luckes,   Matron    of    the    London    Hospital. 

Fourth  edition.  Thoroughly  revised  and  partly 

rewritten.     London:  The  Scientific  Press,  Ltd. 

2s.  6d.  net. 

In  reviewing  the  fourth  edition  of  this  book 
The  Hospital,  of  London,  says: 

"  There  is  one  undoubted  '  classic '  in  the  litera- 
ture that  has  grown  up  round  the  nursing  profes- 
sion— Florence  Nightingale's '  Notes  on  Nursing.' 
In  the  next  rank  to  that  famous  book  may  well 
be  placed  a  volume  that  has  been  the  guide  during 
the  last  thirty  years  of  hundreds  of  sisters  of  the 
London  Hospital  and  of  many  other  institutions 
both  at  home  and  abroad." 

This  new  edition  contains  a  chapter  on  the 
Preliminary  Training  Home,  and  tells  of  Tredegar 
House,  the  first  preliminary  training  school  in 
England;  to  this  chapter  is  appended  a  letter  to 
the  original  sister-in-charge,  which  every  teacher 
of  nurses  should  read.     We  quote  in  part: 

"  The  first  object  to  be  kept  in  view  is  the  duty 
of  impressing  candidates  with  a  true  conception 
of  the  work  upon  which  they  are  about  to  enter. 
This  will  mainly  depend  upon  you,  upon  your 
example,  your  precept.  It  is  indeed  a  grave 
responsibility,  a  great  trust.  Do  not  attempt  to 
ignore  this  responsibility;  rather  try  to  keep  it 
conscientiously  before  you.  When  it  is  our  earn- 
est endeavor  to  discharge  our  duties  faithfully, 
the  thought  of  the  great  trust  that  has  been  placed 
in  our  hands  is  one  of  the  best  sources  of  inspira- 
tion.' .  .  .  'The  technical  instruction  which 
we  have  arranged  to  give  will  enable  them  to 
begin  fresh  duties  with  more  confidence.  But  it 
is  far  more  important  to  have  a  probationer  begin 
with  the  firm  conviction  that  every  little  duty 
entrusted  to  her  must  be  done  thoroughly.  All 
{Continued  in  Publishers  Desk) 
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A  Moral  Obligation 

To  the  Editor  of  The  Trained  Nurse: 

Kathleen  N.  has  raised  a  most  interesting  and 
important  question.  From  the  standpoint  of 
morals  a  hospital  has  no  right  to  admit  a  patient 
for  whom  it  cannot  properly  care;  yet  many  of  us 
are  doing  it  over  and  over  again.  It  is  high  time 
that  some  of  us  superintendents  cultivated  a 
little  more  conscience  in  the  matter. 

We  sometimes  protest  to  the  doctor  who  wishes 
to  bring  in  a  case  and  tell  him  that  we  haven't 
nurses  enough,  but  we  are  apt  to  end  by  promis- 
ing to  "do  the  best  we  can,"  said  best  being 
usually  nothing  less  than  the  taking  of  a  tremen- 
dous risk.  The  physician  may  know  and  sanc- 
tion the  risk,  but  he  may  also  be  the  first  one  to 
condemn  us  if  anything  goes  wrong. 

The  practice  of  taking  into  hospitals  more  pa- 
tients than  the  nursing  staff  can  properly  care  for 
is  responsible  for  very  many  most  distressing 
accidents.  For  these  accidents  the  superintend- 
ent is  responsible.  He  (or  she)  ought  to  stand 
out  against  taking  such  risks.  M.  G. 


To  the  Editor  of  The  Trained  Nurse: 

In  the  August  number  of  The  Trained  Nurse 
Kathleen  N.  wants  to  know  if  a  superintendent  is 
justified  in  refusing  to  admit  a  patient  who  needed 
the  most  constant  care,  where  the  nurses  were 
working  to  the  limit  and — no  outside  nurse  avail- 
able. This  last  remark  brings  me  to  my  feet.  If 
no  outside  nurse  is  available  what  will  the 
sufferer  do?  Perish  for  want  of  care?  All  the 
more  reason  that  the  patient  be  admitted. 

I  say,  squeeze  in  another  cot,  step  a  little 
livelier — ^just  a  little? — ^the  patient  needs  care, 
even  if  we  are  dead  tired.  Suppose  the  patient 
was  near  and  dear  to  some  of  us,  there  would  be 
no  question  about  admitting  him. 

I  know.  I  am  a  trained  nurse,  and  have  been 
through  it.  It  does  seem  at  times  that  there  is  a 
limit,  but  when  the  work  is  heavy  and  you  have 
darted  about  doing  for  this  one  and  that  one, 
keeping  an  eagle  eye  over  the  ward  in  general, 
and  when  at  last  you  go  to  your  room  at  the  close 


of  hours,  you  drop  down  dead  tired,  but  you  feel 
in  your  own  heart  that  you  are  a  major,  many  in 
the  ward  you  have  just  left  are  of  the  same  mind. 
You've  helped  somebody.  Addie  N. 

The  Value  of  Bedside  Records 

To  the  Editor  of  The  Trained  Nurse: 

In  the  August  number  of  The  Trained  Nurse 
a  correspondent  raises  the  question  of  the  value 
of  keeping  bedside  notes.  I,  personally  have  en- 
countered opposition  to  this  practice,  and  know 
how  difficult  it  is  to  meet.  Choose  rather  care- 
fully the  time  for  starting  these  records,  but  start 
them  and  keep  them  up.  The  doctors  may  not 
need  the  records,  but  the  nurses  do.  It  is  not  a 
doctor's  province  to  say  how  a  nurse  shall  spend 
her  time;  that  is  for  the  superintendent  of  nurses 
to  say,  and  she  knows  very  well  that  record  keep- 
ing is  time  well  spent. 

Bedside  records  are  valuable,  i .  As  evidence 
in  court  in  case  of  suit.  2.  As  a  record  in  case  of 
dispute  between  doctor  and  patient,  patient  and 
nurse,  nurse  and  doctor.  3.  As  a  memorandum 
for  the  nurse  or  nurses  in  charge  of  the  case.  If 
these  three  excellent  reasons  be  discarded,  there 
still  remains  the  incentive  which  these  records 
give  the  nurse  toward  exact  observation  and  the 
practice  they  give  in  expression,  the  ability  to 
tell  what  she  has  seen. 

The  fact  that  the  best  hospitals  consider  care- 
ful records  a  necessity,  and  that  the  best  doctors 
ask  for  them,  ought  of  itself  to  be  an  argument  of 
considerable  weight. 

Frankly,  it  seems  to  me  that  a  doctor  or  super- 
intendent who  discourages  the  keeping  of  records 
is  hopelessly  out  of  date,  or  else  a  man  who  has 
reason  to  wish  to  keep  his  work  from  the  knowl- 
edge of  others.  Denver. 
+ 

The  Nurse's  Social  Relations 

To  the  Editor  of  The  Trained  Nurse: 

I  am  sorry  to  know  from  I.  S.  C.  that  a  hospi- 
tal exists  which  refuses  its  nurses  the  privilege  of 
social  relations  with  men.  I  should  like  for  a  few 
minutes  to  be  a  man  that  I  might  say  in  suffi- 
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ciently  forcible  language  just  what  I  think  of  the 
author  of  such  a  ruling. 

I.  S.  C.  has  summed  up  the  situation  very  well, 
indeed.  Such  a  rule  does  exactly  what  she  says, 
puts  a  premium  upon  dishonesty.  What  girl  of 
any  spirit  would  not  make  opportunities  to  break 
a  rule  which  to  a  normal  mind  hasn't  good  sense 
at  bottom?  It  urges  into  underhand  work  many 
who  would  otherwise  never  think  of  such  a 
course. 

I.  S.  C.  undoubtedly  did  the  only  thing  which 
one  could  do  in  resigning.  I  think,  however,  that 
I  should  first  have  taken  the  matter  to  the  hospi- 
tal board.  Even  if  I  gained  nothing  by  it  for 
myself,  the  action  might  help  the  one  who  fol- 
lowed me. 

The  fact  remains  that  the  better  hospitals  all 
over  the  country  are  taking  down  the  barriers  and 
allowing  their  nurses  as  much  liberty  in  the  mat- 
ter of  their  young  men  friends  as  other  well-bred 
young  women  have.  They  are  all  getting  most 
satisfactory  results  by  the  means.  Young  men 
and  young  women  will  see  each  other,  and  the 
person  who  tries  to  stop  them  looks  very  much 
like  the  king  of  ancient  legend  who  attempted  to 
stop  the  incoming  tide  of  the  ocean  by  a  com- 
mand. Western. 
•h 

Recipe  for  Cold  Cream 

To  the  Editor  of  The  Trained  Nurse: 

I  am  sending  you  the  enclosed  recipe  for  cold 
cream  as  in  line  with  the  article  in  August  num- 
ber, on  "The  Nurse's  Care  of  Her  Hands."  It  is 
a  good  and  safe  preparation,  also  inexpensive,  a 
fact  which  appeals  to  all  of  us,  and  is  a  most  con- 
venient and  useful  requisite  to  have  in  the  bag. 
Any  druggist  will  make  it  in  full,  half  or  quarter 
quantity  as  wanted. 

White  Wax 140.  grams 

Spermaceti 160.      " 

White  Petrolatum 300.      " 

Stearic  Acid 40.      " 

Dried  Sodium  Carbonate 10.      " 

Water,  warm 250.  c.c. 

Perfume,  enough. 

Melt  the  first  four  ingredients  at  low  heat,  then 
add  the  warm  water,  in  which  the  sodium  car- 
bonate has  been  dissolved,  and  stir  until  the  mass 
is  cold  and  creamy,  adding  the  perfume  last. 

F.  W.  S. 

Practical  Suggestions 

To  the  Editor  of  the  Trained  Nurse: 

I  take  the  liberty  of  sending  you  a  few  practical 
suggestions,  used  by  myself,  and  found  to  be  fine 


substitutes.  !■  am  a  constant  reader  of  The 
Trained  Nurse,  and  think  it  is  a  splendid  nurs- 
ing magazine. 

A  good  substitute  for  the  Kelly  Pad  is  the 
paper  pad.  Either  newspaper  or  heavy  brown 
wrapping  paper  may  be  used;  the  latter  is  best,  as 
it  is  more  waterproof.  Make  exactly  like  rubber 
pad,  rolling  the  edges  firm  and  round,  not  flat. 
If  wanted  for  an  obstetrical  case  it  can  be  covered 
with  a  sterile  towel.  If  nothing  sterile  can  be 
procured,  it  may  be  sterilized  by  wiping  off  with 
a  5  per  cent,  solution  of  carbolic,  let  dry,  and  it  is 
ready  for  use. 

The  same  brown  wrapping  paper  is  a  good  sub- 
stitute for  the  rubber  sheet  in  giving  a  typhoid 
bath.  It  should,  however,  be  covered  with  some- 
thing soft,  as  the  paper  is  very  harsh  to  a  sensi- 
tive skin. 

When  a  patient  is  sitting  up  in  bed  and  no  back 
rest  is  to  be  had,  a  chair  turned  upside  down  and 
padded  with  pillows  makes  a  fine  support  for  the 
back.  Clara  Dorsey. 

A  Magic  Healer 

To  the  Editor  of  The  Trained  Nurse: 

As  you  have  so  often  asked  nurses  to  write  of 
their  experiences  I  thought  your  readers  might 
be  interested  in  a  "magic  healer"  who  was  doing 
a  land-office  business  in  a  town  not  far  from  my 
home,  where  I  spent  a  few  weeks  not  long  ago. 

By  means  of  circulars  the  magic  healer  had  an- 
nounced his  coming  weeks  ahead.  The  wonder- 
ful cures  he  performed  on  absolutely  hopeless 
cases  were,  jof  course,  advertised,  and  long  before 
he  arrived  in  the  town  seven  miles  distant  from 
where  my  people  live  the  village  and  country  folk 
were  making  their  plans  to  visit  the  wonderful 
man  who  "made  no  charge  for  his  services  but 
left  entirely  to  the  patient  to  decide  what  he 
would  pay."  It  was  astonishing — the  gullibility 
of  people.  They  came  from  town,  country  ajid 
city,  within  a  radius  of  fifty  to  one  hundred  miles 
— some  of  them  on  cots.  Hotels,  boarding  houses 
and  restaurants  were  full  to  overflowing  with 
people  waiting  for  him  when  he  struck  the  town. 

Neighbors  whom  we  had  known  all  our  lives 
and  who  seemed  to  be  in  as  good  health  as  ever 
they  were,  we  found  were  making  their  secret 
plans  to  visit  him.  He  had  announced  a  stay  of 
one  month.  Some  of  them  went  and  came  home 
again,  unable  to  get  even  a  glimpse  of  him,  so 
great  were  the  crowds  waiting  admission  to  his 
august  presence.  He  had  secured  a  suite  of 
rooms  in  the  hotel.  His  wife  took  down  the 
names  and  addresses  of  the  patients  and  ushered 
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them  into  a  second  room,  according  to  sex.  A 
male  or  female  attendant  prepared  the  patients, 
unloosed  clothing,  etc.,  when  they,  full  of  hopeful 
expectancy,  finally  secured  an  audience  with  the 
wonderful  man.  Apparently  his  intuitions  led 
him  to  spot  out  the  difficult  and  hopeless  cases 
and  at  once  dismiss  them.  An  old  man  with  a 
double  hernia — a  neighbor  of  the  home  folks — he 
at  once  told  him  he  had  had  the  trouble  so  long 
that  it  would  stay  with  him  till  he  died.  The 
wife  of  the  old  man,  who  complained  of  slight 
deafness  of  recent  origin,  he  attempted  to  treat. 
She  was  required  to  strip  herself  to  the  waist, 
while  he  passed  his  hand  down  the  side  on  which 
the  deaf  ear  was.  She  was  then  told  to  moisten 
the  end  of  her  little  finger  in  her  mouth  for  seven 
successive  mornings,  on  rising,  and  inserting  it  in 
the  cavity  of  the  ear,  very  quickly  twirl  the  finger 
around.  He  showed  her  how  to  do  it  and  the 
old  lady  declared  she  heard  better  at  once.  She 
paid  him  two  dollars  and  went  home  to  religiously 
twirl  her  finger  in  her  ear.  Chronic  headaches 
disappeared  as  if  by  magic,  though  a  great  many 
who  visited  him  confessed  a  few  weeks  later  that 
they  didn't  feel  much  better.  The  improvement 
seemed  to  have  been  very  temporary  in  most 
cases,  though  some  people  claimed  to  have  been 
greatly  benefited. 

What  was  the  secret  of  the  man's  power  ?  He 
claimed  to  be  the  seventh  son  of  the  seventh  son, 
wore  his  hair  rather  long,  but  how  he  managed  to 
delude  large  numbers  of  people  of  average  intelli- 
gence was  and  is  a  mystery.  What  was  the 
secret  he  held?  Missouri. 


Why  Is  It? 

To  the  Editor  of  The  Trained  Nurse: 

I  have  often  wondered  why  more  nurses  do  not 
sj)ecialize  as  hospital  dietitians  when  there  is 
such  a  crying  need  for  practical  women  to  take 
charge  of  that  important  department.  There 
are  two  applicants  for  every  other  hospital  posi- 
tion, while  it  is  hard  to  get  a  nurse  to  take  charge 
of  the  dietaries  in  a  hospital.  Might  it  not  help 
if  every  superintendent  before  a  graduating  class 
leaves  the  hospital  would  mention  that  there  are 
many  such  positions  to  be  filled  and  urge  nurses 
to  spend  a  few  months  in  fitting  themselves  to 
become  hospital  dietitians.  I  know  of  women 
who  are  getting  from  sixty  to  one  hundred  dol- 
lars a  month  and  expenses  for  such  work,  and 
though  I  do  not  think  a  nurse  could  expect  as 
good  wages  as  this  right  at  the  very  beginning 
yet  in  a  few  months  her  services  would  be  more 
valuable.     Hospital  superintendents  have  told 


me  they  would  much  prefer  a  nurse  for  such  work 
to  the  average  domestic  science  graduate  who 
knew  nothing  of  hospital  methods  outside  her 
own  department. 

I  have  a  friend  who  has  been  a  successful  hos- 
pital dietitian  for  a  number  of  years.  She  is  the 
superintendent's  first  assistant  and  is  matron  of 
the  nurses'  home  besides.  She  has  a  lovely 
suite  of  rooms,  beautiful  enough  to  make  a 
private  nurse  envious,  and  is  as  happy  in  her 
work  as  one  could  wish.  Had  I  not  specialized 
along  another  line  I  should  certainly  fit  myself 
for  such  a  position.  Vermonter. 


A  New  Graduate's  Needs 

To  the  Editor  of  The  Trained  Nurse: 

I  graduated  in  June  after  a  course  of  two  and  a 
half  years.  I  expect  to  do  private  nursing  for  a 
while  at  least  and  another  nurse  and  I  are  think- 
ing of  locating  in  a  town  about  twenty  miles 
from  a  hospital,  where  there  is  no  nurse  now,  and 
where  hospital  supplies  such  as  bed-pans, 
urinals,  rubber  sheeting  and  so  on  are  not  kept 
in  stock  in  any  store  that  we  know  of.  Two 
doctors  in  that  town  have  asked  us  to  come  there 
and  we  expect  to  get  calls  from  the  country  as 
well. 

We  would  like  some  advice  from  nurses  in 
smaller  towns  as  to  the  outfit  a  nurse  should 
provide  herself  to  start  with,  and  the  probable 
cost.  We  have  both  saved  a  little  money  out  of 
out  monthly  allowance  and  expect  to  use  most  of 
it  in  getting  our  equipment.  How  many  uni- 
forms should  we  provide  to  start  with.  Should 
we  wear  our  caps  wherever  we  go  to  nurse.  We 
will  be  greatly  obliged  for  a  list  of  the  things  we 
should  plan  to  put  into  our  equipment. 

Naomi  J.  R. 


An  Appreciation 

To  the  Editor  of  the  Trained  Nurse: 

Having  changed  my  location  and  being  at 
different  places  on  duty,  your  letter  was  some- 
what delayed  in  reaching  me.  So  no  doubt  I  am 
too  late  for  a  premium  offered.  However,  I  con- 
sider The  Trained  Nurse  and  Hospital  Re- 
view alone  well  worth  the  price  asked  and  am 
sending  you  a  check  for  $2  for  another  year's 
subscription. 

After  reading  The  Trained  Nurse  for  a  year, 
I  could  not  get  along  without  it.  I  find  it  very 
instructive  and  interesting.  E.  A.  T., 

Dakota. 
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Spanish-American  War  Nurses 

The  Thirteenth  Annual  Convention  of  the 
Spanish-American  War  Nurses  will  be  held  in 
Philadelphia,  Pa.,  October  7  to  10,  1912.  The 
headquarters  will  be  at  the  Clinton  Apartments, 
Tenth  and  Clinton  Streets.  The  following  pro- 
gram is  arranged : 

Monday 

8  P.M.      Executive  Committee  Meeting. 

9  P.M.      Informal  Reception. 

Tuesday 
10  A.M.      Business  Meeting. 
2  P.M.      Business  Meeting. 
Evening.  Sightseeing  or  Theatre. 

Wednesday 
Entire  day  spent  in  sightseeing.     Trip  to  Valley 

Forge  conducted  by  Rev.  Burke,  who  will  give 

an  address. 

Secretary  of  State,  Philander  G.  Knox,  has  also 

been  invited  to  give  an  address. 
8  P.M.     Business  Meeting.     Subject,  A.  N.  A. 

Affiliation. 

Thursday 
Forenoon.     Ride  to  Valley  Green.     Route,  up 

the  Schuylkill  via  auto  or  carriage.     Tea  at 

Valley  Green. 
Noon.     Luncheon  by  "Camp  Liberty  Bell"  at 

Wanamaker    Tea    Rooms.     Other    places    of 

interest:  Mint,  League  Island,  University  of 

Pennsylvania  Museum  and  Hospital,  Pennsyl- 
vania Hospital,  State  House. 
8  P.M.     Business  Meeting. 

Hotel  Accommodations 

Colonade  Hotel.  15th  and  Chestnut  Sts. 

(European) 

Single  rooms  without  bath $l  50 

Double  Rooms  without  bath 2 .  50 

Single  rooms  with  bath 2 .50 

Double  rooms  with  bath 4.00 

Clinton  Apartments,  loth  and  Clinton  Sts. 
(American) 

Single  rooms  without  bath $2 .50 

Double  rooms  without  bath 4.00 

Single  rooms  with  bath 3.00 

Double  rooms  with  bath 5.00 

Day  privileges  are  cordially  extended  by  the 


"Philadelphia  Club  for  Graduate  Nurses,"  pro- 
viding they  retain  their  present  quarters. 

A  Week-End  Excursion  to  Atlantic  City  or 
New  York  may  be  arranged  at  the  close  of  the 
convention. 

For  further  information  regarding  local  ar- 
rangements address, 

Dr.  Mary  E.  Esser  French, 
Chairman,  "Camp  Liberty  Bell," 

Camden,  N.  J. 
+ 

Spanish  Medal  for  American  Nurse 

The  medal  of  the  Spanish  Royal  Red  Cross 
Society  has  been  awarded  to  Miss  Hannah  Wad- 
dell,  the  American  nurse,  who  attended  the  only 
surviving  bubonic  plague  victim  in  Cuba.  Cuba 
was  declared  free  of  the  plague  August  22,  five 
weeks  having  passed  since  the  development  of 
the  last  case.  There  were  three  cases  and  two 
deaths. 

Miss  Waddell  is  a  member  of  the  Spanish- 
American  War  Nurses. 

Philippine  Service 

The  United  States  Civil  Service  Commission 
announces  that  the  examinations  for  trained 
nurse  in  the  Isthmian  Canal  and  the  Indian  Ser- 
vices will  be  held  on  October  16,  19 12,  as  sched- 
uled, but  that  the  announcement  of  the  examina- 
tion for  this  position  in  the  Philippine  Service  is 
canceled  because  of  advice  from  the  Bureau  of 
Insular  Affairs  that  future  vacancies  in  this  posi- 
tion in  the  Philippine  service  will  likely  be  filled 
by  Filipino  women. 

Massachusetts 

At  a  reorganization  meeting  of  the  Alumnae 
Association  of  Graduate  Nurses  of  the  Quincy 
Hospital,  Miss  Blanche  Thayer,  who  resigned  as 
matron  after  a  service  of  nearly  twenty-two 
years,  was  presented  with  a  purse  containing  $100 
in  gold.  The  presentation  was  made  by  Miss 
Etta  Meyer,  president  of  the  association. 

Miss  Thayer  acknowledged  the  token  of  regard 
and  gave  a  brief  history  of  the  hospital  from  the 
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opening  in  1890,  showing  the  development  to  this 
day.  Tea  was  served.  The  following  officers  of 
the  association  were  elected:  President,  Miss  Etta 
Meyer;  vice-presidents,  Miss  Nellie  M.  Bulyea, 
Miss  Winifred  Hernan;  treasurer.  Miss  Margaret 
C.  Carey;  secretary.  Miss  Jennie  E.  Russell. 

+ 
Rhode  Island 

At  a  meeting  of  the  school  committee  of  Woon- 
socket,  Mary  E.  Kennedy  was  elected  to  serve  as 
a  nurse  in  the  child  welfare  work  recently  under- 
taken in  that  city.  Miss  Kennedy  has  been  for 
two  years  head  nurse  in  the  Woonsocket  Hospital. 


at  Colon,  Panama.     They  sailed  from  New  York 
September  3. 

Both  nurses  were  members  of  the  Graduate 
Nurses'  Club  and  Registry  of  Syracuse.  They 
expect  to  remain  in  Panama  about  two  years. 


Women  nurses  are  to  be  employed  at  the  Naval 
Hospital,  Newport,  for  the  first  time.  Ten  nurses 
are  to  be  sent  to  the  hospital  soon  after  the  first  of 
the  month. 

Connecticut 

After  eighteen  years  as  superintendent  of 
nurses  and  matron  at  the  W.  W.  Backus  Hospital, 
Norwich,  Miss  May  L.  Love  has  tendered  her 
resignation.  For  the  present  Miss  Love  is  plan- 
ning to  take  a  well-earned  vacation  and  her  plans 
for  the  future  she  is  not  yet  ready  to  announce. 

During  her  long  term  at  the  hospital  Miss  Love 
has  made  a  most  commendable  record  and  the 
institution  owes  a  large  part  of  its  success  to  her 
professional  and  executive  ability.  This  is  par- 
ticularly true  in  regard  to  her  connection  with  the 
nurses'  training  school,  the  high  standing  of 
whose  graduates  has  always  been  a  credit  to  them- 
selves and  the  school. 


The  first  quarterly  meeting  of  the  Graduate 
Nurses'  Association  was  held  at  Gaylord  Farm 
Sanatorium,  Wallingford,  Wednesday,  Septem- 
ber 4,  by  invitation  of  Mrs.  F.  R.  H.  Burgess. 

Mrs.  L  A.  Wilcox  and  Miss  M.  J.  Wilkinson, 
delegates  to  the  convention  in  June,  gave  inter- 
esting reports.  After  the  meeting  the  nurses 
visited  the  Sanatorium,  returning  to  the  Assem- 
bly Room,  where  a  delightful  lunch  was  served. 

Through  the  kindness  of  Mrs.  Burgess,  the 
forty-two  nurses  present  were  taken  from  and  to 
the  train  by  automobile  and  carriage. 


New  York 

Miss  Marie  Frostholme,  of  Syracuse,  and  Miss 
Bessie  Waterman,  of  Herricksville,  Pa.,  both 
graduates  of  the  training  school  at  the  Syracuse 
Hospital  for  Women  and  Children,  have  been 
appointed  as  nurses  at  the  Government  hospital 


On  July  16, 1912,  the  James  O.  Sheldon  Memo- 
rial Home  for  Nurses  was  formally  opened  and 
presented  to  the  trustees  of  the  Geneva  City  Hos- 
pital Training  School  for  Nurses. 

The  Home  is  the  gift  of  Mrs.  Andrew  H.  Smith, 
of  Geneva,  N.  Y.,  and  was  erected  and  furnished 
by  Mrs.  Smith  in  memory  of  her  father,  the  late 
James  O.  Sheldon,  of  New  York  City. 

The  Alumnae  Association  of  the  Geneva  City 
Hospital  feel  particularly  grateful  for  the  Home, 
as  it  was  through  their  efforts  Mrs.  Smith  first 
became  aware  of  the  need  of  such  a  building. 
The  day  of  the  opening  exercises  the  Alumnae 
Association  presented  the  training  school  with  a 
piano  to  be  used  in  the  new  home. 

•!• 
Pennsylvania 

The  Graduate  Nurses'  Association,  of  the  State 
of  Pennsylvania,  will  hold  its  annual  meeting  in 
Erie,  Pa.,  November  13,  14  and  15,  1912. 

Further  notice  of  the  meeting  will  be  sent  for 
the  November  issue. 

A  cordial  invitation  is  extended  to  all  nurses 
and  to  the  public  to  attend  the  meetings. 

Mary  S.  Sims,  R.N., 
Secretary. 

The  Allegheny  General  Hospital  Nurses*  Alum- 
nae Association  held  its  first  meeting  of  the  fall 
season  September  9.  Eight  new  members  were 
accepted,  and  many  matters  of  business  taken  up 
and  arranged  for. 

+ 

Delaware 

At  a  meeting  of  the  board  of  managers  of  the 
Physicians'  and  Surgeons'  Hospital  Association, 
on  August  7,  the  following  resolutions  were  unani- 
mously adopted  on  the  death  of  Miss  Olive  B. 
Story,  late  head  nurse  of  the  hospital. 

Whereas,  The  Great  Ruler  of  the  universe  in 
His  all-wise  providence  has  removed  from  our 
midst,  after  many  months  of  active  and  useful 
service,  the  late  Olive  B.  Story,  superintendent  of 
this  institution,  and 

Whereas,  The  membership  of  this  organiza- 
tion of  physicians  feel  that  they  have  lost  a  most 
worthy,  capable  and  efficient  nurse,  whose  devo- 
tion to  duty  has  claimed  the  favorable  comment 
of  all; 
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Resolved,  That  we  do  hereby  testify  to  her 
sterling  worth  as  a  nurse  and  superintendent  of 
our  hospital,  and  that  by  her  death  we  have  sus- 
tained a  great  loss; 

Resolved,  That  we  extend  to  her  family  and 
friends  our  deepest  sympathy  in  this  their  severe 
bereavement ; 

Resolved,  That  copies  of  these  resolutions 
from  the  records  be  mailed  to  the  family  and  pub- 
lished in  the  daily  press. 

L.  L.  Chipman, 
Secretary  of  Board  of  Managers. 
Physicians'  and  Surgeons'  Hospital  Asso. 


District  of  Columbia 

The  Nurses'  Examining  Board,  of  the  District 
of  Columbia,  will  hold  an  examination  for  registra- 
tion of  nurses  Wednesday,  November  6,  1912. 
Application  must  be  made  before  October  6,  19 12, 
to  Katherine  Douglas,  secretary,  418  East  Capitol 
Street. 

Maryland 

The  Maryland  State  Board  of  Examiners  for 
Nurses  will  hold  the  next  examination  for  state 
registration  October  i,  2,  3,  4,  1912.  All  applica- 
tions should  be  filed  with  the  secretary.  Miss 
Elizabeth  P.  Hurst,  121 1  Cathedral  Street,  Balti- 
more, before  September  20. 

Louisiana 

To  THE  Officers  and  Members  of  the 

Louisiana  State  Nurses'  Association. 
.  President  and  Ladies: 

It  is  with  the  greatest  pleasure  that  I  present 
this  report  to  you  today,  with  the  statement  that 
Louisiana  has  at  last  joined  with  thirty-two  other 
States  in  securing  registration  for  nurses. 

When  I  was  requested  to  be  chairman  of  the 
legislative  committee  on  the  1st  day  of  April,  I 
accepted  reluctantly;  indeed,  the  question  of 
securing  State  registration  was  so  entirely  new 
to  me.  But,  with  a  determination  to  exert  my 
best  efforts,  and  with  the  able  assistance  of  the 
members  of  the  legislative  committee,  Miss 
Katherine  Dent,  Miss  Daspit,  Mrs.  Breaux  and 
Miss  Aubert,  of  Shreveport,  La.,  we  started  out 
to  work  to  the  end  that  we  have  accomplished. 

The  first  step  was  to  secure  an  attorney  who 
could  write  an  Act  that  would  be  in  its  entirety 
consitutional,  and  then  assist  us  in  securing  its 
passage  by  the  legislative  body.  Mr.  Sam  Mont- 
gomery, having  been  highly  recommended,  and 
the  fact  that  he  had  been  an  ardent  supporter  of 


the  powers  that  be  during  the  recent  campaign, 
prompted  us  to  employ  him. 

To  go  into  all  the  minor  details  of  our  experi- 
ence would  take  up  too  much  of  your  valuable 
time,  and  it  will  suffice  to  give  a  synopsis  as 
follows : 

I  had  a  personal  interview  with  the  superin- 
tendent of  all  the  training  schools  in  New 
Orleans,  corresponding  with  those  out  of  the  city 
and  was  agreeably  surprised  to  find  that  they 
were  all  in  favor  of  the  registration  of  nurses. 

At  the  request  of  the  superintendents  I  ad- 
dressed the  pupils  in  training,  and  can  safely  say 
that  we  have  their  absolute  support,  and  many 
of  them  will  become  valuable  members  of  our 
association  in  the  future. 

After  our  Act  had  been  completed,  it  was  nec- 
essary to  have  same  printed  and  after  this  had 
been  done  the  Act  was  generally  distributed  to 
the  local  profession,  and  also  a  copy  with  a  per- 
sonal letter  mailed  to  every  member  of  the  Senate 
and  House. 

The  influence  and  assistance  of  physicians,  law- 
yers, merchants  and  the  public  press  was  solicited 
by  mail  and  personal  interview. 

After  placing  before  the  public  in  general  the 
reason  why  nurses  should  be  registered,  and  hav- 
ing obtained  a  large  support,  we  proceeded  to 
Baton  Rouge,  on  June  11.  After  a  discussion 
with  Senator  L.  Lazaro,  M.D.,  chairman  of  the 
senate  committee  on  health  and  quarantine,  he 
agreed  to  present  our  bill,  which  became  known 
as  Senate  Bill  No.  121.  After  successfully  pass- 
ing through  the  usual  routine  of  such  bills  and 
receiving  a  unanimous  vote  on  June  19,  the  Sen- 
ate referred  the  bill  to  the  House,  with  an  amend- 
ment as  follows: 

"Be  it  further  enacted  that  until  July  i,  1913, 
every  nurse  who  shall  be  a  resident  of  Louisiana 
at  the  time  of  the  passage  of  this  Act,  and  who 
shall  produce  satisfactory  evidence  as  to  age, 
moral  character  and  common  education,  as  pro- 
vided in  this  Act,  who  has  had  one  year's  training 
in  a  recognized  school,  as  defined  in  this  Act,  and 
who  shall  further  show  by  the  testimony  of  five 
reputable  physicians  that  he  or  she  has  had  at 
least  three  years  of  actual  experience  as  a  trained 
nurse,  shall  be.  permitted  to  register  as  a  trained 
nurse  upon  passing  a  satisfactory  examination 
before  the  board  created  by  this  Act,  and  said 
board  shall  make  provisions  for  the  examination 
of  such  applicants. 

It  is  needless  to  add  that  this  amendment  was 
very  much  opposed  by  the  committee  of  nurses, 
but  when  we  realized  that  we  had  no  chance  of 
getting  our  bill  passed  unless  we  accepted  the 
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WHENEVER  a  milk  diet  is  in- 
dicated—always use 


for  it  fully  satisfies  every  requirement  of^the'die- 
titian.  r. 

Because 

It  contains  all  the  elements  necessary  to  main- 
tain nutritive  equilibrium. 

It  is  the  only  food  enabling  rest  and  regulated 
exercise  to  be  given  to  the  digestive  function. 

It  can  be  assimilated  in  the  weakest  gastric  con- 
dition. 

It  is  non-toxic,  purin  free.     Inhibits  tympanites. 

BENGER'S  FOOD,  prepared  in  accordance  with 

directions,  is  a   partially  digested,  sterilized, 

fresh  milk  food,  forming  a  dainty  and  delicious 

cream  appreciated  by  the  most  fastidious  palate. 

For  infants,  invalids  and  the  aged.     Booklets,  etc. 

BENGER'S  FOOD,  Ltd. 

Dept.  8   92  William  St.,  New  York  City 


INSTRUCTION  IN   MASSAGE: 

S^vedish  MovemeAts,  Medical  and  Orthopaedic  Gymnastics 

Oritfln&l  Sw^edish  (Ling)  System  of  Massage 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
ap[>aratus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system'of  Frenkel  exercises  for  reeducation  of  lost  coordination. 

■■'|__i_rt  XKj»«-«k  nit  T'*^  electrical  department  is  thoroughly  equipped  with  Galvanic,  Faradic  Batteries, 
Kvieciro  -  M.  nerivpy  coilsforHigh  Frequency, Sinusoidal  Currents, X-Ray  Work. Static  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee),  etc. 

Hvdro  -Thera^nv  PuP''s  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Baruch's  Hydriatic 
m>yuiu  Aiicrcxijy  Table;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apptaratus  (E>r. 
Tymauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  Lamps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Separate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 


SecMd  Sectioa  ol  Fall  Clan  opea*  Not.  12,  1912 


Vfiater  Ckstct  o*cb  ia  2  tcctiMii,  Ju.  9  ud  Mavck  12.  1913 


INSTRU 
Daniel  M.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 
Howard  A.  Sutton,  M.D.    \    (Instructors  University 
Eldridge  L.  Eliason,  M.D.  /.        of  Pennsylvania). 
Fred  D.  Weidman,  M.D.  (Demonstr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 
Louis  H.  A.  von  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy.  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 
Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


CTORS 

Max  J.  Walter,  M.  D.  (Univ.of  Penna. ,  RoyalUniv.,  Bres- 
lau,  Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's, 
Phila.,  General  Hospital  (Blockley),  Mount  Sinai  and 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden). 

LiLLiE  H.  Marshall  >        (Pennsylvania  Orthopaedic 

Edith  W.  Knight     J  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital.  Phila., 
Penna.  Orthopaedic  Inst.) 


PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY   (Incorporated) 
1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  M.D..  Superintendent 
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amendment,  and  after  reading  the  Acts  of  a 
number  of  other  States  which  provide  for  regis- 
tration of  women  who  had  been  nursing  for  sev- 
eral years  even  without  an  examination,  we  felt 
that  we  were  at  least  better  off  than  the  majority 
and  surrendered  this  point. 

The  House,  in  its  usual  prompt  way,  reported 
the  bill  to  the  committee  on  health  and  quaran- 
tine, of  which  Dr.  Jones  was  chairman,  and  after 
receiving  a  favorable  report  from  this  committee 
finally  passed  the  bill  on  July  8. 

The  Governor,  appreciating  the  value  of  edu- 
cated nurses,  did  not  hesitate  to  append  his 
official  signature,  and  the  bill  became  a  law,  its 
promulgation  number  being  148. 

In  conclusion,  I  wish  to  express  my  apprecia- 
tion for  the  services  rendered  the  Louisiana  State 
Nurses'  Association  by  the  members  of  the  Senate 
and  House  of  Representatives. 

Special  thanks  are  due  Dr.  B.  A.  Ledbetter, 
president  of  the  Louisiana  State  Medical  Society, 
and  also  to  Dr.  A.  B.  Brown,  secretary  of  the 
Louisiana  State  Board  of  Medical  Examiners,  for 
their  invaluable  assistance  and  wise  counsel. 

And,  lastly,  I  wish  to  thank  the  nurses  who" 
have  assisted  in  every  way  possible  in  this  great 
work.  Respectfully  submitted, 

B.  Frank, 
Chairman  Legislative  Committee. 


An  Act  to  regulate  the  practice  of  nursing; 
to  create  a  Nurse's  Board  of  Examiners;  to 
regulate  the  fees  and  emoluments  thereof;  to 
establish  a  class  to  be  known  as  Registered  Nurses, 
and  to  prohibit  the  use  of  words  or  letters  or  other 
means  of  identification  by  unauthorized  persons 
as  registered  nurses,  and  to  provide  penalites  for 
the  violation  of  the  provisions  of  this  Act. 

Section  i — Be  it  enacted  by  the  General  Assem- 
bly of  the  State  of  Louisiana,  That  upon  the  tak- 
ing effect  of  this  Act,  the  Louisiana  State  Nurses' 
Association  shall  nominate  for  appointment  as 
examiners  ten  registered  physicians  who  shall 
have  had  not  less  than  five  years'  experience  in 
the  practice  of  medicine.  The  names  of  the  ten 
physicians  so  nominated  shall  be  submitted  to 
the  Governpr  of  the  State,  who  shall  appoint  from 
said  number,  within  sixty  days,  Nurses'  Board  of 
Examiners,  to  be  composed  of  five  members. 
One  of  the  members  of  this  board  shall  be  desig- 
nated by  the  Governor  to  hold  office  for  one  year; 
one  for  two  years;  one  for  three  years;  one  for 
four  years;  one  for  five  years;  and  thereafter,  upon 
the  expiration  of  the  term  of  office  of  a  person  so 
appointed,  his  successor  to  hold  office  for  a  full 
term  of  five  years,  from  a  list  of  two  names  sub- 


mitted to  him  annually  by  the  State  Nurses' 
Association.  All  vacancies  occurring  on  the 
board  shall  be  filled  by  the  Governor  in  the  same 
manner  from  a  list  of  names  to  be  furnished  him 
by  the  Louisiana  State  Nurses'  Association. 

Section  2.  Be  it  further  enacted.  That  the 
members  of  the  Nurses'  Board  of  Examiners 
shall,  as  soon  as  organized,  and  annually  there- 
after, elect  from  their  members  a  president  and 
secretary;  the  secretary  shall  also  be  treasurer  of 
the  board. 

Special  meetings  of  the  board  shall  be  called  by 
the  secretary,  upon  the  written  request  of  any 
two  members  to  the  president,  who  shall  order 
said  special  meetings  called.  The  said  board  of 
examiners  is  authorized  to  frame  such  by-laws  as 
may  be  necessary  to  govern  its  proceedings,  and 
adopt  a  seal  which  shall  be  in  the  custody  of  the 
secretary  of  the  board.  The  secretary  shall  be 
required  to  keep  a  record  of  all  meetings  of  the 
board,  including  a  register  of  the  names  of  all  the 
nurses  duly  registered  under  this  Act,  in  his  office 
at  the  domicile  of  the  board,  said  domicile  being 
in  the  city  of  New  Orleans;  and  the  board  shall 
prosecute  all  persons  violating  any  of  the  provi- 
sions of  this  Act,  and  may  incur  the  necessary 
expenses  on  this  behalf.  The  secretary  shall  re- 
ceive a  salary  to  be  fixed  by  the  board,  also  trav- 
eling and  other  expenses  incurred  in  the  discharge 
of  his  official  duties.  Each  member  of  the  board 
shall  receive  $10  for  each  day  actually  engaged  in 
this  service,  and  all  legitimate  and  necessary 
expenses  incurred  while  so  engaged.  Said  ex- 
penses and  salary  shall  be  paid  from  fees  received 
by  the  board  under  provisions  of  this  Act,  and  no 
part  of  salary  or  other  expenses  of  the  board  shall 
be  paid  out  of  the  State  treasury.  All  money 
received  in  excess  of  the  said  allowances  and  other 
expenses  provided  for  by  this  Act  shall  be  held  by 
the  treasurer  to  pay  the  expenses  of  printing  the 
annual  report  of  the  board. 

Section  3.  Be  it  further  enacted,  That  after 
September,  1912,  it  shall  be  the  duty  of  the  said 
board  of  examiners  to  meet  twice  in  each  year  at 
its  domicile,  notice  of  which  meeting  shall  be 
published  one  time  in  each  of  the  daily  papers  of 
New  Orleans,  Baton  Rouge  and  Shreveport,  and 
one  time  in  one  nursing  journal  published  in  the 
United  States,  at  least  one  month  prior  to  the 
time  of  such  meeting.  At  such  meetings  it  shall 
be  the  duty  of  the  board  to  attend  to  such  matters 
as  maycome  before  it  under  the  provisions  of  this 
Act,  and  after  July  i,  191 5,  it  shall,  at  such  meet- 
ings, examine  all  applications  for  registration  to 
determine  their  fitness  and  ability  to  give  efficient 
care  to  the  sick.     Each  applicant  shall  deposit  a 
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fee  of  |io  upon  the  filing  of  his  or  her  application 
for  examination  and  registration. 

Section  4.  Be  it  further  enacted,  That  each 
applicant  shall  furnish  satisfactory  evidence  that 
he  or  she  is  twenty-one  years  of  age,  is  of  good 
moral  character,  has  secured  the  equivalent  of  a 
high  school  education  and  has  graduated  from  a 
training  school  connected  with  a  general  hospital 
in  good  standing,  of  which  standing  the  board 
shall  be  the  exclusive  judge;  provided  that  no  hos- 
pital or  sanitarium  giving  less  than  two  years' 
training  to  nurses  shall  be  considered  in  good 
standing. 

Section  5.  Be  it  further  enacted.  That  all 
nurses  possessing  the  above  qualifications  and 
who  are  in  training  at  the  time  of  the  passage  of 
the  Act,  and  who  shall  graduate  before  July  I, 
1915,  in  the  State  of  Louisiana,  shall  be  permitted 
to  register  without  examination,  upon  the  pay- 
ment of  the  registration  fee  of  $10;  provided  that 
all  applications  for  registration  be  made  before 
July  I,  1915.  Nurses  who  have  graduated  prior 
to  the  passage  of  this  Act  from  recognized  train- 
ing schools  in  Louisiana,  and  nurses  who  are  now 
practising  in  the  State  of  Louisiana,  who  shall 
show  to  the  satisfaction  of  the  board  of  examiners 
that  they  are  graduates  of  training  schools  con- 
nected with  general  hospitals  or  sanitariums  giv- 
ing two  years'  training,  shall  be  required  to 
register  before  July  i,  1913;  such  nurses  upon 
payment  of  the  registration  fee  of  $10  shall  be 
entitled  to  registration  without  examination.  It 
shall  be  unlawful  after  June  30,  1915,  for  any  per- 
son without  a  certificate  of  registration  to  prac- 
tice as,  or  profess  to  be,  a  registered  nurse  in  this 
State.  Said  board,  however,  shall  be  authorized 
to  waive  at  its  discretion  said  examination,  and 
to  issue  certificates  of  registration  in  favor  of 
applicants  who  shall  present  to  the  board  certifi- 
cates of  examination  from  a  board  of  examiners  of 
another  State;  provided  the  standard  of  require- 
ments of  said  board  of  examiners  of  said  other 
State  is  satisfactory  to  the  board  of  examiners 
created  under  this  Act.  Any  nurse  who  has  re- 
ceived his  or  her  certificate  according  to  any  of 
the  provisions  of  this  Act  shall  be  styled  and 
known  as  a  "Registered  Nurse."  No  other  per- 
son shall  assume  such  title  or  use  the  abbrevia- 
tion "R.N.,"  or  any  other  letter  or  figure  to 
indicate  that  he  or  she  is  a  registered  nurse. 

Section  6.  Be  it  further  enacted,  etc.,  That  the 
certificates  issued  in  accordance  with  Section  5  of 
this  Act  shall  be  recorded  in  the  office  of  the  clerk 
of  the  district  court  in  the  parish  in  which  he  or 
she  resides,  who  shall  make  this  recordation  in  a 
book  to  be  kept  for  that  purpose  only,  and  also 


certify  to  such  recordation  by  indorsement  of  the 
original  certificate,  which  the  holder  thereof  shall 
transmit  or  deliver  to  the  State  Board  of  Health ; 
and  the  clerk  recording  same  shall  be  entitled 
to  a  fee  of  $1.  Such  certificates  transmitted  or 
delivered  to  the  State  Board  of  Health  shall 
entitle  the  holder  to  be  placed  upon  the  list  of 
registered  nurses.  Said  Board  of  Health  shall 
preserve  such  certificates  and  the  copy  thereof, 
signed  by  its  secretary,  shall  be  received  as  evi- 
dence in  the  courts  of  this  State,  and  for  such 
copy  a  fee  of  50  cents  shall  be  paid.  Until  such 
recordation  is  made,  the  holder  of  such  certificate 
shall  not  exercise  any  of  the  rights  or  privileges 
therein  conferred  to  registered  nurses. 

Section  7,  Be  it  further  enacted.  That  this  Act 
shall  not  be  construed  to  affect  or  apply  to  the 
gratuitous  nursing  of  the  sick  by  friends  or  mem- 
bers of  the  family,  and  also  it  shall  not  apply  to 
any  person  nursing  the  sick  for  hire,  but  who  does 
not  in  any  way  assume  to  be  a  registered  nurse. 

Section  8.  Be  it  further  enacted,  That  any  per- 
son violating  any  of  the  provisions  of  this  Act,  and 
who  shall  wilfully  make  any  false  representations 
to  the  Nurses'  Board  of  Examiners  in  applying 
for  a  certificate,  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  upon  conviction  thereof,  shall  be 
punished  by  a  fine  of  not  less  than  $50  or  more 
than  |ioo,  or  by  imprisonment  in  the  parish  jail 
a  period  of  not  less  than  ten,  not  more  than  ninety 
days,  or  by  both  fine  and  imprisonment  for  each 
offense.  It  shall  be  the  duty  of  the  respective 
district  attorneys  to  prosecute  violations  of  the 
provisions  of  this  Act  before  any  court  of  compe- 
tent jurisdiction.  The  said  fine  shall  be  divided 
equally  between  the  public  school  fund  of  the 
parish  in  which  said  offense  may  have  been 
prosecuted  and  the  Nurses'  Board  of  Examiners. 
Said  Nurses'  Board  of  Examiners,  through  their 
proper  officers,  may  cause  to  issue  in  any  compe- 
tent court,  a  writ  of  injunction  forbidding  and 
enjoining  said  person  from  further  representing 
himself  or  herself  as  a  registered  nurse  in  this 
State,  until  such  person  shall  have  become  duly 
registered  as  herein  provided  for  under  the  pro- 
visions of  this  Act;  and  said  injunction  shall  not 
be  subject  to  be  released  upon  bond. 

In  the  same  suit  in  which  said  injunction  may 
be  applied  for,  the  said  Nurses'  Board  of  Exam- 
iners, through  their  representatives,  president 
aforesaid,  may  sue  for  and  demand  of  the  defend- 
ant a  penalty  not  to  exceed  $100,  and  in  addition 
thereto  attorney's  fees  not  to  exceed  $50,  besides 
the  costs  of  courts;  judgment  for  which  penalty, 
attorney's  fees  and  costs  may  be  rendered  in  the 
same  judgment  in  which  the  injunction  may  be 
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made  absolute.  That  the  trial  of  said  proceed- 
ings shall  be  summary  and  be  tried  by  the  judge 
without  intervention  of  a  jury. 

Section  9.  Be  it  further  enacted,  That  if  any 
person  registered  under  this  Act  shall  be  con- 
victed of  a  crime  or  be  guilty  of  criminal  conduct, 
the  said  board  shall  have  the  power  to  institute 
proceedings  before  any  competent  court  for  the 
purpose  of  having  the  certificate  granted  by  it 
to  such  person  revoked;  and  if  it  shall  be  shown 
that  the  nurse  so  registered  has  been  convicted  of 
a  crime  or  be  guilty  of  immoral  conduct,  the  said 
court  shall  revoke  or  suspend  for  such  period  as 
the  court  may  deem  proper  the  registration  cer- 
tificate of  such  nurse. 

Section  10.  Be  it  further  enacted,  That  "until 
July  I,  1913,  every  nurse  who  shall  be  a  resident 
of  Louisiana  at  the  time  of  the  passage  of  this 
Act  and  who  shall  produce  satisfactory  evidence 
as  to  age,  moral  character  and  common  education 
as  provided  in  this  Act,  who  has  had  one  year's 
training  in  a  recognized  school  as  defined  in  this 
Act,  and  who  shall  further  show,  by  the  testimony 
of  five  reputable  physicians  that  he  or  she  has  had 
at  least  three  years  of  actual  experience  as  a 
trained  nurse,  shall  be  permitted  to  register  as  a 
trained  nurse  upon  passing  a  satisfactory  exami- 
nation.before  the  board  created  by  this  Act;  and 
said  board  shall  make  provision  for  the  examina- 
tion of  such  applicants." 

Section  11.  Be  it  further  enacted.  That  this 
Act  shall  take  effect  from  the  date  of  its  passage. 

Section  12.  Be  it  further  enacted.  That  all  laws 
or  parts  of  laws  in  conflict  herewith  be  and  the 
same  are  hereby  repealed. 


Miss  Anna  Holtmann,  R.N.,  who  has  been  with 
the  hospital  for  some  time. 


Through  printer's  error  in  September  number 
the  name  of  a  member  of  the  State  Association 
was  incorrectly  given.  The  nurse  referred  to  was 
Miss  M.  De  Laughter,  second  vice-president  of 
the  Association. 

The  members  of  the  Nurses'  Board  of  Examin- 
ers, created  by  Act  148  of  1912,  are:  Dr.  J.  S. 
Hebert,  New  Orleans,  one  year;  Dr.  John  T. 
Crebbin,  New  Orleans,  .two  years;  Dr.  Chas.  A. 
Bahn,  New  Orleans,  three  years;  Dr.  L.  R.  De- 
Buys,  New  Orleans,  four  years;  Dr.  J.  F.  Oechs- 
ner,  New  Orleans,  five  years. 

Indiana 

Miss  Anna  Laumann,  R.N.,  has  been  ap- 
pointed superintendent  of  the  Training  School 
for  Nurses  of  the  Lutheran  Hospital,  at  Ft. 
Wayne,   Ind.     The  assistant  superintendent  is 


'The  following  resolutions  were  adopted  by  the 
Nurses'  Alumnae  Association  of  the  Fort  Wayne 
Lutheran  Hospital,  on  the  death  of  Miss  Clemen- 
tine Bell,  a  graduate  of  the  Training  School  for 
Nurses,  class  of  191 1,  who  died  of  tubercular 
meningitis,  on  August  5,  1912: 

Whereas,  The  all- wise  and  just  Father  has  seen 
fit  to  call  our  beloved  friend  and  sister-nurse  from 
us,  be  it 

Resolved,  That  we,  the  members  of  the  Luth- 
eran Hospital  Alumnae  Association,  do  hereby 
express  our  deepest  sorrow,  and  regret  our  loss  of 
so  loving  and  kind  a  friend.     Be  it  further 

Resolved,  That  a  copy  of  this  resolution  be 
sent  to  the  family  of  the  deceased,  to  the  nursing 
journals,  and  also  be  placed  in  the  minutes  of  the 
next  meeting  of  the  Association. 

Anna  W.  Laumann, 
Minna  L.  Schug, 
lorna  m.  duhm, 

Committee. 
+ 

Kentucky 

The  new  Bernheim  Nurses'  Home  of  the  Jewish 
Hospital,  Floyd  and  Kentucky  streets,  Louis- 
ville, will  be  formally  opened  at  an  early  date. 
The  structure  is  of  red  brick  and  modern  through- 
out, being  the  only  one  of  its  kind  in  the  city.  It 
occupies  the  site  adjoining  the  hospital  and  was 
purchased  by  Bernard  Bernheim  in  191 1.  Be- 
tween $20,000  and  $25,000  has  been  spent  in 
remodeling  the  old  building  by  the  addition  of  a 
large  wing  on  the  southwest  side,  and  broad 
porches  on  the  first  and  second  floors. 

The  new  home  will  contain  a  gymnasium,  diet 
kitchen,  library,  reception  rooms  and  a  rest  room 
for  special  private  nurses.  Every  arrangement 
to  enliven  the  social  life  of  the  nurses  has  been 
made,  and  it  is  understood  that  teas  and  informal 
gatherings  will  be  frequent. 

Missouri 

Miss  Julia  H.  McCorbrey,  who  has  been  super- 
intendent of  nurses  at  Robert  Koch  Hospital,  St. 
Louis,  since  April  i,  will  be  married  Christmas 
Day  to  N.  F.  Howard,  of  Dallas,  Tex.  Miss  Mc- 
Corbrey made  the  announcement  following  a 
linen  shower  given  in  her  honor  by  Mrs.  Dwyer, 
wife  of  Dr.  Michael  F.  Dwyer,  superintendent  of 
the  hospital.  The  linen  shower  was  attended  by 
many  friends  of  the  young  nurse,  who  planned  the 
party  as  a  surprise. 
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in  his  unselfish  work  for  others,  often  fails  to 
apply  for  his  own  benefit,  the  valuable  knowledge 
he  continually  renders,  in  service,  to  his  patients, 

Caffeine — the  drug  in  coffee  and  tea — is  as  harmful  to  the 
Doctor  himself,  as  to  others. 

If  habitual  coffee  and  tea  drinking  cause  various  aches  and 
pains — insomnia — precordial  oppression — nervous  irritability, 
etc.,  in  your  patients,  why  not  the  same  unpleasant  action  of 
this  drug  in  your  own  case,  Doctor? 

Postum,  made  of  clean  hard  wheat,  including  the  bran-coat 
with  its  natural  content  of  the  valuable  "wheat  phosphates," 
has  become  a  real  boon — not  only  to  thousands  of  former  suf- 
ferers from  "caffeine-jxjisoning,"  among  the  laity,  but  to  the 
Doctor  himself. 

And  now  convenience  and  improved  flavour  have  come  with 

InstdLivt  Postunv 

It  is  regular  Postum  in  concentrated  form — nothing  added. 

It  is  prepared  insfan'tly  by  stirring  a  teaspoonful  in  a 
cup  of  hot  water  and  adding  sugar  and  cream  to  taste. 

Instant  Postum  presents  a  palatable  beverage  rivaling  Old 
Government  Java  in  color  and  taste,  but  absolutely  free  from 
caffeine  or  any  other  harmful  ingredient. 

A  regulation  size,  30c  tin  of  Instant  Postum  will  be  sent 
to  any  Registered  Physician  free  upon  request. 


Postum  Cereal  Co.,  Ltd.,  Battle  Creek,  Mich.,  U,  S.  A, 
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Miss  McCorbrey  was  given  the  seat  of  honor, 
and  by  a  preconcerted  signal  a  huge  Japanese 
umbrella,  which  hung  from  the  ceiling,  suddenly 
opened  and  a  shower  of  delicate  creations  in  linen, 
the  offering  of  her  friends,  fell  all  over  her.  Re- 
freshments were  served. 

Mr.  Howard  is  a  bookkeeper  for  the  Missouri, 
Kansas  and  Texas  Railroad.  The  couple  have 
known  each  other  more  than  ten  years,  their  ro- 
mance starting  in  school  days.  The  ceremony 
will  be  in  Lafayette  Park  Presbyterian  Church. 


The  graduate  nurses  of  the  St.  Louis  Baptist 
Hospital  organized  an  alumni  association  Novem- 
ber 28,  191 1 .     The  officers  elected  were: 

President,  Miss  Martha  L  Coen,  R.N.;  vice- 
president,  Miss  Mary  L.  Schappert,  R.N.;  secre- 
tary and  corresponding  secretary.  Miss  E.  Maude 
Stearns,  R.N.;  treasurer.  Miss  Eunice  Smith. 

First  annual  meeting  was  held  June  i,  1912. 

Kansas 

The  annual  meeting  of  the  Kansas  State 
Nurses'  Association  will  be  held  in  Topeka,  Octo- 
ber 8  and  9.  Every  nurse  in  Kansas  is  urged  to 
be  present  at  this  meeting.  For  further  particu- 
lars address  the  secretary  of  the  association,  Mrs. 
M.  Butters  Saylor,  304  Bank  Building,  Hutch- 
inson. 

Nebraska 

The  Wesleyan  Hospital  and  Training  School, 
of  Lincoln,  has  been  closed. 

A  reception  for  the  physicians  of  the  city  was 
held  at  Omaha  July  24,  at  the  Instructive  Dis- 
pensary, and  was  largely  attended.  The  board 
of  managers,  assisted  by  Miss  Lillian  Stuff,  R.N., 
served  refreshments. 

The  nurs3s  of  the  Orthopedic  Hospital,  Lin- 
coln, recently  had  the  opportunity  of  witnessing 
an  unusual  operation  by  Dr.  Lord,  who  operated 
on  a  baby  for  hydrocephalus. 

Mr.  Henry  Heidelbrecht,  R.N.,  class  1912, 
Green  Gables  Sanitarium,  Lincoln,  has  located  in 
Chicago,  111. 

Colorado 

An  interesting  social  event  of  the  midsummer 
was  held  Wednesday,  August  7,  on  the  spacious 
and  beautiful  lawn  surrounding  Glockner  sana- 
torium, at  Colorado  Springs.  Fully  1,500  people 
listened  attentively  to  the  program  given  in  con- 
nection with  the  graduation  of  the  Class  of  1912, 
from  the  Glockner  Training  School  for  Nurses. 
Afterwards  they  participated  in  the  delightful  re- 


ception given  in  honor  of  the  graduates  and  the 
hundreds  of  visiting  Knights  of  Columbus. 

As  the  little  procession  of  nurses  left  the  sana- 
torium arid  proceeded  to  the  platform  erected 
beneath  the  trees,  the  sun  shone  forth  upon  them 
as  if  in  benediction  and  was  regarded  as  the  fore- 
cast of  a  bright  future  for  each  one.  Diplomas 
were  conferred  upon  Miss  Elizabeth  Richmond, 
Miss  Agnes  Marie  Musilek,  Mrs.  Catherine  Alice 
Wiggins,  Miss  Ada  Vinette  Cooper,  Miss  Ethel 
Elizabeth  Ogle  and  Miss  Edith  Lucy  Whitcomb. 

The  principal  address  of  the  occasion  was  made 
by  Archbishop  J.  J.  Glennon,  of  St.  Louis,  who 
was  introduced  by  Mayor  Henry  Flavius  Avery 
in  a  few  admirably  chosen  words.  Archbishop 
Glennon  spoke  eloquently  and  forcefully  of  the 
religion  of  humanity,  the  ideal  of  which  is  service, 
and  whose  teaching  is  love  of  one's  fellow  beings. 

In  the  evening  the  former  graduates  of  the 
Glockner  Training  School  for  Nurses  gave  a  din- 
ner of  elaborate  appointments,  at  the  Antlers,  in 
compliment  to  the  members  of  the  graduating 
Class  of  19 1 2.  Red  asters  and  gladioli  were 
effectively  used  in  the  floral  decorations. 

The  honor  guests  were:  Miss  Edith  Lucy  Whit- 
comb, Miss  Ada  Vinette  Cooper,  Miss  Elizabeth 
Margaret  Richmond,  Mrs.  Catherine  Alice  Wig- 
gins, Miss  Ethel  Elizabeth  Ogle,  Miss  Agnes 
Marie  Musilek. 

Former  graduates  were:  Mrs.  Mae  Rosenstein, 
Miss  Clara  Carris,  Mrs.  Thomas  Milet,  Miss 
Mary  McCartin,  Miss  Irene  Maloney,  Miss  Ger- 
trude Shellman,  Miss  Henrietta  Sladek,  Miss  Ber- 
nice  Ogle,  Mrs.  Naomi  Canning,  Miss  Mayme 
J.  H.  Carnine. 

Personal 

The  following  graduates  from  the  Pennsylvania 
Orthopaedic  Institute,  Philadelphia,  Pa.,  have 
recently  been  placed  in  charge  of  the  mechanical 
departments  at  hospitals  or  appointed  as  in- 
structors to  the  nurses  in  training: 

Miss  Ella  Stridde,  of  Neevah,  Wis.,  at  St. 
Luke's  Hospital,  Chicago. 

Miss  Johanne  T.  Forland,  Philadelphia,  at  the 
Maywood  Hospital.  Sedalia,  Mo. 

Miss  Mary  Louise  Hartig,  of  Albuquerque, 
N.  M.,  at  Dr.  Spencer's  Private  Sanatorium, 
Winston-Salem,  N.  C. 

Miss  Anna  Laumann,  of  Cold  Springs,  Ind.,  at 
the  Lutheran  Hospital,  Fort  Wayne,  Ind. 

Miss  Caroline  Pretz,  of  Allentown,  Pa.,  at  the 
Palmerton  Hospital,  Palmerton,  Pa.,  and  at  the 
Allentown  Hospital,  Allentown,  Pa. 

Mrs.  J.  C.  Cobb,  Atlantic  City,  at  the  Atlantic 
City  Hospital. 
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OUNT  THE  RED  BLOOD   CELL 
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Both  before  and  after  treatment,  if 
you    want    an   accurate   scientific 
Y  proof  of  the  effective  blood-building 

power  of 

:PTO-^aNGflN((ai) 

Watch  the  mucous  membranes  of  eye  and  lip,  if  you 
want  a  positive  clinical  demonstration  of  its  value  as 
an  oxygen-carrying,  hemoglobin-producing,  chaly- 
beate tonic  in  Anemia.  Chlorosis,  or  Blood  Impov- 
erishment from  any  cause.  We  vfill  be  glad  to  send 
you  samples  for  practical  experimentation,  together 
with  descriptive  literature  and  rep>orts  of  "blood 
counts"  in  a  large  number  of  carefully  observed 
cases.    Shall  we  do  so  > 

In  eleven  ounce  bottles  only;  never  aijdin  bulk. 
Samples  and  literature  on  request. 

83 

M.J.BREITENBACh  CO..  NEWYDRMI5A 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis 
Chart  vjill   be   sent   to    any    Physician    upon    request 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsf  ord's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Mr.  J.  C.  Cobb,  Atlantic  City,  at  the  Westmont 
Sanatorium,  Atlantic  City. 

Miss  Julia  Dahlquist,  of  Gothenburg,  Nebr.,  a 
graduate  of  the  Swedish  Hospital  in  Minneapolis, 
Minn.,  and  of  the  Pennsylvania  Orthopaedic  In- 
stitute, Philadelphia,  has  gone  to  Sweden  for  a 
prolonged  vacation. 

+ 

Marriages 

On  June  20,  1912,  Miss  Eleanor  Nicely,  a 
graduate  of  the  Allegheny  General  Hospital,  to 
Rev.  Jacob  Ries,  Pittsburgh,  Pa.  Rev.  and  Mrs. 
Ries  sailed  June  28  for  Africa,  where  they  go  as 
missionaries. 

On  July  24,  at  Pittsburgh,  Pa.,  Miss  Dorothy 
E.  Chipp,  a  graduate  of  Allegheny  General  Hos- 
pital, to  Mr.  Russel  H.  Gresey.  Mr.  and  Mrs. 
Gresey  expect  to  make  their  home  in  Pittsburgh. 


Miss  Naomi  Aughinbaugh,  a  graduate  of  the 
Allegheny  General  Hospital,  to  Mr.  Robert 
McCance,  of  Pittsburgh.  Mr.  and  Mrs.  Mc- 
Cance  will  make  their  home  in  Crafton,  Pa.,  a 
suburb  of  Pittsburgh. 

On  August  19,  in  Meriden,  Conn.,  Josephine  C. 
Moran,  class  of  1908,  St.  Francis  Hospital,  Hart- 
ford, Conn.,  to  Mr.  Daniel  C.  Payne.  Mr.  and 
Mrs.  Payne  will  live  in  Unionville,  Conn. 


On  July  18,  Elsie  E.  Snyder,  Class  1902, 
I.  S.  S.  H.  Hospital,  La  Fayette,  Ind.,  to  Edgar 
Cox,  M.D.  Dr.  and  Mrs.  Cox  will  live  in 
Kokomo. 

In  July,  at  Adams,  N.  Y.,  Ina  Preston,  Class 
of  19,12,  Hospital  of  the  Good  Shepherd,  Syracuse, 
to  Mortimer  Brown,  M.D. 


On  July  14,  Jean  Olrich,  Class  1908,  Hospital 
of  the  Good  Shepherd,  Syracuse,  to  Mr.  F.  Baker. 


On  July  27,  Irene  Marjory  Decker,  Class  1912, 
Long  Island  College  Hospital,  Brooklyn,  to 
Charles  Ellsworth  Haywood. 


On  August  5,  at  Athol  Highlands,  Mass.,  Cath- 
erine Teresa  Sullivan,  to  Frederick  H.  Royds. 


In  August,  1912,  at  Colon,  Panama,  Mabel  J. 
Fowler,a  graduate  of  theStateHospital, Taunton, 
Mass.,  tQ  Matthew  J.  Hoey,  M.D, 


Op  August  15,  at  Reno,  Neb.,  Bess  Mangan,  of 
the  Sisters'  Hospital,  to  Edward  Donnelly,  qf 
Columbus,  Ohio, 


On  June  26,  1912,  at  Lyman  Farm,  Sheffield, 
Iowa,  Harriette  A.  Broome  to  Hartland  Mont- 
gomery Street.  Mr.  and  Mrs.  Street  will  reside 
at  Missoula,  Mont. 

+ 

Births 

To  Mr.  and  Mrs.  Lyell  Osmondson,  Morris, 
111.,  a  daughter,  Mrs,  Osmondson  was  Misa 
Ernestine  Stewart,  Class  '08,  Green  Gables  Sani- 
tarium, Lincoln,  Neb. 


To  Mr,  and  Mrs,  Charles  Burnes,  Lincoln, 
Neb.,  on  August  7,  1912,  a  daughter,  Mrs. 
Burns  was  Miss  Bess  Bixby,  head  nurse  of  the 
Orthopedic  Hospital,  Lincoln,  Neb. 


To  Mr.  and  Mrs.  George  Swearengen,  a  daugh- 
ter, June  26,  at  Canton,  Ohio.  Mrs.  Swearengen 
was  Miss  Anna  McFerran,  a  graduate  of  Alle- 
gheny General  Hospital. 


Obituary 

Catherine  Florence  Mayer,  of  Spencerport, 
N.  Y.,  died  at  the  Homeopathic  Hospital,  Buffalo, 
N.  Y.,  August  8.  Miss  Mayer  was  a  graduate  of 
the  Hahnemann  Hospital  in  Rochester,  Class 
1893,  She  subsequently  went  to  Buffalo  and  had 
been  engaged  for  eighteen  years  in  the  practice  of 
her  profession, 

Margaret  V,  Clark,  a  student  nurse  at  the 
Mercy  Hospital,  Baltimore,  Md.  died  at  that  in- 
stitution, August  6,  of  acute  Bright's  disease. 


Miss  Mabel  G.  Stinchfield,  a  graduate  of  the 
Maine  General  Hospital,  Portland,  Me.,  class  of 
19091  passed  away  at  Riverside,  Cal.,  on  August 
19, 1912. 

Miss  Stinchfield  was  a  young  woman  of  beauti- 
ful character,  a  credit  to  our  profession.  Her 
loss  will  be  keenly  felt  by  all  her  associates. 


Died  on  August  21,  at  Hermann-Evans  Sani- 
tarium, in  her  home  town,  Sandersville,  Ga.,  Miss 
Bertha  Hermann,  graduate  of  Lucy  Brinkley 
Hospital,  Memphis,  Tenn.,  Class  1910.  Soon 
after  graduation  Miss  Hermann  accepted  the 
position  of  superintendent  of  Hermann-Evans 
Sanitarium.  Owing  to  illness,  after  several 
months  of  faithful  work,  she  gave  it  up  and  was 
never  able  to  resume  it.  She  gave  her  whole 
strength  and  energy  to  her  profession.  The 
sterling  virtues  of  her  noble  character  shone  with 
peculiar  luster,  both  in  her  professional  and 
social  life. 


ADVERTISEMENTS 


GASTRIC  DEBILITY 


MOST   FORMS  OF  DYSPEPSIA  ARE  TRACEABte  TO 
FATIGUE  AND  WEAKNESS   OF  THE   STOMACH    MUSCLES.^ 
THIS  IS  WHY 

Eraus  ElucErineTnnic  Enrnp. 

ACCOMPLISHES  50  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE   ACTIVITY 

OF  THE  GASTRO-INTESTTNAL   MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


135  Christopher  Street,        NEW  YORK 


"that  the  ice  bag  is  distinctly  harmful  in  appendicitis  and  should 
never  be  used,"  is  the  logical  deduction  of  Dr.  A.  M.  Fauntleroy, 
Surgeon  U.  S.  Navy,  basing  his  opinion  upon  seventy  cases 
operated. 

Like  morphine,  ice  not  only  obscures  the  true  condition,  but  de- 
creases Hyperemia,  Leucocytosis  and  encourages  stasis  in  the  part 
to  which  it  is  applied.  What  seems  evident  in  applying  ice  in  in- 
flammation of  the  appendix  must  hold  true  in  inflammatory  proc- 
esses where  elsewhere  manifested. 

That  hot  moist  heat  is  the  logical  therapeutic  agent  in  treating  in- 
flammation must  be  apparent  as  it  increases  Hyperemia,  Leucocy- 
tosis and  reduces  stasis  in  the  part  to  which  it  is  applied. 

The  convincing  evidence  of  the  convenience, 
serv^iceability  and,  above  all,  the  reliability  of 
antiphlogistine  as  a  thermic  agent  in  the  treat- 
ment of  inflammation  is  best  appreciable  by 
its  application  thick  and  hot  to  the  afi^ected 
part. 
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"Not   Rheumatism   But   Flatfoot" 

Many  nurses  who  have  suffered  from  rheu- 
matic pains  in  the  feet  and  limbs  are  beginning  to 
realize  that  these  pains  are  the  result  of  a  strained 
or  broken  instep,  caused  by  wearing  improperly 
shaped  shoes  in  many  instances;  for  long  hours  of 
duty  on  hard  floors  should  not  be  tolerated  in  a 
pair  of  shoes  that  do  not  support  the  arch  of  the 
feet. 

An  interesting  booklet  has  been  issued  by  the 
Architect  Shoe  Company,  Schenectady,  N.  Y., 
showing  why  some  styles  of  footwear  cause  flat- 
foot,  which  is  so  common  today.  This  booklet  is 
sent  free  for  the  asking,  and  every  nurse  should 
send  for  one. 

This  company  has  customers  in  nearly  every 
state  in  the  country,  who  have  been  fitted  with  an 
order  chart  which  is  very  easy  to  use,  and  enables 
you  to  be  fitted  as  accurately  as  if  you  were  in  a 
store.  The  beneficial  features  of  this  shoe  may 
be  enjoyed  without  an  extra  outlay  of  money,  for 
they  are  sold  at  the  price  of  ordinary  shoes. 


An  Interesting  Case 

A  young  man,  while  recovering  from  an  opera- 
tion at  the  Jefferson  Hospital,  Philadelphia,  in 
1896,  conceived  the  idea  of  starting  a  large  work- 
shop where  nurses'  ready-to-wear  uniforms  could 
be  produced  under  ideal  conditions.  He  rightly 
believed  that  nurses  would  appreciate  an  oppor- 
tunity to  obtain,  without  trouble  or  delay,  their 
uniforms,  if  these  were  made  with  care  and  pre- 
cision and  satisfactory  as  to  fit  and  wear. 

A  careful  and  diligent  canvass  was  made  of  many 
hospitals.  Nurses  and  superintendents  were  in- 
terviewed and  questioned.  Information  was 
gathered  as  to  what  was  liked  and  wanted;  the 
weak  points  were  learned,  the  desirable  features 
were  noted. 

"We  shall  make  our  uniforms  better  than  such 
were  ever  made  before;  we  shall  make  it  possible 
for  nurses  to  obtain  their  uniforms  for  much  less 
money,  without  trouble,  delay  and  annoyance, 
but  we  shall  be  sure  that  every  uniform  bearing 
the  label  "Dix-Make"  shall  be  correct  in  every 
detail,  so  that  every  nurse  would  be  pleased  and 
would  recommend  it  to  others.     We  shall  build 


our  business  and  reputation  upon  the  superior 
merit  and  reasonable  price." 

That  was  the  firm's  determination.  Henry  A. 
Dix  &  Sons  Company  today  employ  nearly  five 
hundred  people,  and  are  known  as  the  leading  and 
largest  house  devoted  to  making  nurses'  uniforms, 
and  "Dix-Make"  garments  are  worn  by  thou- 
sands of  nurses  throughout  the  country. 


A  Sanitary  Syphon 

Carbonic  water,  soda  water  or  any  sparkling 
mineral  water  made  with  the  "Prana"  Carbonic 
Syphon  is  better,  because  it  is  made  at  home  like 
tea  or  coffee;  because  it  is  made  freshly,  when 
wanted,  and  because  you  can  be  quite  sure  it  is 
wholesome  and  pure.  You  cannot  be  sure  of 
that  with  many  ready-made  mineral  waters,  as 
recent  investigations  have  shown.  A  booklet  de- 
scribing this  ingenious  syphon  will  be  mailed  free 
to  those  answering  the  advertisement  in  this 
issue. 

Thorough  Courses  in  Physiotherapy 
for  Nurses 

The  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Philadelphia,  Pa., 
will  open  the  fall  session  of  its  courses  in  mechano- 
therapy in  two  sections,  owing  to  the  large  num- 
ber of  applications  already  received.  The  first 
section  opens  on  September  17,  and  the  second 
section  on  November  12,  1912. 

Every  up-to-date  nurse  knows  the  increased 
demand  for  special  training  in  these  lines.  If  you 
are  anxious  to  further  your  profession's  and  your 
own  interests,  the  above-named  school  can  offer 
you  facilities  that  could  not  be  surpassed  any- 
where. 

As  previously  announced,  the  Institution  has 
acquired  the  adjoining  building  and  lot.  Exten- 
sive building  operations  are  now  going  on  which, 
after  completion,  will  provide  larger  quarters  for 
the  school  and  institution.  The  new  building 
contains  an  up-to-date  operating  room,  wards  as 
well  as  private  rooms  for  patients,  laboratory, 
diet  kitchen,  etc.  This  still  further  increases  the 
facilities  for  our  students,  the  courses  are  broad- 
ened and  the  students  receive  the  best  obtainable 
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Good  Nurses 
and  Careful  Mothers 

are  peurticulzii  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 


because  it  is  freely  recommended  above  all 
by  physicians  everywhere.     MENNEN'S  is  the  safest  and  purest  of 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 

^pfc^       Mennen's  Borated  Talcum  Toilet  Powder  is  as 
^HH       necessary  for  Mother's  baby  as  for  Baby's  mother 

ruADB  MARK     The  Gerhard  Mennen  Company,  Newark,  N.  J. 


others 
Toilet 


It  contains  no  itarch,  rice  powdei  or  other  Irritants  found  in  ordinary  toilet  powden 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen's.     Sample  Box  for  4c.  in  stamps 


PRURITUS 


of  the  vulval  and  anal  regions  particu- 
larly— can  be  quickly  relieved  and  con- 
trolled, often  when  everything  else 
proves  unavailing,  by  liberal  applica- 
tions of 

K-Y   Lubricating  Jelly 


•  7H£  PERFECT  LUBRICANT" 

In  adilition  to  its  specific  utility  as  the  ideal  lubri- 
cant foi  catheters,  sounds,  specula,  rectal  and  colon 
tubes,  e'.c,  "K-Y"  has  been  found  to  be  one  of  the 
most  effective  anti-pruritic  applications  at  ihe  physi- 
cian's command.  Its  soothing,  refrigerant  and  antiseptic 
oroperties  enable  it  to  overcome  itching  and  burning 
in  a  manner  both  prompt  and  gratifying. 

Its  non-greasiness,  water-solubility,  non-irri- 
tating action  and  complete  fireedom  from  all 
tendencies  to  soil  or  stain  the  clothing  or  bed 
linen,  make  it  superior  to  all  other  applications  for 
pruritus  and  similar  skin  affections. 

For  further  informatiort.  adJrrss : 

VAN  HORN  &  SAWTELL 


NEW  YORK.  U.  S.  A. 
307  Madison  Avenue 


LONDON.  ENGLAND 

31-33  High  Holborn 


Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"    BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.        33-35  E.  South  Water  St. 
New  York  Chicago 
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practical  and  theoretical  training.  After  com- 
pletion of  the  new  building,  special  courses  in 
dietetics,  as  well  as  in  anesthetics,  will  be  given 
to  nurses.  Our  graduates  are  recognized  as  the 
best -trained  operators  in  this  line  of  work. 

If  you  wish  further  information  write  for  illus- 
trated booklet  and  particulars  to  the  superinten- 
dent, Max  J.  Walter,  M.D.,  171 1  Green  Street. 


Mum 

The  comfort  of  both  patient  and  nurse  is 
affected  to  a  marked  degree  in  many  cases  by 
bodily  odors  that  are  natural  and  inevitable — 
such  as  that  of  perspiration — but  the  unpleasant 
and  embarrassing  effects  of  which  are  avoidable 
by  the  use  of  "Mum,"  which  many  physicians 
indicate  as  being  efficacious,  while  absolutely 
harmless. 

"Mum"  is  an  unscented  cream  with  the  quali- 
ties of  neutralizing  the  odor-producing  elements 
without  interfering  with  natural  functions.  It 
does  not  affect  the  pores  of  the  skin,  for  instance, 
in  any  way,  nor  diminish  perspiration;  anything 
which  would  do  that  is  obviously  undesirable. 
Its  aim  is  simply  neutralizing.  Applied  after 
bathing  it  keeps  the  body  sweet  and  "whole- 
some"; its  effects  last  "from  bath  to  bath." 


After  the  Baby  Comes 

The  weakness  and  debility  which  usually 
follow  childbirth  are  all  too  prone  to  linger. 
The  burden  of  lactation  is  very  apt  to  further 
prolong  convalescence  and  increase  the  liability 
to  all  manner  of  complications^  In  such  cases, 
vigorous  tonic  treatment  is  urgently  required 
and  the  resulting  reinforcement  of  vital  procesess 
promptly  changes  the  situation. 

Gray's  Glycerine  Tonic  Comp.  is  peculiarly 
serviceable  as  a  reconstructive  and  restorative 
for  the  nursing  mother,  not  only  because  of 
its  notable  efficacy  in  promoting  functional 
activity  throughout  the  body,  but  especially 
because  of  its  freedom  from  all  contraindica- 
tions. Thus  it  can  be  freely  administered  both 
during  pregnancy  and  thereafter  without  a 
fear  of  its  producing  any  but  the  most  substan- 
tial benefits  to  the  offspring  as  well  as  to  the 
mother. 

Few  remedies  are  more  effective  for  in- 
creasing the  lacteal  flow  than  "Gray's,"  inas- 
much as  it  exerts  its  influence  through  improv- 
ing the  whole  bodily  nutrition  rather  than  by 
stimulating  a  single  function  at  the  expense  of 
the  rest  of  the  body. 


Nutriment  and  Curative  in  One 

In  practically  all  diseases  of  the  digestive  sys- 
tem, and  especially  in  gastrectasis,  anorexia  and 
stomachic  atony,  modern  therapeutic  practice 
tends  wisely  to  put  much  confidence  in  Pabst 
Malt  Extract,  the  "Best"  Tonic,  which  prepara- 
tion's tonic  properties  provide  a  curative  measure 
of  no  uncertain  importance.  Even  in  chronic 
constipation,  that  stubborn  afHiction,  suitable 
doses  of  this  malt  tonic  given  at  bedtime  will 
usually  prove  curative,  and  no  reaction  nor  need 
for  increasing  quantities  will  be  either  apparent 
or  actual. 

These  curative  and  beneficent  powers  of  Pabst 
Extract  may  properly  be  ascribed  to  the  union  in 
it  of  the  nutritious  elements  of  slow,  cold-ripened 
barley-malt,  and  the  positive  tonic  qualities  of 
hops.  The  resultant  fluid  is  a  concentrated  food, 
most  easy  of  assimilation,  and  which  leaves  very 
little  intestinal  residue.  As  it  acts  as  an  excel- 
lent demulcent  on  the  inflamed  mucosa,  this  malt 
extract  has  rare  virtues  in  all  enteric  disorders, 
as  well  as  when  used  as  an  alterative  tonic  in 
cases  of  malnutrition  and  defective  assimilation. 
Literally,  a  curative  and  a  ready  nutriment  in 
one  vehicle,  Pabst  Extract  is  an  adjuvant  well 
worth  using  in  nearly  every  system  of  treatment 
for  diseases  and  disturbances  of  the  digestive 
organs. 


Proper  Support  in  Abdominal 
Displacements 

In  displacements  of  the  abdominal  viscera, 
operation  treatment  is  nowadays  reserved  onl 
for  severe  and  very  obstinate  cases,  since  it  has 
been  shown  that  much  of  the  discomfort  from 
which  these  patients  suffer  can  be  relieved  from 
the  wearing  of  a  proper  supporter.  The  "Storm  " 
binder  and  abdominal  supporter  has  been  highly 
endorsed  by  many  prominent  members  of  the 
medical  profession  as  an  appliance  constructed  on 
anatomical  lines  meeting  all  the  requirements  in 
cases  of  visceroptosis.  Although  this  condition 
is  particularly  prevaleni  in  women,  displacements 
of  the  stomach,  kidney  or  both,  are  not  infre- 
quently observed  in  the  male  sex,  and,  according 
to  the  experiences  of  Dr.  Charles  G.  Lucas,  of 
Louisville,  Ky.,  these  cases  yield  equally  well  to 
the  use  of  a  proper  abdominal  support.  He 
further  states,  that,  "for  the  past  two  years  or 
more,  I  have  used  the  supporter  devised  by  Dr. 
Kathryn  Storm,  with  decided  success.  The  sup- 
port given  by  secondary  bandage  of  canvas  and 
the  light  straps  that  encircle  the  thighs,  do  away 
with  all  the  objections  to  the  old-fashioned  band- 
age." 


I 


ADVERTISEMENTS 


Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity- of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  tliis  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.    Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP 


One  of  above  special  bottles  of 
QlycO'Thymoline  will  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  QlycO'Thymoline.  It  stands 
on  its  merits. 

Mention  this  magazine 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  New  York 
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Lubricating  Jelly 

K-Y  Lubricating  Jelly  is  "the  perfect  surgical 
lubricant,"  is  absolutely  sterile  and  antiseptic  and 
yet  is  absolutely  non-irritating  to  the  most  sensi- 
tive tissues.  It  is  water-soluble,  non-greasy  and 
non-corrosive  to  instruments,  and  does  not  stain 
the  clothing  in  any  way.  Van  Horn  &  Sawtell, 
the  manufacturers  of  the  preparation,  are  well 
known  as  the  manufacturers  of  the  very  highest 
grade  of  sutures  and  surgical  dressings.  If  you 
will  send  them  a  request  for  a  sample  of  K-Y 
Jelly  they  will  send  you  one  free.  Their  ad  is  in 
this  issue,  giving  the  address.  No  nurse  can  , 
afford  to  be  without  a  tube  of  K-Y  Jelly  in  her 
emergency  bag. 

Home  Bureau  Registry 

Attention  is  called  to  the  advertisement  of  the 
''Home  Bureau — Medica.1  House"  in  this  issue. 
Nurses  are  supplied  to  institutions,  hospitals, 
sanatoriums  and  private  cases,  public  and  private 
schools  and,  in  fact,  to  every  one  requiring  a  nurse 
for  any  purpose  whatever.  Everything  required 
in  the  treatment  of  obstetrical  or  surgical  cases 
can  be  obtained  at  the  Home  Bureau  and  all  kinds 
of  delicacies  for  the  sick,  the  diet  kitchen  being 
exceptionally  fine.  Send  for  catalogue  giving 
full  particulars. 

•i- 

Uses  for  Cold  Cream 

How  many  nurses  have  tried  using  cold  cream 
to  relieve  chafing  or  for  soothing  the  skin  where 
it  has  been  rubbed  and  irritated  by  contact  with 
the  sheet  when  a  bed-patient  is  restless?  Also 
for  rubbing  the  back  after  using  alcohol  to  pre- 
vent bed  sores,  and  for  keeping  the  hands  and 
feet  of  fever  patients  soft  when  the  constant  fever 
makes  the  skin  hard  and  dry? 

Daggett  &  Ramsdell,  314  West  14th  Street, 
New  York  City,  make  a  perfect  cold  cream,  and 
any  nurse  sending  her  name  and  address  will  re- 
ceive a  liberal  sample. 

The  Return  from  the  Country 

Many  health  and  pleasure  seekers  return  in  the 
autumn  depressed  and  run  down  or,  perhaps,  in- 
fected with  malarial  or  typhoidal  poison.  In 
other  cases,  especially  at  crowded  fashionable  re- 
sorts, because  of  the  continual  round  of  exciting 
amusements,  some  are  tired  and  fagged  out  in- 
stead of  rejuvenated  as  the  result  of  their  sum- 
mer's outing.  Many  are  certainly  in  need  of 
that  general  constitutional  reconstruction  and 
building  up  of  force  and  resistance  which  is  neces- 
sary to  withstand  the  business  or  social  strain  of 


the  fall  and  winter.  In  such  cases  there  is  n^ 
single  remedy  quite  so  dependable  as  Pepto- 
Mangan  (Gude).  It  increases  appetite,  restores 
strength  and  general  vitality,  reinforces  the  hemo- 
globin contents  of  the  blood  and  acts  as  a  prompt 
and  efficient  general  tonic  and  reconstituent  for 
patients  of  all  ages. 


J 


Chocolate  Creams 

Beat,  the  whites  of  two  eggs  to  a  stiff  froth. 
Gradually  beat  into  this  two  cupfuls  of  confec- 
tioners' sugar.  If  the  eggs  be  large,  it  may  take 
a  little  more  sugar.  Flavor  with  half  a  teaspoon- 
ful  of  vanilla,  and  work  well.  Now  roll  into  little 
balls,  and  drop  on  a  slightly  buttered  platter. 
Let  the  balls  stand  for  an  hour  or  more.  Shave 
five  ounces  of  Walter  Baker  &  Co.'s  Premium 
No.  I  Chocolate  and  put  into  a  small  bowl, 
which  place  on  the  fire  in  a  saucepan  containing 
boiling  water.  When  the  chocolate  is  melted^, 
take  the  saucepan  to  the  table,  and  drop  tb"^ 
creams  into  the  chocolate  one  at  a  time,  takin 
them  out  with  a  fork  and  dropping  them  gently 
in  the  buttered  dish.  It  will  take  half  an  hour 
or  more  to  harden  the  chocolate. 


Listerine 

As  a  local  application  in  tonsilitis,  Listerine  is 
best  employed  in  the  form  of  a  spray.   It  may 
diluted  with  from  three  to  five  parts  of  water. 

Additional  relief  may  be  afforded  the  patient 
afflicted  with  whooping  cough  by  the  use  of 
Listerine,  full  strength  or  diluted  with  arr  equa 
quantity  of  water,  sprayed  throughout  the  apart-" 
ment  by  means  of  a  steam  atomizer,  thus  keep- 
ing the  atmosphere  not  only  moist,  but  in  some 
degree  medicated. 

Combination  Safety  Pocket,  Made 
Especially  for  Nurses 

The  Combination  Safety  Pocket  (or  three"" 
pockets  in  one),  consists  of  a  watch  pocket,  sus- 
pended from  which  are  two  additional  pockets, 
oblong  in  shape,  one  acting  as  a  holder  for  the 
fever  thermometer,  the  other  for  fountain  pen  or 
pencils.  It  is  made  especially  for  the  nurse  and 
lady  physician,  and  is  indispensable  for  the  sick 
room.  Easily  and  securely  adjusted  to  the  belt. 
Convenient,  durable  and  safe.  Made  of  genuine 
high-grade  leather,  handsomely  embossed  and  of 
superior  workmanship.  Made  only  in  black. 
Cannot  be  bought  in  the  stores.  Sent  by  mail, 
postpaid,  upon  receipt  of  $1.50.  Illustrated  cir- 
cular. Safety  Pocket  Co., 6742  Aberdeen  Street. 
Chicago. 
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To  All  Wise  Nurses: 

Investigate  this  Wonderful  New  Corset,  and 
you  will  THANK  US  for  bringing  such  a 
USEFUL  SURGICAL  HELP  to  your  attention 

You  know  how  unsatisfactory  most 
abdominal  bandages  are — hard  to  fit, 
hard  to  keep  in  place,  often  painful, 
always  expensive.  Then  they  make 
such  a  buiy  And  women  don't  like 
that — especially  stout  women,  who 
are  too  big  already. 

Your  patients  will  be  grateful  to  you 
for  directing  them  lo  a  corset  that  is 
ultra-stylish  and  comfortable — world- 
famed  for  durability  (hence  economy) 
— and  in  addition  has  a  feature  that 
reduces  the  figure  symmetrically  and 
is  also  a  perfect    abdominal  support. 

The  LASTIKOPS  BANDLET  in  this  Cor- 
set gives  better  ABDOMiNAL  SUPPORT 
than  the  best  separate  abdominal 
bandage  you  can  buy  AT  ANY  PRICE 

The  Bandlet  is  made  of  our  patented 
Lastikops  Webbing — semi- elastic  It 
gives  perfect  support  exactly  in  the 
right  spot.  It  can't  slip  out  of  place. 
It  is  comfortable  and  effective  no  matter 
what  position  the  wearer  is  in. 

AND — your  patient  gets  a  splendid  sfyle 
corset,  well  worth  $5.00 — this  VcJuable 
surgical  service  cosls  her  nothing  extra. 

Investigate,  eind  you  will  be  amazed  to  find 
such  a  simple  solution  for  a  problem  with  which 
you  have  battled  for  years.     Two  models: 

No.  523— with  low  bust  )  $(^ 
No.  522— medium  bust  )     O 

This  corset  must  always  be  worn  in  size  /u/(y 
large  enough  for  the  figure;  otherwise  it  will 
NOT  give  satisfaction.   Sizes  from  20  to  36. 

This  is  a  splendid  corset  for  nurses — 
very  strong  and  serviceable. 

Literature  Sent  on  Request. 
KOPS    BROS.,   Manufacturers,    New   York 


SELF -REDUCING 
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Wonderfully  Refreshing 

When  overcome  by  prolonged  mental  or 
physical  strain  there  is  nothing  like  Horsford's 
Acid  Phosphate  to  revive  the  drooping  spirits. 
A  teaspoonful  in  a  glass  of  cold  water  will  be 
found  wonderfully  refreshing. 


Obstetrical  Charts  in  Color 

Ten  full  plates,  12  x  9,  illustrating  and  briefly 
describing  the  following  obstetrical  positions: 

1.  Diameters  of  foetal  head,  pelvic  brim  and 
planes  of  pelvis. 

2.  Head  presentations. 

3.  Mechanism  in  vertex  presentations. 

4.  Mechanism  in  left  occipito-anterior  pres- 
entation. 

5.  Face  presentations. 

6.  Mechanism  in  face  presentations. 

7.  Right  mento-posterior  position. 

8.  Breech  presentations. 

9.  Mechanism  in  breech  presentations. 
10.  Transverse  positions. 

These  plates  will  be  sent  in  book  form  to  any 
address  on  receipt  of  twenty-five  cents,  postpaid. 
Battle  &  Co., 
St.  Louis,  Mo. 


Robinson's  Patent  Barley 

In  typhoid  fever  where  milk  is  given,  try  a 
preparation  of  equal  parts  barley  water  and  milk. 
Mix  a  teaspoonful  of  Robinson's  Patent  Barley 
in  a  little  cold  water  to  a  smooth  paste,  add  one 
pint  of  cold  water  and  boil  twenty  minutes,  cool, 
and  mix  with  an  equal  amount  of  good,  clean 
milk.  This  is  an  ideal  food  for  typhoid  fever 
patients  and  agrees  with  many  much  better  than 
the  milk  alone.  Send  for  book  giving  other 
recipes.  See  advertisement  in  this  issue. 


Nurses'  Register 

Graduate  nurses,  do  you  want  a  position,  either 
in  private  practice  or  in  an  institution?  Miss 
Baylies'  Fifth  Avenue  Directory  for  Nurses  can 
supply  you  with  a  position  in  any  kind  of  an 
institution,  and  she  can  supply  any  kind  of  an 
institution  with  nurses  or  trained  attendants. 
She  has  given  the  most  satisfactory  kind  of  ser- 
vice to  all  her  patrons  and  you  should  see  her  at 
once  if  you  wish  to  fill  a  position  or  to  have  posi- 
tions filled.  Her  address  will  be  found  in  the 
advertisement  in  this  number. 


Glyco-Thymoline 

Glyco-Thymolinc  will  inhibit  the  propagation 
of  bacterial  life  and  neutralize  destructive  acids. 
The  continued  use  will  also  guard  against  at- 
tacks of  acute  inflammatory  diseases,  such  as 
tonsillitis,  diphtheria  or  catarrhal  pharyngitis. 
Another  fact  I  have  noticed — the  daily  use  of 
Glyco-Thymoline  as  a  mouth  wash  means  that 
toothache  is  made  a  thing  of  the  past. 

Albert  J.  Wright,  D.D.S. 

Junket 

Junket,  as  .a  health-food  for  invalids  and 
children,  stands  without  a  peer.  It  is  easily 
prepared  from  pure  milk  by  adding  a  Junket 
Tablet,  dissolved  in  a  tablespoon  of  water,  and 
can  be  sweetened*  to  suit  the  individual  taste. 
Raw  eggs  whipped  in  milk  before  it  is  Junketed 
makes  a  rich,  creamy  dessert,  which  possesses 
great  toning  qualities.  Ice  cream  made  from 
Junket  Tablets  is  superior  to  the  finest  French 
cream  and  more  healthful. 


A  Testimony 

Marathon,  N.  Y.,  Jan.  18,  1912. 
Messrs.  Ogden  &  Shimer, 
Middletown,  N.  Y. 
Gentlemen:  I  would  much  appreciate  it  if  you 
would  send  me  two  jars  of  your  Mystic  Cream.  I 
consider  it  by  far  the  best  cold  cream  I  have  ever 
used,  but  have  been  unable  to  find  it  in  the  drug 
stores  in  this  section.  Fifty  cents  in  stamps 
enclosed.  Miss  H.  J.  MacKellar. 


Resinol  Soap — Because! 

It  not  only  cleanses  but  also  nourishes  the  skin. 

It  obviates  the  tendency  to  pimples  and  other 
eruptions. 

It  gives  life  and  brilliancy  to  the  hair. 

It  keeps  the  scalp  clean  and  free  from  dandruflf. 

It  is  the  best  cure  for  fetor  of  feet  or  off^ensive 
perspiration,  or  any  unhealthy  skin  condition. 

Write  for  sample  to  Resinol  Chemical  Co., 
Baltimore,  Md. 

General  Debility 

In  this  morbid  state  the  effects  of  Bovinine  are 
keenly  noted,  and  under  its  effect  the  normal 
vigor  of  the  body  is  more  surely  and  rapidly  re- 
stored than  where  anything  else  is  employed; 
normal  appetite,  digestion  and  assimilation  are 
assured,  and  this  is  true  where  its  administration 
is  persisted  in  at  all  ages. 
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THE  subject  of  trained  nursing,  in  all  its 
aspects,  has  been  discussed  so  exten- 
sively during  the  past  few  years,  that  it  is 
somewhat  difficult  to  decide  just  what  may 
be  further  said  with  advantage  on  such  an 
occasion  as  this  tonight. 

Since  asked  by  the  President  of  your 
Board  of  Managers  to  address  you,  I  have 
been  casting  about  for  something  that  might 
be  of  use  to  you,  young  ladies,  not  only  at 
the  present  time,  but  as  seed  sown  on  good 
ground,  that  might  help  to  bring  forth  at 
least  a  little  better  harvest  of  success  in 
your  future  careers.  The  question  was 
settled  for  me  in  rather  an  unexpected  way. 
The  other  day,  in  the  hospital,  I  happened 
to  overhear  two  older  graduates  discussing 
with  considerable,  and  no  unfriendly  interest, 
the  closing  exercises  of  a  certain  training 
school.  When,  however,  they  came  to  the 
address  of  the  evening,  delivered  by  a 
reverend  gentleman  who  had  tried  to  be 
funny,  their  annoyance  was  ill-concealed. 
"What  we  want,"  said  they,  "is  not  foolish 
talk,  but  good  uplifting  words,  something 
that  we  can  take  away  with  us  and  think 
about."  It  is  well,  perhaps,  that  we  are 
always  ready  to  be  amused  on  the  slightest 
provocation,  for  life  at  best  has  too  much  of 
the  sombre,  but  few  of  us,  I  imagine,  care 
greatly  for  advice,  possibly,  as  Seneca  says, 

♦Address  to  the  First  Graduating  Class,  Hurley  Hospital, 
Training  School  for  Nurses,  Flint,  Mich. 


because  the  wise  do  not  need  counsel,  or 
thinking  as  Goethe  puts  it,  "  .  .  .he  who 
asks  advice  shows  himself  limited,"  and 
even  the  best  of  us  dislike  to  acknowledge 
our  limitations. 

I  shall  venture,  however,  to  assume  that 
the  nurse  just  mentioned  voices  the  sf)irit 
of  the  majority,  and  in  the  few  words  which 
I  have  to  offer,  I  propose  to  point  out,  as 
they  occur  to  me,  some  of  the  ideals  -and 
standards  which  should  govern  the  nurse  in 
her  post-training  school  life.  "Idealism," 
says  Brander  Matthews,  "is  one  manifesta- 
tion of  imagination,  and  that  imagination 
itself  is  but  an  intense  form  of  energy." 

There  are  two  classes  of  nurses  which 
present  distinct  and  divergent  characteris- 
tics: The  refined,  cultured  and  educated 
woman,  who  takes  up  the  work  of  nursing, 
not  only  as  a  means  of  livelihood,  but  be- 
cause of  the  love  of  it  and  the  good  that  she 
may  do  her  fellow  beings;  and  the  trade 
niu*se,  an  automatic  machine,  who  enters 
the  profession  for  all  there  is  in  it.  Of  the 
two  I  shall  have  nothing  to  say,  for  the 
level  is  soon  found  and  the  unfit  promptly 
discarded. 

DUTY  TO  PATIENT 

We  must  all  have  our  standards,  and  these 
will  vary  according  to  the  light  that  is  in  us; 
but  the  one  and  only  standard  which,  it 
seems  to  me,  the  trained  nurse  should  set 
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up,  is  duty  to  the  patient.  This  is  para- 
mount; this  is  what  the  nurse  stands  for; 
it  is  to  this  end  that  she  is  employed;  and 
no  matter  the  excellence  of  her  training  or 
the  school  from  which  she  graduates,  this 
is  the  first,  last  and  only  guarantee  to  con- 
tinued and  permanent  success. 

Now  the  word  duty  appears  to  have  a 
wide  variety  of  interpretation,  but  it  really 
has  but  one  definition,  the  course  of  conduct 
which  one  is  morally  bound  to  follow,  that 
•  which  is  right.  We  hear  now-a-days  the 
frequent  mention  of  another  word,  ethics. 
This  is  the  science  of  conduct.  Duty  and 
ethics,  then,  are  closely  related,  and  it  fol- 
lows that  one  who  does  his  duty  cannot  be 
other  than  ethical.  By  some  it  has  been 
argued  that  duty  and  happiness  are  op- 
posing terms,  with  perfection  sandwiched 
between,  but  Herbert  Spencer  combines 
the 'two,  and  if  we  also  admit  duty  as  a  part 
of  the  formula,  it  is  evident  that  the  essence 
of  happiness  consists  in  doing  what  we 
ought  to  do.  I  dwell  upon  duty  in  the 
concrete  because  I  believe  it  to  be  the  cor- 
ner stone  t>i  the  superstructure  of  success 
in  the  nursing  profession;  duty  in  the 
abstract  embraces  not  only  the  sterner  and 
more  particular  doings  of  one's  vocation, 
but  it  also  includes  most  of  the  desirable 
and  pleasant  things  of  life.  To  be  of  the 
greatest  value  in  our  attentions  to  the  sick, 
special  training  is  essential,  and  this  the 
nurse  is  supposed  to  receive  in  the  school 
of  which  she  is  a  member.  Whether  this  is 
so  or  not  will  depend  upon  the  stuff  of  which 
she  is  made  and  on  the  teachers;  if  they  are 
well  endowed,  earnest,  capable  men  and 
women,  it  is  assured;  and  it  is  sometimes 
thought  that  the  smaller  training  school  has 
advantage  over  the  larger  in  that  the 
student  is  brought  into  closer  contact  with 
both  patients  and  instructors.  However 
this  may  be,  at  the  end  of  the  most  compre- 
hensive course  when,  as  tonight,  diplomas 
are  awarded  and  pins  bestowed,  the  new- 
fledged  nurse,  standing  upon  the  threshold 


of  her  future,  with  life  written  large,  has  not 
finished  but  rather  just  entered  upon  her 
tutelage,  and  graduation  marks  but  the 
opening  of  her  larger  education.  Should 
she  stop  at  this  stage  in  her  development 
she  must  of  necessity  retrograde;  there  can 
be  no  halting  or  standing  still  with  resting 
upon  past  achievements.  Progress  is  the 
slogan  of  the  world,  and  the  profession 
of  nursing  is  no  more  exempt  from  the 
necessity  of  going  ahead  than  any  other 
profession,  trade  or  business. 

THE   DOOR  IS   OPEN 

There  is  an  expression  used  by  Epictetus 
which,  in  its  fullest  meaning,  might  well  be 
regarded  by  everyone.  It  is,  "the  door  is 
open."  "Do  not,"  he  says,  "be  more  fear- 
ful than  children;  but  as  they,  when  the 
play  does  not  please  them,  say,  'I  will  play 
no  longer,'  so  do  you  in  the  same  case  say, 
'1  will  play  no  longer,'  and  go;  but  if  you 
stay,  do  not  complain."  No  one  is  com- 
pelled to  sit  still  and  watch  the  world  go  by. 
If  a  broader  field  of  action  lies  before,  a 
nobler  purpose  beyond,  a  more  entrancing 
view  to  be  obta.itved  by  the  slight  shifting 
of  the  body,  then  the  right  is  ours  to  say, 
'I  will  not  play,'  "the  door  is  open."  But 
if  we  stay  and  fail  to  do  our  best;  drift  with 
the  current  and  make  no  effort  to  reach  the 
green  and  pleasant  shore;  stifle  aspirations 
and  ignore  the  future,  being  blind  "to  know 
that  an  opportunity  is  come  of  showing 
whether  we  have  been  well  taught,"  the 
blame  is  ours  and  we  have  no  reason  to 
complain. 

EDUCATION   CONTINUOUS 

We  often  speak  as  though  education  were 
something  that  could  be  parcelled  out, 
every  one  receiving  a  certain  share,  as 
of  an  inheritance,  and  no  more.  Educa- 
tion, however,  is  a  continuous  process  from 
the  cradle  to  the  grave,  and  there  is  no  un- 
just distribution  of  rewards,  every  one  being 
entitled  to  all  that  he  is  capable  of.  acquir- 
ing.    The    nurse's    education,     therefore. 
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must  be  uninterrupted,  and  she  should 
endeavor  to  round  out  her  knowledge  and 
keep  up  w-ith  the  progress  of  the  day;  not 
for  herself  alone,  but  in  order  that  she  may 
render  the  highest  value  and  most  accept- 
able and  efficient  service  to  the  patient. 
She  cannot  afford  to  remain  in  ignorance  of 
the  advances  making  in  her  own  profession, 
but  by  study  must  familiarize  herself  with 
the  newest  methods  and  the  growth  of  re- 
cent thought;  she  should  add  to  her  own 
experience  that  of  others;  she  should  keep 
informed  regarding  current  events  and  the 
lighter  literature,  that  she  may  intelligently 
entertain  her  patient  and  draw  the  mind 
away  from  "all  the  ills  that  flesh  is  heir 
to,"  and  she  should  cultivate  general 
reading,  that  her  own  mentality  may  be 
strengthened  and  her  point  of  \-iew  ad- 
vanced and  broadened.  "  Perhaps  the  most 
valuable  result  of  all  education,"  wTote 
Huxley,  ''is  the  ability  to  make  yourself  do 
the  thing  that  you  have  to  do,  when  it 
ought  to  be  done,  whether  you  like  it  or 
not."  Beware,  however,  of  excesses,  and 
the  surcharge  of  the  mind  with  one  idea. 

READING   ALOUD 

Incidentally,  let  me  mention  that  one  of 
the  most  delightful  accomplishments  which 
it  would  be  well  for  every  nurse  to  add  to 
her  store  of  resource,  is  the  faculty  of  read- 
ing aloud.  Not  only  does  this,  in  many 
instances,  give  comfort  to  the  patient  and 
help  to  pass  the  weary  hours  of  convales- 
cence and  invalidism,  but  not  infrequently 
it  is  followed  by  a  most  salutary  effect, 
metamorphosing  the  peevish  and  com- 
plaining valetudinarian  into  a  bright  and 
cheerful  being,  often  a  psychological  revela- 
tion. But  in  reading  aloud,  let  it  be  like 
that  of  Ezra  and  the  Levites  when  "they 
read  in  the  book  .  .  .  distinctly,  and  gave 
the  sense,  and  caused  the  people  to  under- 
stand the  reading."  And  withal  remember 
the  Persian  with  the  disagreeable  voice  who 
chanted  the  Koran.    "  What  is  your  wage?", 


he  was  asked.  "Nothing  at  all."  "Then 
why  do  you  take  so  much  trouble?"  "I 
read  for  the  sake  of  God,"  he  said.  "Then 
for  God's  sake  do  not  read,"  was  the  rejoin- 
der, "for  if  you  read  the  Koran  in  this 
manner  you  will  destroy  the  splendor  of 
Ishlamism." 

LITTLE   TfflNGS 

Nearly  every  one  of  us  dreams  of  accom- 
plishing great  things,  and  we  are  all  in- 
clined to  believe  that,  did  opportunity 
present,  we  could  raise  ourselves  above  the 
common  level  and  become  distinguished; 
forgetting  that  opportunity  is  oftenest  of 
our  own  creation.  We  are  apt  to  overlook 
the  fact  that  the  highest  mountain,  and 
even  man  himself,  is  the  result  of  infinitesi- 
mal atoms,  and  that  large  accomplishrrients 
are  but  the  accretion  of  smaller  things  which 
have  gone  before.  There  is  in  the  British 
Museum  a  two  volume  work  on  the  wings 
of  the  butterfly,  a  stupendous  production 
for  so  small  a  subject,  yet,  as  Dr.  Shaw,  the 
naturalist,  remarked,  "immensely  import- 
ant." 

"  One  reaches  the  subliirte,"  said  Madam 
de  Stael,  "only  by  degrees."  A  good 
illustration  of  the  thought  which  I  am  at- 
tempting to  convey  is  found  in  the  legend 
related  by  Russell.  The  Master  and  a  few 
of  his  disciples  were  going  down  one  summer 
day,  from  Jerusalem  to  Jerico.  On  the 
road  lay  a  horseshoe,  which  the  Teacher 
desired  Peter  to  pick  up;  but  Peter  let  it 
lie,  thinking  it  not  worth  the  trouble  of 
stooping  for.  The  Teacher  stooped  for  it 
himself,  and  at  the  next  \-illage  exchanged 
it  for  a  measure  of  cherries.  WTien  they 
had  ascended  the  ridge  of  Olives,  and  the 
way  lay  between  heated  rocks  and  over 
glaring  white  dust,  Peter,  becoming  tired 
and  tormented  with  heat  and  thirst,  lagged 
behind.  Then  the  Teacher  dropped  a  ripe 
cherry  at  every  few  footsteps;  and  Peter 
eagerly  stooped  for  them.  WTien  they  were 
all  gone,  the  Master  turned  to  him  with  a 
smile  and  said :     "He  who  is  above  stooping 
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to  small  things  will  have  to  bend  his  back 
to  many  lesser  things." 

SYMPATHY 

I  recently  asked  a  very  intelligent  lady 
what  characteristics  she  would  advise  the 
trained  nurse  to  cultivate,  and  received  the 
instant  reply,  "the  suppression  of  sympathy 
that  ennervates."  Bulwer  defines  sym- 
pathy as  "that  feeling  which  more,  per- 
haps, than  any  other,  distinguishes  us  from 
the  brute  creation,"  and  this,  in  general, 
may  be  true.  But  it  is  also  true  that  that 
which  passes  for  sympathy  is  often  a 
counterfeit  presentment,  an  emotion,  an 
hysteria,  a  series  of  small  nervous  explosions 
which  bombard  the  organism  until,  like 
earthworms  and  craw-fish  undermining  the 
wall  of  the  levee,  affectiveness  is  weak- 
ened and  soon  overcome  by  the  strain  of 
trial. 

One  may  be  sympathetic  without  wearing 
the  heart  upon  the  sleeve,  and  the  exhibi- 
tion of  convincing  kindness  is  worth  volumes 
of  endearing  terms  and  oceans  of  tears. 

"Difficulties,"  says  Epictetus,  "show 
what  we  are  made  of,"  and  the  Wise  Man 
adds,  "  If  thou  faint  in  the  day  of  adversity 
thy  strength  is  small." 

In  a  little  volume  entitled  "The  Works  of 
Charlotte  Elizabeth,"  published  in  1845,  I 
find  these  lines: 

"No  peace  nor  ease  the  heart  can  know, 
That  like  the  needle  true. 

Turns  at  the  touch  of  joy  or  wo, 
And  turning,  trembles  too." 
What  my  patient  objected  to  was  not  the 
sympathetic  turning  of  the  needle,  which  is 
natural,  but  to  the  trembling  resulting  from 
the  action. 

GOOD  NATURE 

There  are  few  persons  so  indifferent  as  to 
dispute  the  assertion  of  Addison  that 
"Good  nature  is  more  agreeable  in  con-' 
versation  than  wit,  and  gives  a  certain  air 
to  the  countenance  which  is  more  amiable 
than  beauty."     If  "a  good  name  is  rather 
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to  be  chosen  than  great  riches,"  certain^ 
good  nature  does  not  come  far  behind  it  on 
the  list.  One  may  possibly,  like  Walton's 
angler,  have  to  be  born  to  it,  but  it  is  cap- 
able of  cultivation,  producing  an  acceptable 
crop.  Good  nature  is  the  key  to  the  heart, 
and  through  its  beneficent  workings  even 
the  seemingly  impossible  may  be  accom- 
plished. Bacon  tells  of  a  solicitor  who  was 
so  cunning  that  he  never  asked  a  favor  of  a 
great  man  before  dinner.  It  is  one  of  the 
nurse's  choicest  assets,  and  by  it,  even  with 
mediocre  attainments,  she  may  win  her 
way  through  life  with  affable  success. 

Do  not,  however,  confound  good  nature 
with  what  the  Spectator  calls  "artificial 
humanity,"  good  breeding.  "The  whole 
essence  of  true  gentle  breeding,"  says 
Holmes,  "lies  in  the  wish  and  art  to  be 
agreeable.  Good  breeding  is  surface  Chris- 
tianity.'' But  good  nature,  on  the  other 
hand,  is  deep-rooted  in  the  organic  fibres 
and  cannot  be  washed  off.  Under  stress  it 
may  be  sorely  tried  and  hampered,  but  no 
condition  can  entirely  efface  it.  Good 
nature  not  only  includes  civility  which, 
as  Lady  Montague  affirms,  "Costs  nothing 
and  buys  everything,"  but  also  patience 
and  long-suffering  to  the  breaking  point. 

CONCLUSION 

In  closing,  let  me  attempt  to  formulat^ 
what  I  have  tried  to  express: 

1.  That  nursing  is  a  very  serious  busP 
ness,  and  must  be  entered  into  with  an 
altruistic  spirit,  and  unconscious  self-efface- 
ment. 

2.  That  the  "real  essence  of  nursing 
must  always  be  personal  service  to  the  sick 
and  helpless." 

3.  That  whatever  uplifts  and  upbuilds 
the  nurse  enters  into  the  formation  of  her 
fuller  life  and  augments  her  equipment  to 
the  benefit  of  the  patient. 

4.  That  the  law  of  harvest  is  to  reap 
more  than  you  sow. 


Craining  ^cfjool  ^rosress 


EMMA  A.   ANDERSON 


Superintendent  New  England  Baptist  Hospital,  Boston 


ANY  discussion  of  training  school  pro- 
-^^  gress,  if  it  recognizes  the  supreme 
purpose  for  which  training  schools  exist, 
must  keep  the  patient  and  his  interests  well 
in  the  foreground.  Otherwise  there  is 
danger  that  much  which  on  the  surface 
appears  to  denote  progress  may,  when  sub- 
mitted to  the  test  of  practical  working, 
prove  to  be  disappointing.  If  the  patients 
of  all  classes,  both  in  hospital  and  home, 
are  not  uniformly  receiving  better,  more 
efficient  care,  if  doctors  are  not  afforded 
more  competent  assistance  in  the  varied 
lines  of  nursing  activity,  than  in  the  past 
decade,  claims  of  progress  may  well  be 
questioned. 

It  is  true  that  nurses  are  doing  more  pre- 
ventive work  each  year  but  this  is  still 
closely  bound  up  with  remedial  nursing  and 
for  many  years  to  come  the  care  of  those 
sick  with  common  ailments  is  destined  to 
furnish  the  major  part  of  the  demand  for 
the  products  of  our  schools.  The  criticism 
has  frequently  been  made  that  we  are 
turning  out  too  many  nurses— that  over- 
production results  in  lack  of  employment, 
and  that  for  this  reason  we  should  restrict 
the  number  we  admit  for  training.  So  far 
as  I  know  this  criticism  has  not  yet  been 
subjected  to  careful  investigation  and 
analysis,  but  seems  to  be  based  on  super- 
ficial observation  in  the  community  in  which 
it  is  made.  In  going  over  the  records  of 
my  own  school  whose  acti\dties  I  have  fol- 
lowed for  fifteen  years,  I  find  that  approxi- 
mately one-third  of  our  graduates  have 
married,  another  third  are  in  institutional 
or  cognate  positions,  and  the  remainder  are 
engaged  in  private  nursing.  WTiether  this 
is   in   agreement  with   the   experiences   of 

*  Read  at  the  fourteenth  annual  conference  of  The  Amer- 
ican Hospital  Association,  Detroit,  Mich. 


Other  schools  or  not  I  cannot  say.  I  would 
suggest  that  it  be  made  the  subject  of 
special  inquiry  during  the  coming  year  and 
included  in  the  report  furnished  this  asso- 
ciation one  year  hence. 

In  order  to  secure  data  for  the  basis  of 
this  report,  a  circular  letter  containing  the 
following  questions  was  prepared  and  sent 
to  members  of  this  association  in  almost  all 
states  of  the  union  and  in  various  parts  of 
Canada.     The  questions  were  as  follows: 

1.  Since  the  adoption  of  the  Training 
School  Committee's  report  in  1909,  what  do 
you  consider  to  be  the  most  significent 
features  of  training  school  progress? 

2.  Is  sufficient  attention  being  paid  to 
the  following  lines  of  training:  Tuberculo- 
sis Work,  Dietetics,  General  Hygiene, 
Social  Ser^-ice,  Institutional  Ethics? 

3.  To  what  extent  should  hospitals  be 
expected  to  prepare  pupils  for  public  health 
work?  Considering  the  fact  that  the 
majority  of  nurses  graduated  are  to  enter 
the  field  of  private  nursing,  how  may  hos- 
pitals better  prepare  their  pupils  for  this 
work? 

4.  Is  the  supply  of  candidates  for  training 
greatly  influenced  by  any  one  factor? 

5.  Are  paid  instructors  being  more  gen- 
erally employed  in  hospitals  than  three 
years  ago. 

6.  What  is  the  maximum  number  of  hours 
weekly  which  a  hospital  is  justified  in  re- 
quiring of  pupil  nurses  to  be  spent  in  actual 
nursing  ser\ace,  exclusive  of  class  work; 
and  what  progress  is  being  made  in  reducing 
the  hours  of  weekly  serx-ice  for  routine  work 
in  hospitals  of  all  grades? 

7.  In  \aew  of  the  chaotic  conditions  which 
prevail  in  the  nursing  field,  the  numerous 
small  and  special  hospitals  which  are  train- 
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ing  nurses,  and  the  fact  that  hospital 
graduates  with  full  training  have  to  com- 
pete with  all  of  these  varied  classes  of 
nurses,  would  you  approve  that  all  nurses 
be  brought  under  supervision,  and  required 
to  be  licensed  in  various  grades  as  in  the 
case  with  school  teachers? 

8.  Is  it  possible  in  the  majority  of  states 
and  provinces  of  the  United  States  and 
Canada  for  hospitals  to  maintain  a  sufficient 
corps  of  nurses  to  meet  the  demand  in  hos- 
pital and  community  and  restrict  admitted 
candidates  to  those  who  have  had  a  full  or 
partial  high  school  course?  What  propor- 
tion of  your  present  corps  of  nurses  have 
had — (a)  a  full  high  school  course?  (b) 
one  year  in  high  school?  Does  such  re- 
striction bar  out  good  candidates  who 
otherwise  would  be  admitted?  Does  it  re- 
sult in  unpromising  candidates  being  ad- 
mitted to  training  schools?  Please  elabor- 
ate on  this  question. 

9.  Should  facilities  for  training  in  admin- 
istrative work  be  multiplied  and  what 
suggestions  have  you  to  offer  regarding  this 
question  ?  Would  you  recommend  that  the 
association  take  steps  to  induce  hospitals 
to  offer  a  course  on  executive  or  adminis- 
trative work  with  a  view  to  better  preparing 
superintendents  and  heads  of  departments 
for  active  institutional  work? 

In  answer  to  question  one,  regarding 
training  school  progress  since  the  adoption 
of  the  training  school  report  in  1909,  two 
replies  are  typical,  more  uniformity  and  a 
greater  emphasis  on  preventive  nursing  and 
social  service  teaching,  especially  in  larger 
cities. 

To  the  question,  is  sufficient  attention 
being  paid  to  tuberculosis  work,  dietetics, 
general  hygiene  and  institutional  ethics, 
the  replies  received  emphasize  the  fact  that 
in  very  few  schools  are  general  hygiene  and 
tuberculosis  nursing  given  the  attention 
they  demand.  Statements  of  those  in  the 
tuberculosis  field  and  of  close  observers,  go 
to  show  that  nurses  graduating  from  general 


hospital  schools  are,  many  of  them,  shun- 
ning tuberculosis  work — refusing  to  care  for 
such  patients  and  that  what  has  been 
termed  "phthisisphobia"  prevails  among 
graduate  nurses  to  a  considerable  degree. 
Are  tuberculosis  nurses  to  come  in  the  future' 
from  general  hospital  training  schools  or  are 
tuberculosis  hospitals  to  develop  their  own 
workers  and  how  are  such  nurses  to  be 
classified  in  the  general  nursing  field?  Is 
such  work  to  be  left  to  the  half  trained 
nurse  who  on  leaving  the  hospital  at  present 
is  unregistered  and  unsupervised,  or  should 
it  be  done  by  graduates  from  general  schools 
who  have  been  carefully  taught  regarding 
the  essentials  for  general  nursing  and  for 
successful  tuberculosis  work?  I  realize 
that  in  some  schools  careful  training  is  given 
in  this  line  of  nursing,  but  observation  leads 
me  to  believe  that  such  schools  are  decidedly 
in  the  minority.  The  attitude  of  this  asso- 
ciation on  this  question  should  be  unmis- 
takable and  positive.  I  respectfully  sug- 
gest that  some  action  be  taken  before  the 
close  of  this  meeting  that  will  define  our 
policy  in  relation  to  tuberculosis  nursing 
and  training. 

The  trend  of  the  replies  indicates  that  - 
wholesome  progress  has  been  made  in  the 
teaching  of  dietetics  and  invalid  cookery  in 
hospital  schools  and  that  instruction  in 
institutional  ethics,  especially  as  it  concerns 
the  graduate  who  is  employed  in  hospitals 
is  very  generally  neglected. 

The  opinion  seems  to  prevail  that  only 
enough  social  service  teaching  should  be  at- 
tempted to  give  a  general  knowledge  of 
what  is  included  in  and  required  by  such 
work  and  that  hospital  schools  should  not 
be  expected  to  fully  prepare  nurses  for 
social  service  and  public  health  work. 
There  was  a  striking  unanimity  in  the 
opinion  that  such  work  was  a  specialty  for 
which  comparatively  few  nurses  were 
adapted,  and  that  it  should  be  post-gradu- 
ate. Some  hospitals  are  offering  oppor- 
tunity for  securing  a  limited  experience  in 
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such  work;  more  will  probably  do  so  in  the 
future.  A  few  schools  offer  an  elective 
course  in  district  nursing  and  social  service 
to  third-year  pupil  nurses. 

How  may  hospitals  better  prepare  their 
pupils  for  private  niu-sing,  which  field  most 
of  them  enter  immediately  on  graduation? 
On  this  question  a  decided  difference  of 
opinion  exists.     It  is  one  of  the  most  im- 
portant questions  before  us.    Large  pubUc 
hospitals  which  receive  few  or  no  paying 
patients,   and  which  have  absolutely   no 
provision  for  private  patients,  are  certainly 
not  training  private  nurses.     The  scarcity 
of   pupil    niirses,    coupled    with    deficient 
housing  accommodation  has  forced  many 
hospitals  which  have  a  private  patient  de- 
partment,   to   call   in   outside   nurses   for 
special  duty,  and  the  pupil  nurses  in  such 
hospitals  are  thus  deprived  of  even  the  scant 
opportunity  which  the  hospital  might  afford 
them  of  developing  skill  in  meeting  private 
duty  problems.    The  smaller  hospitals  are, 
I  believe,  meeting  the  problem  of  training 
nurses  for  private  duty  better,  on  the  whole, 
than  are  the  larger  institutions.    In  those, 
the  tendency  is  less  to  go  outside  for  their 
special  niu-sing  and  the  majority  of  their 
patients  are  of  the  class  who  will  employ 
private  nurses  in  their  homes.    Dr.  Emer- 
son in  his  chapter  on  the  American  Hospital 
field  in  "Hospital  Management"  states  the 
point  so  accurately  that  I  take  the  liberty  of 
quoting  him.    After  saying  that  immedi- 
ately after  graduation  the  majority  of  our 
nurses  expect  to  enter  and  do  enter  the 
private   nursing  field,   and   remain    there 
for  some  years  he  adds  "Where  will  these 
get   the  best  training?     Certainly  not  in 
the  wards  of  a  public  or  general  hospital. 
There  is  a  great  difference  between  keep- 
ing a  ward  with  twenty-five  negroes  quiet 
and  orderly  and  keeping  one  private  patient 
comfortable.    Between  serving    ten    trays 
in  a  public  ward  and  cleaning  up  all  traces 
of  the  meal  before  one  o'clock,  and  serving 
one  tray  in  so  attractive  a  manner  that  the 


patient  is  tempted  to  eat  all  there  is  on  it. 
To  account  accurately  for  every  dish,  knife 
and  fork  in  a  large  ward,  and  to  have  all 
requisition  blanks  fiUed  and  handed  in  be- 
fore five  o'clock,  is  quite  a  different  thing 
from  making  one  sick  room  pleasant.  Our 
general  hospitals,  of  course,  have  private 
wards,  but  here  so  many  graduate  nurses 
are  on  duty  that  the  pupil  nurses  get  rela- 
tively little  training  in  private  nursing. 
We  believe  that  the  best  training  in  private 
nursing  is  obtained  in  the  schools  connected 
with  large  private  sanatoria,  which  have  an 
active  surgical  department  and  which  are 
affliated  wnth  the  schools  of  general 
hospitals." 

That  this  question  has,  apart  from  its 
training  school  aspect,  a  very  decided 
financial  aspect  is  indicated  in  the  following 
remark  which  I  quote  from  Dr.  Charles 
Stover  (Amsterdam,  N.  Y.  Hospital)  in  his 
replies  to  my  circular  letter.  He  says 
"Training  schools  have  not  reUeved  phy- 
sicians of  their  embarrassment  in  respect  to 
nursing  the  middle  classes,  while  undoubt- 
edly the  result  has  been  to  increase  the 
work  of,  and  the  admissions  to  the  hospitals. 
Specially  is  this  true  in  obstetrical  service, 
it  having  been  found  in  many  commimities 
more  enconomical  to  go  to  the  hospital  for 
the  lying-in  period  than  to  remain  at  home 
and  incur  the  expense  thereby  involved." 

Is  it  not  possible  that  much  of  the  em- 
barrassment with  which  many  hospitals 
are  now  struggling — lack  of  accommodation 
for  those  who  are  asking  hospital  care,  is 
due  to  the  fact  that  we  have  not  faced 
squarely  and  sensibly  the  problem  of  pro- 
viding private  nurses  enough  to  meet  the 
needs  of  all  such  patients  as  could  as  well  be 
cared  for  at  home  as  in  the  hospital  and  at 
prices  which  the  self-respecting  middle- 
class  patient  can  afford  to  pay.  If  we 
could  offer  a  great  many  of  our  patients 
good  nursing  for  fifteen  dollars  a  week — the 
price  which  we  charge  in  our  semi-private 
and  small  rooms — for  board  and  nursing 
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and  general  supplies,  many  of  them  would 
prefer  to  be  cared  for  in  their  own  homes. 
Are  we  as  hospital  leaders  in  the  future  to 
promote  good  home  care,  or  attempt  to 
convert  the  whole  community  to  the  idea  of 
hospital  treatment,  while  we  endeavor  to 
secure  from  a  grudging  public  more  and 
more  funds  for  building  and  maintenance. 

I  wish  we  might  come  to  some  general 
agreement  as  to  what  policy  we  ought  to 
pursue  in  this  matter.  That  there  exists 
much  petty  prejudice  in  regard  to  this  phase 
of  the  subject  is  unhappily  true.  May  we 
not  hope  by  a  frank  discussion  of  the  ques- 
tion to  clear  the  air  of  some  of  these  pre- 
judices. The  old  plan  of  allowing  pupil 
nurses  to  gain  some  experience  in  private 
nursing  before  graduation  may  have  re- 
sulted in  abuses  in  some  instances,  but  were 
the  abuses  growing  out  of  this  practice  more 
to  be  deplored  than  the  present  situation 
in  which  the  nuising  of  the  middle-class 
patients  has  been  largely  left  in  the  hands 
of  untrained  women  or  graduates  of  cor- 
respondence and  short-course  schools — ^per- 
sons without  standards  of  work  or  public 
supervision  of  any  kind?  Is  the  interest  of 
the  public  promoted  by  this  practice? 

Further  reference  to  this  phase  of  the 
question  will  be  made  in  the  answers  to 
'question  seven  relating  to  the  methods 
desirable  to  regulate  the  whole  nursing 
field. 

"  Dr.  Boyce  of  the  Kingston,  Ontario 
General  Hospital  states  in  reply  to  the  ques- 
tion relating  to  private  nursing,  "I  think 
the  only  way  to  learn  to  do  things  is  by 
doing  them.  Consequently  if  we  wish  our 
nurses  properly  instructed  in  private  nur- 
sing, we  must  send  them  out  on  private 
cases."  Miss  Goodnow  says,  "As  a  prepar- 
ation for  private  duty  we  should  give  our 
nurses  plenty  of  specialing  (under  proper 
conditions)  and  from  three  to  six  short, 
well-chosen,  carefully- watched  outside 
cases."  Other  members  have  expressed 
similar  opinions.    Miss  Riddle  of  Newton 


Hospital  emphasizes  the  necessity  of  more 
careful  selection  of  nurses.  Dr.  Palmer  of 
Framingham,  Mass., puts  the  question  which 
we  have  been  dodging  for  years  very  plainly 
before  us  when  he  states, "  I  am  very  positive 
in  my  opinion  based  on  thirty  years'  obser- 
vation, that  hospital  schools  will  never  fit 
their  pupils  for  private  nursing  until  they 
give  them  some  experience  in  private  nur- 
sing outside  of  the  hospital  wards.  This 
seems  to  me  one  of  the  most  crying  needs  of 
training  schools.  The  wonder  is  that  since 
most  nurses  take  up  private  nursing,  those 
who  are  responsible  for  their  training  should 
not  recognize  that  they  cannot  get  proper 
and  adequate  training  in  public  wards  of 
hospitals.  It  is  applying  a  principle  no- 
where else  applied,  to  my  knowledge." 
The  difficulties  of  hospitals  in  regard  to  this 
matter  are  further  complicated  in  some 
states  by  the  registration  laws  which  bar 
out  schools  which  attempt  to  give  nurses 
this  kind  of  experience  or  place  them  under 
a  ban  and  such  restrictions  that  most  schools 
have  been  forced  to  abandon  it.  I  am  told 
that  nurses  graduating  from  schools  which 
send  their  pupils  out  to  nurse  in  private 
families  during  their  period  of  training  are  in 
the  Red  Cross  Association,  the  Army  or  Navy 
Nursing  Corps  and  descriminated  against 
in  the  National  Graduate  Nurses  Associa- 
tion. If  this  is  true  ought  not  this  asso- 
ciation do  something  about  it?  Can  we 
not  look  at  this  subject  with  unprejudiced 
eyes,  and  with  the  greatest  good  to  the 
greatest  number  as  our  highest  and  our 
only  consideration. 

Is  the  supply  of  candidates  for  training 
greatly  influenced  by  any  one  factor?  To 
this  question  a  number  of  replies  were  re- 
ceived. The  personality,  ability  and  char- 
acter of  the  superintendent  and  the  general 
tone  of  the  school  are  probably  the  greatest 
factors  in  its  success.  The  age  of  a  school 
and  the  number  and  grade  of  its  graduates 
influence  its  success  in  securing  desirable 
pupils.     The  manner  in  which  nurses  are 
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treated  and  regarded  by  the  hospital  while 
they  are  in  training  becomes  known,  and 
tells  for  or  against  the  applications  for  ad- 
mission to  the  school.  That  a  wholesome 
progress  is  to  be  noted  in  this  respect  all  will 
agree,  but  I  feel  impelled  to  call  attention 
to  a  practice  which  is  not  so  uncommon  as 
we  might  wish — that  of  dismissing  nurses  in 
the  last  half  of  their  training  for  insuflficient 
reasons.  My  attention  has  also  been  called 
to  the  practice  of  hospitals  receiving  pupils 
who  have  withdrawn  from  other  schools,  or 
grown  weary  and  sought  a  change  of  school 
and  have  asked  for  credit  to  be  given  for 
time  spent  in  the  previous  hospital.  It  has 
been  asserted  that  this  practice  prevails  to  a 
considerable  extent  in  the  central  and 
western  states  and  is  on  the  increase  in  the 
east.  What  should  be  the  attitude  of  hos- 
pitals in  regard  to  this  question?  Another 
phase  of  the  same  question  was  treated 
editorially  in  the  New  York  State  Journal  of 
Medicine  in  August  of  this  year.  I  quote 
at  considerable  length  from  this  editorial 
because  the  question  is  one  which  concerns 
our  progress  in  "  the  humanities  "  and  should 
command  our  serious  consideration. 

The  editorial  writer  states  that  "a  yoimg 
woman  in  the  training  school  of  a  large 
hospital  recently  committed  suicide  because 
she  was  dismissed  from  the  hospital  after 
serving  in  its  wards  for  two  years,  eight 
months  of  which  had  been  spent  on  night 
duty.  Her  home  was  on  the  Pacific  Coast 
and  she  was  therefore  three  thousand  miles 
away  from  her  closest  relative."  It  is 
pertinently  stated  in  this  editorial  that 
"such  an  episode  is  not  calculated  to  relieve 
the  present  shortage  of  nurses,"  "May  we 
not  justly  inquire,"  says  the  writer, "  whether 
a  nurse  who  has  served  a  hospital  for  two 
long,  arduous  years,  has  not  acquired  a 
claim  to  consideration  superior  to  that 
which  she  had  after  three  months  or  after 
six  months.  It  is  our  opinion, "  he  further 
states,  "that  the  severity  of  labor  and  rigor 
of  discipline  in  training  schools  have  some- 


thing to  do  at  least  with  aggravating  the 
situation.  Discipline  must  be  maintained 
with  a  firm  hand.  In  no  other  way  could  a 
large  school  be  conducted,  but  any  one  who 
has  had  any  experience  with  any  consider- 
able number  of  training  schools  would,  we 
fear,  come  to  the  conclusion  that  humanity 
is  not  always  observ^ed  in  the  matter  of 
discipline.  Can  we  unite  on  one  general 
principle  in  this  relation  to  the  subject 
(which  the  writer  mentioned  proposes) 
when  he  says:  "Capital  punishment — ex- 
pulsion from  the  school — ought  to  be 
reserved  for  the  rarest  occasion,  and  should 
be  in  the  hands  of  a  committee,  all  other 
discipline  being  entirely  in  the  hands  of  the 
superintendent  of  nurses."  To  this  we 
might  add — "in  conjunction  with  the 
superintendent  of  the  hospital,"  as  all  de- 
partments must  recognize  the  head  of  the 
institution,  who  represents  the  managers 
in  internal  aflFairs.  I  would  respectfully 
urge  that  some  action  on  this  point  be  in- 
cluded in  any  resolutions  which  may  be 
made  at  this  convention  regarding  training 
school  policy. 

In  regard  to  the  question  of  the  maximum 
number  of  hours  weekly  which  we  are 
justified  in  requiring  of  pupil  nurses  the 
answers  are  varied.  Fifty-foiu",  fifty-seven, 
and  sixty  ho\u"s  were  mentioned.  A  large 
number  of  schools  are  tr3ring  to  put  the 
routine  on  a  nine-hour  basis  with  two  re- 
lays of  nurses,  and  in  some  cases  extra 
nurses  are  maintained  to  provide  relief  for 
niu-ses  on  active  bed-side  work.  The  work 
begins  for  all  at  7  a.m.  About  10.30  when 
wards  are  in  order  and  the  rush  of  morning 
work  has  lessened,  the  oflF-duty  periods  for 
rest  or  class  work  begin.  One-half  hour 
each  is  allowed  for  the  noon  and  evening 
meals  and  two  hours  for  rest  and  class  work 
daily — making  a  nine-hour  day  in  the 
wards.  Practically  all  hospitals  plan  for  a 
four-hour  period  off  duty  on  Sundays  and 
some  plan  for  the  Sunday  to  be  divided 
into  six-hour  periods — from  seven  to  one 
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and  from  one  to  seven  o'clock.  A  com- 
mendable custom  in  some  institutions,  and 
one  which  we  recommend  to  all  is  that  of 
sending  coflfee  and  rolls  to  the  nurses'  home 
in  order  that  those  who  have  the  morning 
hours  off  duty  on  Sunday  may  have  as  much 
rest  as  possible. 

Question  seven  relating  to  the  grading  of 
nurses  will  be  dealt  with  more  fully  in  the 
paper  by  Mrs.  Fournier.     The  answers  to 
my  inquiry  go  to  show  that  a  considerable 
number  of  the  members  of  this  association 
believe  that  some  method  of  grading,  classi- 
fying and  licensing  all  who  nurse  for  hire  is 
desirable   in   the  interests  of   the  public. 
Hon.   Augustus  Downing  of  the  Regents 
office  in  New  York  State,  in  his  address  to 
the  New  York  State  Association  of  Nurses 
last  year  recommended  the  licensing  of  two 
grades  of  nurses  in  that  State,  in  order  that 
the  public  which  cannot  afford  to  pay  for  the 
services   of  fully   trained  nurses  may  be 
assured  of  at  least  an  indispensible  minimum 
of  training  and  experience  on  the  part  of 
those  to  whom  they  turn  for  help.     That 
this  is  bound  to  come,  many  believe.     The 
desirability  of  every  sick  person  being  cared 
for  by  a  fully  trained  hospital  graduate  is 
unquestionable,  but  this  ideal  can  hardly  be 
reached    in    our    generation.    There    are, 
however,  an  increasing  number  of  special 
hospitals  and  sanatoria  having  from  a  half 
dozen  to  twenty  beds  which  are  obliged  to 
give  some  measure  of  training  to  those  who 
care  for  their  patients  and  a  number  of 
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tuberculosis   hospitals   which   afford 
general  training  in  addition  to  their  spec- 
ialty, this  being  necessitated  by  the  fact 
that  many  graduates  of  general  hospitals 
prefer  not  to  care  for  tuberculosis  patients 
Special  hospitals  of  all  grades  and  shad^ 
are  giving  training  of  some  kind.     They 
are  not  registered  schools,  but  they  are 
training   nurses.     Since   this   condition   of 
things  cannot,  in  our  respective  states,  be 
prevented,  would  it  not  be  well  to  try  to 
fix  a  minimum  standard  of  instruction  for 
schools,  and  endeavor  to  place  under  some 
kind  of  supervision  those  who  are  turned 
out  from  them  so  that  the  public  may  beS|| 
assured  of  a  certain  degree  of  knowledge  on 
the  part  of  those  who  demand  payment  for 
service  to  the  sick?    This  association,  in  its|H|l 
training  school  report  for  1909  advocated  a 
one-year  course  being  given  in  such  schools. 
It  made  no  recommendation  for  the  classi- 
fication of  nurses  trained  in  them.     It  is 
thought  by  many  that  the  association  should- 
either  rescind  its  former  action  or  go  farther 
and  recommend  methods  for  regulating  the 
products  of  such  schools.    The  present  cus- 
tom of  registering  only  the  best  schools  ^nd||||| 
graduates  trained  in  them,  and  leaving  the 
inferior  schools  to  give  as  much  or  as  little 
training  as  they  please,  while  their  graduate 
may  and  often  do  demand  remuneration 
out  of  all  proportion  to  the  service  rendered, 
is  one  which  has  no  justification  in  either 
justice,  common  sense  or  humanity. 
(To  be  continued) 
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After  removing  rubber  adhesive  or  similar  plaster  the  skin  is 
quickly  cleansed  by  wiping  over  with  a  bit  of  cotton  wet  with 
chloroform. — Scott. 
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WHILE  the  physical  manifestations  of 
an  exhausted  nerv^ous  system  may 
be  so  many  and  varied  as  to  involve  even' 
organ  of  the  body,  and  cause  the  victim  to 
imagine  himself  stricken  with  almost  any 
form  of  disease,  the  effect  upon  the  men- 
tality, disposition,  and  personality  are  in" 
many  cases  quite  as  marked,  patients  often 
exhibiting  characteristics  so  strikingly  dif- 
ferent from  those  of  their  usual  condition 
as  to  cause  perplexity  or  irritation  on  the 
part  of  their  relatives  and  friends,  and  on 
their  own  part  dismay,  self-abhorrence,  or 
fear  of  actual  insanity.  Although  certain 
cases  of  nervous  disorder  with  marked 
psychical  symptoms  can  only  be  classed 
among  mental  diseases,  in  the  average  case 
the  dread  of  insanity  is  quite  imfounded,  the 
mental  symptoms  disappearing  together 
with  the  physical  disturbances  as  health 
and  strength  are  regained.  These  symp- 
toms are,  however,  in  many  instances  a 
greater  cause  of  distress  to  patients  than  are 
their  physical  ills,  and  it  is  this  phase  of  the 
disease  which  is  least  likely  to  be  under- 
stood by  those  who  are  about  such  a  sufferer. 
Nervous  disorders  are  much  better  under- 
stood at  the  present  day  than  they  were  a 
few  years  ago,  and  even  among  the  laity 
there  is  far  less  tendency  to  regard  the 
neurasthenic  as  a  xdctim  of  his  own  ima- 
gination, but  while  there  is  a  more  general 
realization  that  disordered  innervation  can 
produce  numberless  discomforts  and  dis- 
abilities, an  irritable  heart  and  a  weakened 
digestion,  in  too  many  cases  the  patient's 
tendency  to  uncontrollable  irritability, 
deadly  depression,  aboulia,  self-distrust, 
loss  of  ^affection  and  of  religious  feeling, 
meets  with  less  understanding  and  intelli- 
gent  treatment.    To   the  healthy-minded 


person,  even  the  most  warm-hearted  and 
sympathetic,  such  a  diseased  mentality  and 
distorted  point  of  view  are  almost  impos- 
sible to  comprehend,  and  even  among 
nurses  only  those  who  have  themselves 
had  an  experience  of  nervous  breakdown 
can  really  appreciate  the  struggles  and 
tortures  of  mind  which  such  patients  may 
undergo.  Many  doctors  and  nurses  dread 
nervous  cases,  especially  those  of  long 
standing,  not  only  because,  to  anyone  ex- 
cept the  specialist,  they  are  of  less  interest 
and  present  less  of  the  sustaining  element  of 
excitement  than  the  critical  operation  or 
fever  case,  but  because  of  the  constant  and 
exhausting  demand  which  such  patients 
make  upon  the  higher  faculties;  but  there 
is  no  class  of  invalids  who  are  more  appre- 
ciative of  intelligent  care,  sustaining  sym- 
pathy, and  stimulating  companionship. 
Nor,  on  the  other  hand,  are  there  any  who 
are  more  readily  antagonized  and  retarded 
in  recovery  by  unfavorable  surroundings 
and  improper  treatment. 

It  is  often  said  that  nervous  patients 
should  not  be  allowed  to  talk  about  them- 
selves, but  should  have  their  attention 
turned  to  other  things.  There  is,  however, 
another  side  to  this  question  which  should 
not  be  forgotten;  it  is  necessary  to  leam  as 
far  as  possible  what  the  patient  has  on  his 
mind,  in  order  to  deal  with  his  case  intelli- 
gently. Fears  and  anxieties  that  might  be 
cured  by  a  quiet  and  rational  discussion  of 
them,  or  by  repeated  assertion  of  their 
groundlessness,  may,  if  allowed  to  grow 
unchecked  in  the  patient's  mind,  develop 
into  obsessions  and  phobias  that  are  almost 
if  not  quite  incurable,  and  that  may  make 
the  victim's  life  a  burden  for  many  years, 
or  even  lead  to  suicide.    A  nurse  of  the 
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right  sort  can  usually  gain  her  patient's 
confidence  without  difficulty;  and  if  she 
treats  his  self-revelations  not  as  mere  non- 
sense, or,  on  the  other  hand,  as  over- 
important,  but  with  robust  common  sense 
and  at  the  same  time  with  appreciation  of 
his  state  of  mind,  he  will  be  far  more  ready, 
having  laid  a  portion  of  his  burden  on  an- 
other's shoulders,  to  give  his  attention  to 
the  more  wholesome  subjects  for  thought 
which  she  may  suggest.  Such  patients  are 
usually  inordinately  sensitive  to  ridicule, 
and  it  is  seldom  a  suitable  weapon  for  use. 
Too  much  sympathizing,  however,  is  quite 
as  bad  as  too  little.  It  is  the  sane,  whole- 
some, practical  consideration  of  a  question 
that  best  meets  the  situation;  a  sympathy 
that  sees  needs  as  well  as  morbid  cravings;  a 
steadfast  endeavor  to  implant  ideas  of  hope, 
courage,  self-confidence,  trust  in  God  and 
in  better  things  to  come. 

All  disease,  but  especially  nervous  and 
mental  disease,  tends  to  focus  the  patient's 
attention  on  self;  and  morbid  introspection, 
in  one  form  or  another,  is  the  rule  in  neu- 
rasthenia. While  some  patients  reproach 
their  relatives  and  friends  for  neglect  and 
lack  of  understanding,  those  of  another  type 
feel  themselves  a  heavy  burden,  accuse 
themselves  of  impossible  faults  and  sins, 
and  sometimes  come  to  have  a  settled  feel- 
ing of  inferiority,  which  may  lead  them  to 
withdraw  themselves  as-  far  as  possible 
from  their  fellows,  to  become  silent  and 
morose,  and  even  to  contemplate  self- 
destruction.  Many  patients  whose  cases 
have  been  diagnosed  not  as  melancholia 
but  as  simple  nervous  exhaustion  have  de- 
veloped a  suicidal  tendency,  and  a  patient 
showing  great  depression,  whether  of  the 
self-accusatory  type  or  any  other,  will  bear 
watching.  The  invalid  who  demands  the 
whole  time  and  attention  of  those  about 
him  must  be  gently  but  decidedly  shown 
that  he  is  not  the  only  being  in  the  universe; 
but  the  self-accusing  patient  needs  con- 
stant reassurance  as  to  the  transient  nature 


and  physical  origin  of  the  characteristics 
which  dismay  him  in  himself,  and  as  to  the 
opinion  of  him  entertained  by  others. 
Successes  he  has  achieved  in  the  past  may 
need  to  be  pointed  out  to  him,  as  well  as 
reasons  why  the  world  has  need  of  him 
and  of  what  he  can  do  for  it.  Not  once 
only,  but  a  hundred  times,  may  such  reas- 
surances need  to  be  repeated ;  in  many  cases 
no  sooner  does  the  victory  seem  to  be  won 
than  the  battle  has  to  be  fought  all  over 
again.  An  inexhaustible  fund  of  patience, 
perseverence,  and  cheer  is  needed  in  dealing 
with  a  patient  of  this  type.  Moreover,  the 
family  and  friends  of  the  patient  must  be 
made  to  understand  that  his  self-con- 
demnatory statements  are  not  made  with 
the  intention  of  arousing  pity,  but  are  an 
expression  of  suffering  as  real  as  that  from 
any  physical  ailment. 

Extreme  irritability  and  over-sensitive- 
ness are  symptoms  with  which  the  family 
and  friends  of  a  nervous  invalid  have  usually 
scant  patience,  and  they  are  almost  in- 
variably shown  more  freely  to  those  nearest 
and  dearest  to  him  than  to  anyone  else,  the 
patient  who  is  removed  from  his  home 
environment  usually  exhibiting  them  in  a 
much  lesser  degree.  Where  this  is  not 
practicable,  it  should  be  impressed  upon 
those  about  him  that  touchiness,  anger  overs 
trifles,  and  tears  upon  the  slightest  provo- 
cation are  not  signs  of  lessened  affection  or 
intentional  unkindness,  but  -as  truly  ex- 
haustion symptoms  as  any  physical  mani- 
festation of  weakness.  If  there  were  a 
more  general  realization  that  when  anyone, 
child  or  adult,  becomes  irritable  and 
"cranky,"  there  is  almost  invariably  fatigue 
of  some  kind  at  the  bottom  of  it,  many 
nervous  breakdowns  might  be  nipped  in 
the  bud,  and  the  world  would  be  a  more 
comfortable  place  to  live  in. 

Much  the  same  may  be  said  of  the  loss  of 
affection  and  of  religious  feeling  that  are  so 
commonly  complained  of  in  nervous  dis- 
orders, and  that  are  a  cause  of  such  acute 
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distress  to  the  patient  and  such  keen 
anxiety  or  irritation  to  those  about  him. 
Irritability  can  be  controlled  somewhat  by 
soothing  agencies  such  as  warm  baths  and 
relaxing  exercises,  and  abnormal  sensitive- 
ness is  better  for  the  inculcation  of  some- 
thing of  the  stoic  philosophy,  while  a  steady 
refusal  to  carry  into  action  the  feeling  of 
indifference  to  the  calls  of  affection  and  of 
religious  duty  will  lessen  its  hold  upon  the' 
mind.  But  when  any  of  these  symptoms 
cause  morbid  self-condemnation  on  the 
part  of  the  patient,  every  effort  should  be 
made  to  induce  him  to  regard  them  in  the 
same  light  as  other  symptoms,  to  be  ignored 
as  far  as  possible,  and  endured  with  cour- 
ageous philosophy.  Loss  of  self-respect  in  a 
patient  may  lead  to  serious  results. 

Aboulia,  or  the  paralysis  of  will-power, 
may  be  seen  in  any  degree  of  severity.  Its 
origin  is  in  brain  fatigue,  but  in  patients 
of  a  certain  type  it  may  be  fostered  by  too- 
solicitous  guarding  from  care  and  responsi- 
bility. Some  nervous  patients  become  un- 
able to  make  even  small  decisions  without 
great  difficulty  and  endless  debate;  these 
may  require  regular  training  in  the  making 
of  such  decisions  quickly  and  unalterably. 
Others  seem  unable  to  force  themselves  to 
do  what  is  expected  of  them;  to  sit  up  or 
walk  about,  to  eat  their  meals,  to  say  good- 
morning,  or  to  make  any  physical  or  mental 
effort.  A  well  defined  program  for  the  day, 
in  which  every  duty  has  its  specified  time, 
not  to  be  departed  from,  is  a  great  help  in 
cases  of  this  kind,  and  is  usually  a  relief  to 
the  patient  as  well.  If  such  a  schedule  can 
be  made  out  by  the  doctor,  and  it  is  taken 
for  granted  that  the  patient  will  follow  it 
exactly,  much  trouble  and  friction  may  be 
avoided.  It  must  not  be  forgotten,  how- 
ever, and  the  patient's  relatives  may  need 
to  have  it  impressed  upon  them,  that  ex- 
haustion of  will-power  is  not  laziness,  but  a 
diseased  condition;  that  strength  of  will 
may  be  expected  to  return  as  the  nervous 
system   recovers   its    tone;    and    that   not 


fault-finding,  but  gentle  and  firm  persua- 
sion, with  a  matter-of-course  attitude  to- 
ward the  duties  of  the  hour,  will  prove  the 
most  effectual  treatment. 

A  feeling  of  "  brainlessness " — slow  and 
difficult  reception  by  the  brain  of  the  stimuli 
received  by  the  special  senses,  sometimes 
almost  verging  on  a  mild  form  of  disorienta- 
tion— is  one  of  the  most  impleasant  mani- 
festations of  nerve  exhaustion,  and  one 
which  frequently  causes  the  victim  to 
think  himself  on  the  high-road  to  dementia. 
Its  occurrence  is  one  of  the  reasons  why 
nervously  exhausted  patients  so  often  dread 
coming  in  contact  with  people;  the  strain  of 
listening  to  and  taking  part  in  conversation 
is  sometimes  very  great.  Patients  occa- 
sionally give  almost  the  impression  of 
deafness,  so  extreme  is  their  difficulty  in 
following  what  is  said  to  them.  Difficulty 
in  apprehending  what  they  are  looking  at, 
and  sometimes  even  in  recognizing  faces,  is 
sometimes  complained  of.  Such  symptoms 
may  occur  in  an  extreme  form  without  the 
presence  of  the  slightest  auditory  or  visual 
defect.  They  are  not  the  result  of  careless- 
ness and  inattention-,  as  they  are  too  often 
thought  to  be,  nor,  in  ordinary  functional 
nervous  disease,  are  they  symptoms  of 
gravity,  a  fact  of  which  the  patient  may 
need  more  than  one  assurance.  The  same 
is  true  of  the  failure  of  memory  which  is  so 
often,  complained  of  by  nervous  patients, 
and  which  is  partly  a  failure  of  the  power  of 
attention. 

Nervous  patients  are  frequently  dis- 
turbed and  sometimes  thoroughly  upset  by 
annoyances  which  seem  to  the  healthy- 
minded  too  insignificant  for  consideration. 
These  small  sources  of  annoyance  are 
legion,  and  it  is  impossible  to  tell  in  advance 
what  a  patient  will  find  disturbing.  One 
is  irritated  by  having  a  door  left  open, 
another  cannot  endure  the  sounds  incident 
to  a  meal  taken  in  company  with  others, 
while  a  third  is  annoyed  by  seeing  people 
moving    about    the    room.     Hyperesthesia 
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as  regards  both  light  and  sound  is  the  rule 
rather  than  the  exception,  and  the  senses  of 
smell  and  taste  are  often  abnormally  acute. 
While  all  of  these  symptoms  may  be  in- 
tensified and  rendered  more  enduring  by 
undue  attention  to  and  sympathy  for  them, 
they  cannot  be  argued  or  scolded  out  of 
existence,  and  a  tactful  nurse  will  be  able  to 
shield  her  patient  from  many  of  these  minor 
annoyances  without  running  any  risk  of 
establishing  a  fixed  idea.  "He  never  steps 
on  the  creaky  boards,"  said  a  hyperesthetic 
patient  of  a  successful  physician;  and  unless 
a  nurse  can  learn  to  steer  clear  of  creaky 
boards,  literal  and  metaphorical,  she  would 
better  avoid  the  neurological  field. 

Convalescence  is  apt  to  be  a  trying  time 
in  any  sort  of  illness,  but  in  convalescence 
from  nervous  illness  the  patient  often  meets 
with  the  usual  trials  in  an  aggi^avated  form. 
It  is  hard  to  realize,  without  personal  ex- 
perience, how  difficult  it  is  for  the  victim  of  a 
prolonged  and  serious  nervous  breakdown, 
who  has  been  obliged  to  lay  down  the  cares 
and  responsibilities  of  life  for  a  season,  to 
return — perhaps  even  yet  but  illy  equipped 
with  strength  and  nerve  force — to  the  or- 
dinary way  of  living.  The  more  complete 
the  breakdown,  and  the  more  absolute  the 
patient's  surrender  to  those  in  attendance 
upon  him,  the  greater  will  be  the  effort 
required  to  take  up  life  again  on  his  own 
responsibility.  There  are  few  nervous  in- 
valids who,  if  given  the  choice  between 
illness  and  health,  would  not  unhesitatingly 
choose  the  latter;  but  the  transition  stage, 
the  readjustment  of  mind,  the  straightening 
of  the  back  to  resume  the  burden  of  duties, 
cares,  and  responsibilities,  is  for  most  a 
trying  time.  In  convalescence  from  the 
acute  fevers,  ambition  and  mental  energy 
often  outstrip  physical  strength;  in  the 
nervous  patient,  on  the  other  hand,  it  is  too 
often  the  case  that  the  sense  of  well-being 


and  desire  for  action  are  slow  in  returning, 
and  the  patient  may  have  literally  to  be 
forced  into  making  efforts  for  which  he 
thinks  his  powers  inadequate,  and  stripped 
of  the  invalid  habits  which  he  thinks  it  still 
necessary  to  continue.  Again,  if  he  is  of 
the  type  who  are  restlessly  anxious  to  re- 
sume their  former  manner  of  life,  the  slow- 
ness with  which  nervous  and  mental  force 
return,  after  a  certain  point  of  improvement 
is  reached,  and  the  relapses  which  follow 
close  on  the  heels  of  over-exertion,  may 
drive  him  to  the  verge  of  distraction. 
Furthermore,  there  is  a  class  of  patients  who 
take  a  morbid  pleasure  in  occupying  the 
center  of  the  stage,  and  when  they  are  no 
longer  the  object  of  solicitous  attention 
from  all  those  about  them  their  vanity  suf- 
fers. 

Patients  of  this  latter  type  are  dif- 
ficult to  deal  with,  and  often  stretch  their 
attendants'  patience  to  the  utmost  limit; 
yet  it  must  be  remembered,  with  regard  to 
even  the  most  trying  among  them,  that 
their  condition  is  at  bottom  the  result  of 
disease,  and  that  nerve  force,  will  power, 
and  self-control  are  repaired  far  more 
slowly  than  broken  bones  and  lacerated 
muscles.  Irritability  and  depression,  dis-^^ 
inclination  to  make  necessary  exertion  or^H 
unreasoning  desire  for  over-exertion,  and  ■"  "^ 
dissatisfaction  on  the  patient's  part  with 
all  that  is  done  for  him  should  be  ignored 
as  far  as  possible,  and  gently  reasoned 
against  when  the  patient  is  capable  of  hear- 
ing reason,  while  every  interest  that  can  be 
brought  into  his  life  is  useful  at  this  time. 
"You  must  try  to  make  me  feel  that  it  is 
worth  while  to  get  well,"  said  a  discouraged 
victim  of  nervous  breakdown  to  the  neuro- 
logist who  attended  her;  and  often  this  is 
the  one  thing  most  needful,  especially  in 
cases  where  the  collapse  has  been  the  result 
of  some  great  loss  or  nervous  shock. 
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THE  following  story,  dealing  with  one 
phase  of  this  work,  was  written  by  one 
of  Detroit's  most  enthusiastic  social  work- 
ers, for  the  Detroit  News  Tribune,  and  ap- 
peared in  the  issue  of  July  28,  191 2: 

On  one  of  the  coldest  days  of  last  winter 
Baby  Rosamund  was  born  at  Woman's 
Hospital.  Three  weeks  after  that  event  the 
social  service  worker  of  the  hospital,  almost 
equally  new  to  Detroit,  took  her  and  her 
mother  away  from  the  hospital  to  a  quiet 
little  boarding  place,  where  both  could  rest 
and  grow  stronger  for  a  time.  From  there 
Rosamund  went  to  live  on  a  farm.  Not  an 
ideal  place  for  a  baby,  perhaps,  in  the  dead 
of  winter;  at  least,  so  the  social  service 
worker,  who  was  responsible  for  her  moth- 
er's going,  feared.  Nor  was  the  worker  sure 
that  the  mother  herself,  town-bred  and  used 
to  the  comparatively  high  wages  of  a  dowTi- 
town  restaurant,  would  be  content  to  stay 
in  that  lonely  country  place.     But  at  least  it 


seemed  to  be  giving  the  baby  a  better 
chance  than  to  wean  it  at  once,  as  the 
mother  had  planned  to  do  in  order  to  return 
to  her  work. 

You  see,  the  baby's  father  was  dead  and 
the  mother  did  not  know,  until  the  social 
worker  showed  her,  how  else  she  could  sup- 
port herself  and  her  child.  Her  first  letter 
from  her  new  place  was  reassuring.  "I  got 
here  all  right.  The  people  are  rough,  but 
awful  kind.  They  seem  to  think  the  world 
of  the  baby.  The  work  is  hard  and  two 
dollars  a  week  isn't  like  twelve,  but  I'm 
going  to  try  to  stay  for  the  baby."  She  did 
stay.  She  has  written  regularly  ever  since. 
Her  last  letter  told  of  a  vacation  trip  she  and 
the  baby  were  having  while  the  mistress  was 
away  for  a  week.  "Rosamund,"  she  says, 
"is  fatter  than  ever;  she  weighs  sixteen 
pounds." 

This  concrete  story  presents  in  the  sim- 
plest possible  form  the  work  of  the  Social 
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Service  Department  of  the  Woman's  Hospi- 
tal. If  a  baby  is  worth  having,  it  is  worth 
saving.  No  one,  I  think,  would  dispute  the 
premise.  Certainly  no  mother  could  who 
had  an  opportunity  to  see  the  babies  born  at 
the  Woman's  Hospital  in  this  city.  Nearly 
five  hundred  of  them  come  every  year, 
healthy,  rosy,  well-born  in  a  true  sense  of  the 
word.  I  say  this  advisedly,  in  view  of  the 
special  aim  of  the  hospital  in  caring  for  the 
hundreds  of  this  number,  fatherless  and 
nameless,  who  would  otherwise  be  waifs.  It 
is  an  incontestible  fact  that  the  average 
illegitimate  baby  is  stronger,  prettier  and  a 
more  perfect  production  physically  than  his 
less  handicapped  brother.  Is  it  because, 
like  Ishmael,  his  hand  must  be  strong  to 
fight  ?  The  basis  of  the  matter  lies  probably 
in  some  simple  physiological  law.  We  hear 
much  these  days  of  conservation.  There 
are  laws  to  husband  our  natural  resources. 
Certainly  no  richer  source  of  wealth  than  the 
children  of  the  nation  can  be  found.    France 


has  realized  this  to  her  cost.  Germany  and 
Italy  are  actively  engaged  in  caring  for 
mothers,  with  a  view  to  lessening  infant 
mortality.  Our  own  country  welcomes  at 
Washington  this  fall  the  International  Con- 
gress on  Hygiene  and  Demography,  in  which 
eugenics  plays  a  leading  part.  Among  pri- 
vate charities  the  McCormick  Foundation 
of  Chicago  and  the  Russell  Sage  Foundation 
of  New  York  City  are  devoting  their  funds 
and  their  best  workers  to  the  study  of  infant 
mortality  and  infant  welfare.  Certainly  all 
this  tends  to  prove  that  the  children  of  a 
nation  are  worth  saving. 

To  save  the  child  socially  handicapped  is 
the  aim  of  the  Woman's  Hospital,  and  the 
special  aim  of  its  Social  Service  Department. 
One  means  toward  this  end  is  to  keep  a 
nursing  mother  with  her  child.  It  is  a  prac- 
tical aim,  a  reasonable  aim,  a  medically 
sound  aim.  It  has  primarily  nothing  to  do 
with  morals,  with  the  social  evil,  with  the 
encouragement  of  vice,  or  with  anything 
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bigger  than  the  life  of  a  little  child.  If  a 
mother  can  give  her  child  milk  for  the  first 
six  months  of  its  life,  that  child  is  ten  times 
liklier  to  live  than  is  its  bottle-fed  brother. 
The  elaborate  system  of  nursing  and  wet- 
nursing  established  by  the  famous  French 
physician,  Budin,  and  maintained  at  the 
expense  of  the  French  government  and  of 
the  many  private  charities  devoted  to  in- 
fant welfare  in  France,  is  based  on  this  fact. 
The  crux  of  the  matter,  here  as  there,  lies 
in  providing  for  the  mother  during  this 
period  shelter  and  support.  Every  mother 
and  child  is  a  potential  family  unit.  When 
it  can  be  done  with  a  reasonable  guarantee 
of  happiness,  a  marriage  between  the  par- 
ents is  effected.  Often  a  deserter  is  com- 
pelled by  law  to  support  his  child.  In  the 
case  of  a  girl  too  young  to  marry,  her  family 
is  urged  to  assume  the  responsibility  that 
too  often  belongs  to  it,  in  caring  for  both 
mother  and  child.  When  all  these  methods 
fail,  the  mother  is  given  an  opportunity  to 
earn  her  own  living.  The  most  satisfactory- 
opening  at  present  is  in  domestic  service 
where  the  scarcity  of  workers  has  created  a 


demand  resulting  in  a  fair  livnng  wage.  By 
careful  investigation  a  really  helpful  home 
for  both  mother  and  child  is  at  the  same 
time  secured.  If  the  mother  can  in  one  of 
these  various  ways  be  provided  with  the 
necessities  of  life  for  the  nursing  period,  she 
is  pretty  sure  to  wish  to  keep  her  baby.  In 
most  cases,  she  can  be  made  competent  to 
assume  its  care.  If  this  can  be  done,  the 
social  service  department  aids  not  only  the 
child,  but  the  state  in  decreasing  the  num- 
ber of  dependent  children.  Of  these  latter 
there  were  in  Michigan  last  year  approxi- 
mately 6,000  cared  for  in  institutions, 
averaging  a  cost  of  $100  for  each  child. 
Multiply  $100  by  50,  the  minimum  number 
of  babies  kept  with  their  mothers  under  the 
supervision  of  the  social  service  department 
during' a  year,  and  the  gain  to  the  state  is 
apparent.  Multiply  this  again  by  14,  the 
number  of  years  each  child  is  dependent, 
at  the  lowest  estimate^  and  the  tidy  amount 
is  surely  worth  saving. 

It  will  be  seen  that  the  social  service 
department  thus  extends  its  sphere  of  in- 
fluence far  beyond  the  walls  of  the  hospital 
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into  the  life  of  the  community.  If  it  did 
nothing  toward  the  betterment  of  the  in- 
mate during  her  period  of  residence,  it 
would  be  a  dangerous  and  cruel  experiment 
to  set  adrift  such  a  young  mother  with  a 
baby  in  her  arms.  But  back  of  that  mother 
is  the  wholesome  influence  of  months  of 
patient  effort.  The  girl  who  crosses  the 
threshold  of  the  hospital  enters  a  house 
where  everyone  is  her  friend.  She  may 
have  been  turned  out  by  her  family,  de- 
ceived by  those  whom  she  most  trusted. 
Very  likely  she  is  destitute  and  hungry. 
But  from  the  moment  she  enters  the  doors 
of  the  hospital,  she  is  made  to  feel  that  she 
is  no  longer  an  outcast,  nor  even  a  recipient 
of  charity.  Her  work — for  the  inmates  do 
a  large  part  of  the  actual  work  of  the  hospi- 
tal, such  as  sweeping,  dishwashing,  sewing 
and  laundry  work — is  held  to  be  the  equi- 
valent of  her  board  and  lodging  and  medical 
care.  The  object  of  the  hospital  has  always 
been  to  reinstate  the  girl  from  the  very  be- 
ginning in  her  own  self-respect.  The  social 
service  department,  which  was  inaugurated 
in  January  of  this  year,  simply  systematizes 


this  idea.  Line  by  line  and  precepF  Dy 
precept  during  a  period  covering  from  three 
to  six  months,  the  lesson  is  taught.  With 
the  help  of  pupil-teachers  from  the  Thomas 
Normal  Training  School,  the  Department 
has  established  regular  classes  in  cooking, 
sewing,  and  gymnastics.  A  singing  class 
has  also  been  formed,  and  each  week  some 
kind  of  entertainment,  either  a  jolly  party 
among  the  girls  themselves,  or  music,  or 
travel  talks  by  outside  friends,  has  been 
given.  A  library  has  been  gathered  to- 
gether and  placed  in  charge  of  one  of  the 
inmates,  and  in  addition  a  circulating 
library  has  been  loaned  by  the  Public 
Library  of  Detroit.  The  spirit  of  co- 
operation already  shown  by  the  communit>L 
has  been  greatly  appreciated.  ^m 

While  the  mothers  are  thus  engaged,  in 
work  or  recreation,  the  babies  are  cared  for 
by  trained  nurses  in  the  nursery.  There  is  a 
day  nursery  and  a  night  nursery,  an  outdoor 
sleeping  porch  for  the  more  delicate  babies, 
and  a  pretty  play  room  for  the  older  children. 
In  the  nursery,  too,  a  certain  number  of 
mothers  receive  training  as  nurse  maids. 
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For  the  very  reason  that  every  effort  is 
made  in  the  hospital  looking  to  the  better- 
ment of  the  members  and  the  cafe  of  the 
babies,  it  is  of  the  utmost  importance  that 
this  protecting  influence  be  extended  over 
both  when  they  are  ready  to  go  once  more 
into  the  world.  To  place  both  in  normal 
relation  to  society  is  the  true  function  of  the 
social  service  department.  In  the  six 
months  since  the  work  has  been  established 
here,  it  has  already  grown  beyond  the 
scope  of  one  worker.  Fifty  mothers  and 
babies  in  homes  scattered  from  Schoolcraft 
county  in  the  north  to  the  southern  bound- 
ary of  the  state,  and  twenty-five  to  thirty 
ever  shifting  inmates  in  the  hospital  make 
her  resemble  too  closely  the  old  woman  who 
lived  in  a  shoe.  The  mothers  and  babies 
placed  out  by  the  department  should  be 
visited,  not  by  letters  only,  but  in  person. 
Unwittingly,  the  hospital,  in  inaugurating 
the  first  hospital  social  service  in  the  state, 
has  started  a  plan  equally  new  to  Michigan, 
for  giving  to  each  baby  the  mother's  milk, 
the  fresh  air,  and  the  individual  care  that 
he  needs.     In  New  York  state  this  plan  has 


been  tried  with  success  for  seventeen  years, 
and  in  Massachusetts  for  twenty-five. 

But  it  goes  without  saying  that  it  will 
not  succeed  without  careful  supervision. 
As  the  work  grows,  it  is  the  hope  of  the  de- 
partment that  the  community,  which  bene- 
fits by  this  work,  will  contribute  adequately 
to  its  support.  The  aim  of  the  social  ser- 
vice department  of  the  Woman's  Hospital 
and  Infant's  Home  is  simple;  to  give  the 
future  citizens  of  the  state  born  within  its 
walls  a  fair  start  in  the  race.  This  it  does 
by  supplementing  the  medical  care  of  the 
hospital  with  the  moral  and  physical  after 
care  which  will  bring  about  the  child's  best 
welfare.  It  aids  poor  families  in  difficulties. 
Wherever  possible  it  considers  the  mother 
and  child  as  a  possible  family  unit,  and  seeks 
to  bring  about  a  marriage  between  the  par- 
ents or  to  secure  from  the  father  the  support 
of  his  child.  Where  this  is  not  possible,  and 
unfortunately  this  constitutes  the  majority 
of  cases,  it  seeks  to  develop  the  mother  into 
a  self-respecting,  self-supporting  member  of 
society.  Most  of  all  it  seeks  to  save  to  the 
state  the  babies  that  are  too  often  sacrificed. 
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IS  IT  possible  to  formulate  a  set  of  rules 
of  conduct  which  should  govern  the 
relationship  of  the  various  grades  of  execu- 
tives in  hospitals — those  who  are  placed  in 
positions  of  authority,  and  are  responsible 
for  the  quality  of  the  work  and  the  general 
welfare  of  the  departments  entrusted  to 
them?  Lectures  innumerable  have  been 
given  in  the  last  decade  in  hospital  schools 
on  ethics,  in  its  varying  phases.  There  is 
more  talk  about  ethics  than  ever  before 
in  the  hospital  and  nursing  world.  Yet, 
somehow,  the  results  as  one  encounters 
them,  and  hears  of  them,  lead  one  to  be- 
lieve that  neither  the  standards  of  ethics 
(nor  the  practical  application  of  them) 
held  by  the  products  of  our  schools, 
do  not  tend  to  improve.  Part  of  the 
trouble  arises  from  the  varying  opinions 
held  by  hospital  authorities  regarding  the 
real  essentials  of  conduct  in  head  nurses 
and  executives.  In  one  hospital  we  find  a 
woman  (or  man,  but  more  frequently  a 
woman)  who  claims  to  "rw/e  hy  love.''  The 
habits  in  such  a  hospital  are  usually  free 
and  easy.  Senior  pupil  nurses  are  often 
in  positions  of  authority  where  the  very  fact 
that  they  are  pupils  is  a  hindrance  to  en- 
forcement of  rules  if  there  are  any  to  en- 
force. The  importance  of  rules  of  dis- 
cipline is  rarely  if  ever  touched  on  in  many 
such  institutions,  and  the  result  is  what 
might  be  expected.  The  nurse  who  has 
seemed  to  be  a  success  as  an  executive 
when  measured  by  the  free  and  easy 
standards  which  prevail  in  such  a  school, 
finds  her  way  into  another  school  with 
different,  rather  more  exacting  standards  of 
conduct,  and  she  proves  a  failure.  Rarely 
is  a  graduate  nurse's  technical  ability 
questioned.   She  knows  enough  about  actual 


nursing,  as  a  rule,  to  fill  her  position  well. 
The  trouble  comes  along  the  line  of  dis- 
cipline, ethics  and  etiquette  in  nine  cases  out 
of  ten. 

We  are  agreed  in  general  that  proba- 
tioners at  the  beginning  of  their  course 
should  be  taught  their  relationships  to  the 
different  officers,  the  qualities  necessary  for 
success,  the  chief  considerations  in  relation 
to  their  position  in  the  institution,  and  the 
reason  for  it — points  which  they  must  never 
lose  sight  of  or  ignore,  some  of  the  things  to 
be  avoided,  their  relation  to  the  superin- 
tendent, officers,  patients  and  visitors — in 
short  we  not  only  try  to  teach  these  things 
by  lecture,  but  we  formulate  exact  codes  of 
rules  of  guidance  regarding  many  of  the 
points  on  which  they  must  be  instructed. 

If  this  is  necessary  for  a  probationer  at 
the  beginning  of  her  career  as  a  nurse,  is  not 
a  similar  procedure  advisable  for  head 
nurses  as  near  the  beginning  of  their  career 
as  executives  as  it  is  possible  to  get  it  in. 
Has  not  the  time  arrived  for  us  to  offer  a 
special  course  of  instruction  for  head  nurses 
of  institutions,  and  is  not  the  time  coming 
when  we  should  demand  of  the  head  nurses 
whom  we  place  in  positions  of  authority 
that  they  not  only  be  willing  to  meet  the 
reasonable  requirements  of  such  a  course 
but  that  they  also  conform  to  a  generally 
accepted  code  of  ethics  relating  to  the 
various  grades  of  officials — rules  which  are 
found  necessary  in  hospital  organization 
and  management. 

A  large  part  of  the  unrest  which  prevails 
among  the  head  nurses  of  institutions 
would  disappear,  if  for  one  thing,  we  offered 
a  special  course  of  training  which  tended  to 
fit  them  for  higher  or  better  paid  positions 
when  a  reasonable  experience  as  head  of  a 
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department  had  been  gained;  and  if,  for 
another  thing,  we  included  in  such  training, 
definite  instruction  regarding  the  rules  of 
ethics,  etiquette  and  discipline  which  hos- 
pital authorities  have  agreed  to  be  necessary 
to  satisfactory  institutional  life. 

The  details  might  vary  in  smaller  and 
larger  institutions,  but  the  foundation 
principles  could  apply,  and  do  apply  to 
institutions  of  all  grades  just  as  under 
varying  conditions  details  differ  in  the 
army  or  navy  which  for  the  present  repre- 
sent to  us  the  model  after  which  our  hos- 
pital discipline  is,  or  should  be  patterned. 

An  army  officer  in  defining  what  he 
meant  by  a  healthy  army  discipline  stated 
that  it  was  "a  discipline  which  teaches  all 
in  turn  to  give  orders  and  which  likewise 
teaches  all  to  obey — a  system  which  at  its 
best  leads  men  to  take  as  much  pleasure 
in  obeying  an  order  as  in  giving  one." 
This  surely  is  a  very  wholesome  ideal  for 
institutions  to  aim  for  but  we  will  never 
make  progress  toward  that  ideal  till  we 
have  come  to  some  general  agreement  in 
regard  to  the  absolute  essentials  of  good 
hospital  discipline. 

What  are  the  fundamental  principles  of 
military  organization?  In  reality,  they 
are  few.  There  is  one  general,  or  chief 
commanding  officer,  whose  authority  must 
be  unquestioned  and  on  whom  the  chief 
responsibility  rests.  He  delegates  certain 
authority  to  certain  individuals  who  are 
constituted  heads  of  divisions  or  depart- 
ments with  definite  limitations,  and  who  are 
responsible  for  carrying  out  the  orders 
given  relating  to  these  special  departments. 
There  is  a  distinct  gradation  of  officers  to 
each  of  whom  is  delegated  authority  over 
certain  divisions.  Each  man's  authority 
is  recognized  in  his  own  division.  Orders 
issuing  from  the  general  pass  to  the  officer 
next  in  authority,  who  in  turn  passes  them 
on  to  those  in  command  of  the  divisions 
beneath  and  so  on  till  the  order  reaches  the 
private  in  the  ranks.    The  captain  of  a 


company  cannot  officially  approach  a 
general  and  ignore  the  intermediate  officers, 
neither  does  a  general  rush  in  and  give  his 
orders  to  privates,  ignoring  those  who  have 
been  placed  in  authority  over  them.  Each 
man  is  expected  to  observe  the  limitations 
of  his  position,  and  respect  the  authority  of 
those  to  whom  authority  has  been  given. 
He  is  expected  to  be  in  his  place,  to  attend 
to  the  duties  of  his  own  position  and  not 
meddle  with  affairs  in  other  departments. 
Practically,  this  same  system  prevails  in 
large  business  or  manufacturing  concerns 
and  no  better  basis  for  hospital  organization 
and  discipline  has  been  discovered.  Obedi- 
ence and  loyalty  are  the  chief  comer  stones. 
The  principle  is  so  simple  that  no  one  should 
have  difficulty  in  grasping  it.  Yet  in 
actual  hospital  life,  what  do  we  find?  We 
find  in  cases  too  numerous  to  count  readily, 
that  the  one  who  had  accepted  the  position 
of  head  nurse  of  ward  or  operating  room 
did  not  know  the  limitations  of  her  au- 
thority,- did  not  seem  to  know  or  clearly 
recognize  the  difference  between  the  posi- 
tion of  head  nurse  and  superintendent; 
that  she  was  inclined  to  resent  the  superin- 
tendent's suggestions  and  consider  them 
an  interference  with  her  department;  that 
she  disregarded  with  impunity  orders  and 
suggestions  given  by  her  superior  officer; 
that  she  criticised  freely  those  in  authority 
in  the  institution,  and  that  she  had  neither 
the  spirit  of  obedience  nor  of  loyalty.  This 
is  no  imaginary  situation.  The  condition 
prevails  to  such  an  extent  that  many  in- 
stitutions rightly  hesitate  to  accept  for  a. 
head  nurse  position  anyone  whorii  they  do 
not  know,  however  high-sounding  their 
recommendations  as  to  technical  ability 
may  be.  They  hesitate  because  they  have 
learned  by  sad  experience  that  obedience 
and  loyalty  are  quite  as  important  factors 
in  an  institution  as  professional  or  technical 
knowledge  and  skill — that  a  head  nurse's 
influence  is  measured  not  so  much  by  what 
she  does  as  what  she  is. 
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Four  years  ago  in  an  article  on  the  sub- 
ject of  training  for  institutional  work,  the 
writer  made  this  statement,  the  sentiments 
of  which  the  lapse  of  years  have  not 
changed : 

"Next  to  experience  the  best  of  all  in- 
structors in  a  hospital  is  a  good  example. 
If  the  head  nurse  constantly  disregards 
institutional  rules;  if  she  is  found  visiting 
in  a  patient's  room  at  ten  or  eleven  o'clock 
at  night  when  she  is  supposed  to  be  off- 
duty;  if  she  is  given  to  criticising  the 
methods  of  physicians;  if  she  indulges  in 
back-biting  of  other  head  nurses;  if  she  is 
out  till  midnight  or  later,  three  or  four 
nights  in  the  week ;  if  she  winks  at  violations 
of  rules  in  pupils;  if  she  discusses  the  failings 
of  the  general  management  in  the  presence 
of  pupils,  how  can  we  expect  to  insi!'  into 
them  respect  for  authority;  how  can  we 
successfully  urge  on  them  the  necessity  of 
habits  of  reticence;  how  can  we  expect  to 
maintain  proper  discipline  in  the  hospital 
and  school?" 

The  difficulty  in  planning  a  satisfactory 
advanced  course  of  study  which  could  form 
the  basis  for  class  work  has  been  that  the 
average  superintendent  however  skilled 
he  (or  she)  might  be  as  an  executive, 
lacked  the  time  to  organize  his  knowledge 
and  prepare  a  weekly  lecture  on  the  work 
of  a  department  executive  or  on  hospital 


management.  This  difficulty  has  bee 
partly  met  by  the  issuance  of  the  volume 
on  "Hospital  Management,"  which  com- 
prises the  contributions  of  a  score  of  leaders 
in  hospital  work.  It  is  thoroughly  practi- 
cal from  cover  to  cover,  and  until  some- 
thing better  appears,  might  with  great  profit 
be  put  into  the  hands  of  every  head-nurse 
as  a  text  book.  Similarly  books  are  avail- 
able relating  to  the  actual  duties  of  head 
nurses,  and  to  methods  of  teaching  in  hos- 
pital schools — books  which  might  precede 
or  follow  the  larger  volume  on  Hospital 
Management.  Such  a  course  of  study 
enriched  by  new  material  and  illustrations 
of  methods  gathered  from  various  sources, 
might  be  spread  over  two  years  leading  to  a 
special  certificate  of  proficiency  as  a  head 
nurse,  just  as  in  many  hospitals  a  certificate 
is  issued  to  internes. 

A  pamphlet  outlining  the  fundamental 
rules  of  ethics,  etiquette  and  discipline 
which  might  be  applied  to  all  hospitals — 
large  and  small — carefully  studied  out  by  a 
committee,  and  agreed  to  by  a  representa- 
tive body  of  executives  like  the  American 
Hospital  Association,  should  go  far  toward 
lifting  the  standards  of  ethical  practice 
among  head  nurses,  toward  improving  the 
whole  tone  of  hospitals  and  toward  solving 
some  of  the  problems  which  have  their 
origin  in  the  head-nurse  and  her  department. 


PRACTICAL  POINTS  IN  THE  NURSING  OF  EMPYEMA 


1.  After  the  pus  has  been  drained  out, 
keep  the  patient  on  the  effected  side  to 
facilitate  drainage. 

2.  Be  careful  to  avoid  sudden  movements. 

3.  Never  wash  out  an  empyema  cavity, 
unless  ordered  to  do  so  by  the  doctor. 


4.  Watch  during  irrigation  to  see  that  the 
fluid  flows  as  freely  out  of  the  opening  as 
into  it. 

5.  Be  sure  that  the  drainage  tube  is  safely 
secured  with  a  safety  pin  to  prevent  it  get- 
ting into  the  cavity. 


©ur  ;0lolifrn  iHtradts 


MINNIE   GOODNOW 


WE  HAVE  scoffed  at  the  idea  of  calling 
nursing  romantic;  we  have  smiled 
condescendingly  at  the  good  people  who 
told  us  that  our  work  was  noble;  yet  deep  in 
our  hearts  we  know  that  our  work  has  a 
halo  about  it,  and  that  it  is  one  of  the  great 
things  of  the  world.  Being  women,  we  in- 
sist upon  examining  the  texture  of  the  halo; 
and  being,  perforce,  philosophers,  we  seek 
"K)  know  wherein  consists  the  beauty  and 
greatness  of  the  things  we  handle.  It  is 
just  this  too-close  view  which  betimes 
hinders  us  from  seeing  the  glory  of  the  pat- 
tern. We  live  amid  wonders  and  fear  to 
call  them  by  their  proper  names.  We  rub 
elbows  with  miracles  and  scarce  know  it. 

A  miracle  is  defined  as  "an  event  or  effect 
contrary  to  the  established  constitution  or 
course  of  things,  or  a  deviation  from  the 
known  laws  of  nature.  A  supernatural 
event."  In  former  times  "a  supernatural 
event"  was  the  invariable  definition,  and  a 
miracle  was  always  thought  of  as  an  event 
contrary  to  nature.  In  modem  days,  how- 
ever, we  are  finding  out  that  what  we  have 
so  glibly  termed  the  laws  of  nature  are 
merely  our  interpretations  of  those  laws. 
We  find  that  what  we  have  regarded  as  a 
great  law  is  after  all  only  a  side  issue,  and 
that  the  fundamental  principle  may  be 
something  of  which  we  have  caught  but  a 
glimpse.  So  we  have  come  to  see  that 
what  we  have  called  miracles  are  not  viola- 
tions of  natural  law,  but  the  bringing 
into  play  of  additional  laws,  higher,  more 
powerful,  less  familiar,  or  even  unknown. 

The  oft-given  illustration  of  throwing  a 
stone  into  the  air  is  still  excellent.  Gravity 
naturally  draws  the  stone  down  to  the 
ground;  muscular  force,  also  naturally, 
hurls  it  up  toward  the  sky.  Gravity  does 
not  cease  to  act,  nor  is  it  violated.    It  is 


simply  that  another  force  than  gravity  is 
acting  at  the  same  time.  Take  another 
example.  We  humans  may  be  likened  to  a 
bird  in  a  closed  room,  which  with  all  its 
skill  and  all  its  force  cannot  find  a  way  out. 
Someone  greater  than  the  bird  opens  a 
window  and  frees  it.  A  miracle  has  oc- 
curred; a  thing  impossible  is  suddenly  pos- 
sible; yet  no  law  has  been  \'iolated,  the 
course  of  nature  has  not  been  set  aside. 
There  has  occurred  only  something  which 
the  bird  does  not  understand;  to  carry  the 
figure  still  farther,  something  which  it  may 
in  time  be  taught  to  understand. 

Viewed  from  this  angle,  miracles  become 
easy  to  believe  in,  they  even  become  pos- 
sible in  our  modem  times.  We  can  see  that 
our  loving  Father  does  for  us  by  natural 
means  things  which  we  cannot  do  for  our- 
selves ;  or.  He  teaches,  by  natural  processes, 
one  of  our  fellow  men  to  do  them  for  us;  or, 
if  we  make  the  most  of  the  faculties  He  has 
given  us,  He  lets  us  find  out  how  to  do  for 
others  things  which  are  to  them  wonders, 
— miracles.  When  we  discover  one  little  law 
that  may  be  applied  to  help  humanity,  we 
see  more  clearly  than  ever  the  infinite  great- 
ness of  the  One  who  controls  the  forces  of 
the  universe. 

Our  modern  miracles,  N-iewed  superfici- 
ally, differ  from  the  old-time  ones  chiefly 
in  the  amount  of  time  consumed  in  their 
accomplishment.  This  is  not  necessarily 
an  important  factor.  What  does  it  really 
matter  to  a  blind  man  whether  it  has  taken 
a  moment  or  a  day  or  a  week  to  make  him 
see?  The  fact  that  he  receives  sight  is  his 
\dtal  joy,  as  was  the  fact  that  he  lacked  it 
his  great  woe. 

Modem  medicine  and  surgery  produce 
many  miracles.  The  surgical  wonders  are 
more    spectacular,    because    more    readily  - 
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seen,  more  speedily  accomplished,  but  the 
marvels  done  in  the  realm  of  medicine  and 
psychiatry  are  the  more  miracles  because  of 
the  very  obscurity  which  surrounds  their 
performance. 

A  young  woman,  wealthy,  beautiful, 
cultured,  of  good  mind,  just  before  her  debut 
conceives  an  abnormal  fear  of  society,  is 
awkward,  self-conscious,  suspicious,  sure 
that  women  are  but  flatterers  and  men  only 
deceivers.  She  is  unhappy,  desperate;  her 
family  fear  for  her  sanity.  She  is  powerless 
to  help  herself;  her  own  people  aggravate 
the  trouble.  A  wise  physician  who  has  de- 
voted himself  to  mental  ailments,  takes  her 
under  his  care,  compels  her  to  face  and  fight 
her  difficulties,  talks  to  her  frankly  and 
sensibly  about  them,  gets  her  interested 
in  new  things  along  with  the  old,  and  gradu- 
ally, by  what  seem  the  simplest  possible 
processes,  brings  her  back  to  normal.  He 
has  saved  her  from  a  fate  worse  than  death, 
and  done  it  by  natural  processes;  the  very 
simplicity  of  it  is  part  of  the  wonder. 

A  hard-working  country  woman  has  for 
months  been  under  treatment  for  stomach 
trouble;  she  has  had  a  competent  physician, 
who  has  done  all  for  her  that  ordinary  diet 
and  medication  could  do;  yet  week  after 
.week  she  vomits  each  time  that  she  eats,  is 
losing  weight  and  growing  wdaker.  She 
comes  to  a  specialist,  who  after  examina- 
tion says,  "  It  is  cancer,  or — nerves."  With 
practically  no  medicine,  except,  selected  diet, 
and  proper  surroundings,  she  has  after  a 
week's  time  none  of  her  long-continued 
trouble.  A  month's  persistence  puts  her  on 
the  high  road  to  health.  The  process  was 
simple,  the  methods  natural,  the  results 
marvellous. 

They  bring  us  a  baby,  a  little,  pot-bellied 
skeleton,  ugly,  dirty,  too  weak  to  cry,  so 
frail  that  we  dread  to  handle  it.  Its  care  is 
a  prosaic  washing  and  dressing,  an  unin- 
teresting making  up  of  milk  formulae,  a 
slow  process  of  feeding,  rubbing,  weighing, 
and   watching.     But   lo!    Two   days   and 


the  baby  has  an  appetite;  three  days  and  it 
cries  with  some  vigor;  a  week,  and  there  is 
a  gain  in  weight;  two  weeks,  and  there  is 
smooth  skin  and  rosy  color;  a  month,  and 
there  is  firm  muscle  and  fat,  positive  fat. 
With  these  come  smiles  and  baby  ways  and 
tiny  hands  outstretched  to  us.  The  ugly 
little  animal  which  we  could  hardly  bear  to 
touch  has  been  transformed  into  a  loving 
human  baby,  a  being  whose  care  makes 
every  nurse  a  mother  in  her  heart.  The 
doctor  says,  "You,  nurse,  have  done  it," 
yet  it  is  a  miracle,  and  we  join  the  baby's  h 
mother  when  she  exclaims  "Thank  God!"  V|! 

Among  the  miracles  of  surgery  are  the 
correction  of  deformities.  What  nurse  that 
has  watched  a  club-foot  case  has  not  felt 
that  she  could  scarcely  believe  her  eyes?  ^| 
We  see  the  pitiful  little  feet  come  into  the 
hospital,  misshapen,  distorted,  sickening  to 
look  at  or  to  handle.  We  watch  while  the 
anesthetic  is  given  (itself  a  familiar  miracle), 
the  bones  wrenched  into  place,  the  cast  put 
on.  We  help  day  by  day  with  the  dress- 
ings, the  new  casts,  the  casts  which  are  dis- 
carded, the  braces,  massage,  and  what  not; 
and  though  we  see  it  with  our  eyes  and  know 
how  it  is  done,  it  is  none  the  less  a  marvel 
that  it  can  be  done.  When  these  babies, 
freed  from  the  curse  with  which  they  were 
born,  go  out  from  the  hospital  with  straight 
feet,  who  does  not  feel  that  the  surgeon 
deserves  only  a  part  of  the  thanks? 

There  comes  in  another  baby,  which  by 
right  of  birth  should  be  attractive,  dis- 
figured by  a  hare  lip  and  threatened  by  a 
cleft  palate.  We  help  the  surgeon  in  the 
operating  room,  see  him  prepare  the  edges  of 
the  wound,  and  put  in  the  strong  little 
sutures.  We  watch  anxiously  the  healing, 
realizing  that  the  doctor's  skilful  repair  and 
the  nurse's  careful  handling  will  yet  come  to 
naught  if  Nature  does  not  respond.  And 
all  the  time  we  know  that  Nature's  response 
is  but  her  answer  to  the  call  of  Nature's 
God  for  help  for  one  of  His  little  ones. 

Another  patient  is  a  young  woman;  she 
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has  fine  eyes  and  pretty  hair,  but  the  bridge 
of  her  nose  is  gone,  lea\ing  a  flat,  sunken 
space,  pulling  her  upper  lip  back,  and  inter- 
fering with  her  breathing.  Her  aspect  is 
most  deplorable,  the  cause  being  a  bone 
abscess  during  childhood.  Specially  pre- 
pared parafine  is  warmed  and  injected 
through  a  needle  into  the  desired  place, 
molded  into  shape,  cooled,  and  lol  with  only 
a  needle-puncture,  and  no  pain  worth 
mentioning,  the  whole  situation  is  changed, 
breathing  improved,  and  the  woman  given 
her  rightful  measure  of  good  looks  and  com- 
fort. We  have  seen  it  done.  We  under- 
stand it.     None  the  less  it  is  to  us  a  mar\^el. 

A  little  child  is  brought  in  with  pneu- 
monia caused  by  the  lodgement  of  some 
foreign  body  in  the  bronchial  tube.  The 
situation  is  desperate,  the  child  growing 
weaker  hour  by  hour.  We  mark  the  ar- 
rival of  the  great  speciaUst,  "one  of  the 
three,"  the  interne  whispers,  "in  all  this 
country  who  can  do  the  stunt."  We  watch 
the  introduction  under  an  anesthetic  of  the 
bronchoscope,  the  careful  searching  by  eye 
and  sound,  the  short,  sharp  commands  to 
the  assistants,  the  exact,  quick  grasp  and 
pull  of  the  slender  special  forcep,  and  the 
obstruction  is  out.  By  night,  the  child  is 
out  of  danger,  and  in  two  days  is  almost 
well.  We  sympathize  with  the  excited 
father  who  gives  the  story  to  the  news- 
papers, and  tells  it  to  everyone  he  meets, 
"because,  you  see,  I  want  them  to  know,  in 
case  anything  happens  to  their  children." 

A  workman  is  brought  in  with  his  right 
wrist  cut  through  by  a  saw,  the  hand  hang- 
ing by  a  shred  of  flesh  at  the  root  of  the 
thumb.  The  young  surgeon  examines  it 
and  finds  that  artery,  vein,  and  nerve  are 
contained  in  this  shred,  and  says  "I'm  going 
to  try  it."  We  help  him  \\'ire  bones,  piece 
tendons,  sew  muscles,  patch  up  skin.  We 
watch  the  healing,  and  as  the  hand  grows 
pink  and  the  tissues  firm,  we  rejoice  with 
the  patient  who  says  "God  bless  you, 
doctor.    The  hand  may  be  stiff,  but  it  is  a 


hand,  and  I'm  an  able-bodied  man  and  not  a 
cripple.     It  is  almost  too  good  to  be  true." 

They  send  us  a  pregnant  woman,  dwarfed 
in  childhood,  married  in  ignorance  of  what 
child-bearing  might  mean  to  her,  doomed  but 
for  modem  surgery  to  torture  and  almost 
sure  death.  A  Caesarean  section  I  We  are 
glad,  because  we  are  so  sure  of  a  happy 
outcome.  We  watch  the  sweep  of  the  knife 
through  the  strong  muscle  walls;  we  keep 
an  eye  upon  the  assistant's  hands  as  they 
clamp  with  firm,  but  uninjuring  grip,  those 
tremendous  uterine  arteries;  we  see  the 
sturdy,  living  baby  swiftly  extracted,  and 
are  relieved  at  its  lusty  cry;  we  see  the 
sutures  deftly  put  in,  the  big  blood-vessels 
released,  the  patient  return  to  conscious- 
ness; we  watch  her  rebovmd  into  health  and 
rejoice  in  motherhood. 

We  lead  in  an  old  lady,  helpless  because 
stone  blind;  dirty  and  unkempt  because  she 
cannot  care  for  herself;  a  burden  to  others, 
hopeless  except  for  the  chance  upon  which 
she  has  come  to  us.  In  the  operating  room 
we  see  with  fascinated  gaze  the  slender 
knife  make  its  slow,  clean  cut  through  the 
cornea,  the  gentle  pressing  out  of  the 
thickened  lens,  the  nice  adjustment  of  the 
bloodless  wound ;  we  hear  the  trembling  cry 
of  the  patient,  "Oh,  I  can  see,  I  can  see!" 
the  quick  "Hush,  hush,"  of  the  surgeon, 
the  careful  closing  of  the  eye,  and  the 
bandaging.  On  the  day  when  the  bandage 
is  removed,  and  the  surgeon  makes  the  test 
for  sight  and  finds  it  good,  who  can  keep  the 
tears  back  when  this  aged  woman  says 
reverently,  "Doctor,  you  are  a  wonderful 
man.  You  do  what  Christ  did,  make  the 
blind  to  see." 

We  may  say  that  our  work  is  prosaic, 
but  we  feel  its  romance.  We  may  say  that 
it  is  commonplace,  but  who  follows  the 
commonplace  with  such  ardent  devotion? 
We  may  say  that  these  things  are  only 
scientific  successes,  but  we  know  that  the 
hand  of  the  Almighty  is  in  them  and  His 
power  behind  them. 


Ci)e  jLurstng  of  Carlitac  patients 
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THERE  is  perhaps  no  chronic  disease 
which  so  puts  to  the  test  the  resource- 
fulness of  the  nurse  as  does  a  severe  case  of 
cardiac  disease.  Whether  the  disease  takes 
the  form  of  hypertrophy  or  thickening  of  the 
muscles  of  the  heart,  whether  it  be  valvular 
disease,  fatty  degeneration  or  any  other 
condition  involving  the  heart  it  is  serious, 
and  calls  for  intelligent,  resourceful  nursing. 
As  a  rule  each  case  must  be  studied  in- 
dividually, and  the  nursing  methods 
adapted  to  the  needs. 

Very  frequently  also  the  nurse  encounters 
a  cardiac  disease  as  a  complication  of  some 
other  disease  or  condition.  Occasionally  it 
forms  a  distressing  complication  of  preg- 
nancy, sometimes  being  so  serious  as  to 
make  the  induction  of  premature  labor  a 
necessity. 

Without  going  into  a  description  of  the 
causes  or  conditions,  the  nursing  of  such 
patients  may  be  divided  under  two  heads: 
what  to  observe  in  cardiac  patients,  and 
what  to  do. 

In  almost  all  forms  of  valvular  disease 
we  find  difficulty  in  breathing,  which  is 
sometimes  increased  on  the  slightest  exer- 
tion, blueness  of  the  lips,  increased  pulse 
rate,  quite  often  a  troublesome  persistent 
cough  and  considerable  swelling  of  the  feet 
and  legs.  In  many  such  cases,  fluid  is 
liable  to  collect  in  any  part  of  the  body, 
particularly  in  the  chest,  abdomen  and 
legs.  This  condition  of  course  refers  to 
advanced  cases  which  are  the  kind  of 
cardiac  cases  to  which  nurses  are  most 
frequently  called. 

The  nurse's  notes  should  include  observa- 
tions on  the  color  and  the  expression  of  the 
face  either  of  which  is  subject  to  sudden 
change.  The  color  may  vary  from  a  fleet- 
ing pallor  to  deep  cyanosis  which  is  per- 


sistent.   Occasionally  one  may  find  in  a 
heart  case  a  jaundiced  complexion,  owing  to  ■■ 
liver  involvement,  f  | 

Pain  is  common  in  cardiac  patients  and 
is  liable  to  be  felt  chiefly  in  the  region  of 
the  heart.  Headache  also  is  common, 
mental  symptoms  are  to  be  watched  for. 

The  brain  sometimes  becomes  anemic 
and  sometimes  is  in  a  state  of  congestion, 
owing  to  lack  of  oxygen  in  the  blooddSj 
Either  of  these  changes  may  result  in  mental"' 
symptoms  which  are  more  pronounced  dur- 
ing the  night.  Such  cases  require  the  most 
careful  watching  if  a  tragedy  is  to  be 
averted. 

The    warning    which   should  never   be 
forgotten,  "never  leave  a  delirious  patient 
alone,"   applies   as   much   to   the   cardiac 
patient  as  to  the  fever  patient.    The  heart 
patient  with  mental  aberrations  is  liable  to 
get  out  of  bed,  to  throw  himself  out  of  a 
window,  to  go  to  the  bathroom,  to  do  any 
number  of  things  which  he  should  not  be 
allowed  to  do.     The  sudden  strain  on  the 
heart,  due  to  simply  getting  out  of  bed  andfll 
standing  on  the  floor,  may  be  sufficient  to*' 
cause   collapse  of   the  heart   and   instant 
death.     Even  though  the  case  be  hopeless, 
no  nurse   wants   to  feel   that   neglect  of«j 
proper  precautions  has  been  the  cause  of^| 
hastening  the  end. 

Symptoms  related  to  the  stomach  are 
commonly  met  with  in  heart  patients. 
Vomiting  may  be  persistent  and  distressing. 
Loss  of  appetite  is  the  rule  in  advanced 
cases.  Added  to  this  is  the  fact  never  to  be 
lost  sight  of,  that  a  large  meal  may  so  dilate 
the  stomach  as  to  cause  serious  effects  on 
the  heart,  and  even  death  and  is  certain  to 
add  to  the  difficulty  of  breathing.  Small 
meals  most  attractively  served  and  given 
with  regularity  should  be  the  rule,   Whether 
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the  diet  shall  i  e  fluid  or  light  diet  depends 
of  course,  to  some  extent  on  the  doctor. 
The  salt-free  diet  is  often  prescribed  for 
such  patients.  In  any  case  the  nurse's  in- 
genuity and  culinary  ability,  will  be  taxed 
to  the  utmost  if  she  does  her  full  duty  in 
these  distressing  conditions.  Each  patient 
is  a  study.  Whether  he  prefers  the  small 
amount  of  liqmd,  hot  or  iced  or  at  the  nor- 
mal temperature  of  the  room,  is  always  to 
be  decided.  How  to  prepare  each  article  of 
food  so  that  its  flavor  will  be  acceptable 
and  at  the  same  time  tempting  to  the  eye — 
these  are  questions  not  to  be  overlooked. 
Small  trays,  with  the  prettiest  of  dishes, 
with  every  aid  to  attractiveness  of  food  and 
ser^dng  which  the  nvu"se  can  think  of  wdll 
help  often  to  beguile  a  patient  into  partaking 
of  the  nourishment  which  he  needs  but  has 
no  desire  for. 

The  position  of  the  patient  suffering  from 
cardiac  disease  in  the  advanced  stages  will 
have  much  to  do  with  his  comfort. 

In  all  such  cases  R-E-S-T  (spelt  with 
capital  letters)  is  imperative.  It  is  easy  to 
make  the  mistake  of  believdng  that  because 
such  a  patient  is  lying  in  bed  he  is  resting 
his  heart.  He  may  be  in  bed  and  suffering 
the  keenest  discomfort.  In  nearly  all  ad- 
vanced cardiac  cases  breathing  is  more 
difficult  when  lying  do\v"n.  He  must  often 
be  made  comfortable  while  sitting  up. 
Sometimes  he  secures  most  rest  by  leaning 
forward.  In  such  cases,  he  may  be  brought 
to  the  side  of  the  bed,  limbs  carefully 
wrapped  in  blankets,  a  hot  soap-stone,  or 
hot  water  bottle  applied  to  the  feet  and  a 
stand  arranged  for  him  to  rest  his  arms  and 
head  on. 

A  cardiac  leaning  stand  was  devised 
a  few  years  ago  by  a  New  York  niu-se 
and  recommended  as  having  given  the 
greatest  confort  to  such  a  case.  It  had  a 
foot  rest,  and  the  top  of  the  stand  was  so 
constructed  that  it  came  slightly  over  the 
bed.  Such  a  device  with  a  pillow  on  it  is 
jiot  difficult  to  get  in  any  home  in  which 


there  is  a  man  with  any  skill  at  carpentry. 
Or  a  small  bed-room  table  with  a  lower 
shelf  may  be  used  with  pillows  on  top  of 
it. 

In  other  conditions  a  back  rest  with  pil- 
lows skilfully  arranged  so  as  to  give  the 
utmost  support.  If  the  back-rest  can  have 
attached  to  the  sides  a  supporting  piece  on 
which  the  tired  head  may  lean  for  change  of 
position  it  is  so  much  the  better.  Very 
often  such  patients  assume  most  uncom- 
fortable looking  imnatural  positions  in  their 
quest  for  relief.  Indeed  a  position  not  tm- 
like  the  knee-chest  position  with  the  weight 
of  the  body  resting  on  the  knees,  elbows 
and  forehead  is  assumed.  It  need  hardly 
be  stated  that  the  nurse's  duty^is  to  help  the 
patient  secure  comfort  in  any  position  he  de- 
sires or  thinks  he  is  more  comfortable  in 
even  if  the  comfort  be  but  fleeting.  If  a 
pulley  and  cord  can  be  arranged  over  the 
bed  so  that  the  patient  can  help  himself  a 
little  it  is  a  useful  help,  especially  in  heavy 
patients. 

Bed  sores  are  very  liable  to  occur  in  such 
patients  and  constant  vigilance  is  needed 
to  prevent  this  distressing  complication. 
The  urine  should  be  carefully  measured  and 
frequently  examined. 

To  prevent  slipping  down  in  bed  when  a 
back  rest  is  used  will  require  some  ingenuity. 
Sometimes  a  large  firm  pillow  under  the 
knees,  and  a  box  arranged  at  the  foot  of  the 
bed,  covered  by  a  blanket  will  be  all  that  is 
needed.  Others  have  found  that  a  bed 
swing  or  support  consisting  of  a  stout 
board,  wide  enough  to  reach  across  the  bed 
and  about  a  foot  deep,  well  padded,  and 
with  two  holes  in  either  end  through  which 
ropes  are  passed  which  are  tied  to  the  head 
posts  of  the  bed,  an  excellent  device  and 
one  easy  to  obtain.  On  this  the  hips  rest, 
the  shoulders  and  head  being  supported 
by  a  back  rest. 

These  are  some  of  the  essential  nursing 
points  which  should  not  be  overlooked  in 
managing  such  patients. 
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HOW  best  to  assist  the  doctor  in  the  ex- 
amination of  patients  is  one  of  the 
lessons  which  every  nurse  should  be  taught 
in  the  probation  period,  but,  judging  by 
observation  many  nurses  do  not  learn  such 
lessons  till  their  training  is  well  advanced, 
and  some  are  never  really  expert  at  assist- 
ing in  this  way.  There  is  much  to  learn 
about  the  nurse's  part  in  the  examination  of 
patients. 

In  medical  patients,  when  a  full  examina- 
tion is  necessary,  the  clothing  should  be  en- 
tirely removed,  and  the  patient  placed  be- 
tween sheets.  The  articles  which  should  be 
ready  include  blue  pencil  for  outlining  re- 
gions of  the  body,  a  tape  measure,  towel, 
stethoscope,  tongue  depressor.  Quite  often 
a  head  mirror  is  needed,  also.  The  position 
assumed  will  depend  on  whether  the  patient 
is  a  child  or  an  adult.  In  all  cases  special 
care  to  prevent  exposure  should  be  taken. 
The  room  should  be  comfortably  warm 
and  the  part  to  be  examined  arranged  so 
as  to  avoid  movement  during  the  exam- 
ination. 

Examination  by  inspection  sim])ly  means 
a  critical  viewing  of  the  different  parts  of  the 
body  or  of  the  whole  contour  of  the  body. 
In  case  of  a  chest  examination  percussion  of 
the  chest  walls  is  a  common  practice.  If  the 
patient  is  able  to  be  out  of  bed  the  nurse 
should  see  that  the  shoulders  are  held 
evenly.  A  thin  towel  to  cover  the  chest 
should  be  ready  at  hand,  if  needed.  The 
gown  is  drawn  up  to  the  shoulders  or 
removed. 

For  an  inspection  or  examination  of  the 


front  of  the  chest  in  a  child  who  is  restless, 
the  child  may  be  held  lying  on  his  back 
across  the  knees,  head  dropping  slightly 
backward,  arms  held  together  above  the 
head  or  close  to  the  sides  of  the  body. 

In  an  inspection  of  the  abdomen  the  bed 
clothing  is  folded  back  neatly  to  the  pubes, 
the  gown  drawn  off  the  abdomen  and  the 
chest  covered  with  a  folded  towel. 

For  a  throat  examination  the  nurse  should 
provide  a  good  light,  a  tongue  depressor, 
some  bits  of  absorbent  cotton,  an  applicator 
and  a  basin  to  catch  the  waste.  In  case  of  a 
child  fold  a  towel  tightly  across  the  chest, 
confining  the  arms,  grasp  the  feet  between 
the  knees,  press  the  head  against  the 
shoulder  and  sit  facing  the  doctor,  and  where 
a  good  light  will  fall  on  the  part.  A  head 
mirror  is  often  needed  in  these  examinations. 

For  a  vaginal  examination  see  that  the 
rectum  and  bladder  are  empty,  the  parts 
clean,  and  clean  clothing  on.  Place  the  pa- 
tient across  the  bed.  Have  at  hand  some 
cotton  swabs,  a  pair  of  long  dressing  forceps, 
sterilized,  and  some  green  soap  or  vaseline 
for  lubricating  the  doctor's  hand  in  case  of  a 
digital  examination.  The  dorsal  position  is 
usually  the  first  position  used  in  such  an 
examination,  but  the  Sim's  position  will  fre- 
quently be  called  for  and  the  nurse  should 
be  ready  to  quickly  and  easily  place  the 
patient  in  such  a  position. 

In  rectal  examination  the  same  provision 
for  cleanliness  is  made,  bladder  and  rectum 
are  empty  and  a  rectal  spectulum  should  be 
in  readiness.  The  dorsal  position  is  used. 
Quite  often  a  drop  light  will  be  needed. 
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In  case  of  impacted  ear-wax  in  either  or  both  ears,  try  a  little  peroxide  of 
hydrogen  on  a  plegget  of  cotton  placed  in  the  ear  for  a  few  minutes. 
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Treatment  of  Chancroids 

In  the  New  York  Medical  Journal  R.  M. 
Toll  recommends  for  chancroids  the  follow- 
ing treatment:  Wash  the  ulcer  with  a  i  to 
1 ,000  bichloride  solution  and  dry  thoroughly 
with  a  cotton  swab.  Apply  a  drop  of  4  per 
cent,  cocaine  solution.  After  a  minute 
touch  up  the  raw  surface  with  pure  phenol 
and  follow  in  ten  seconds  with  alcohol .  That 
is  all.  No  powders  or  dressings  of  any  kind 
are  required.  Instruct  the  patient  to  return 
in  three  days.  It  is  astonishing  how  much 
improved  the  ulcer  will  be.  The  raw  area 
will  be  smaller  and  shallower  and  surrounded 
by  sloping,  healthy  skin,  giving  it  the  ap- 
pearance of  a  miniature  crater  at  the  top  of 
a  miniature  volcano.  Repeat  the  same 
treatment  to  the  raw  surface  remaining  and 
continue  so  every  three  days  until  the  ulcer 
is  entirely  healed.  This  will  occur  after  five 
or  six  treatments,  without  leaving  a  sign  of 
any  previous  infection. 

+ 

The  Gauze-Ether  Method 

Prof.  M.  von  Brunn  (Wiener  med.  Woch- 
ensch.,  No.  17,  191 2)  calls  attention  to  the 
fact  that  this  method,  which  he  regards  as 
very  pimple,  is  still  quite  unknoA\Ti  in  Ger- 
many. It  consists  in  covering  the  face  with 
a  gauze  compress  of  eight  to  twelve  layers 
and  sufficiently  large  to  extend  over  the 
mouth,  nose,  chin  and  cheeks.  Upon  this 
the  ether  is  slowly  dropped,  and  after  about 
a  minute  another  compress  of  the  same  size 
is  placed  over  the  first,  and  the  ether  then 
dropped  on  more  rapidly.  Anesthesia  is 
thus  induced  within  a  short  time  without 
any  suffocating  feeling.  The  advantage  of 
this  method  is  that  it  may  be  adapted  to  the 
conditions  present  in  the  indi\ddual  case  by 
varying  the  thickness  of  the  gauze  layer  and 
the  amount  of  ether  dropped  on.     In  chil- 


dren and  women  fewer  layers  are  required. 
It  has  been  employed  for  about  one  and  one- 
half  years  in  the  author's  clinic,  especially 
in  adults,  and,  in  connection  with  the  pre- 
liminary injection  of  pantopon  and  scopola- 
min,  has  become  the  method  of  choice.  The 
most  important  feature  of  this  form  of 
anesthesia  is  that  the  admixture  of  air  with 
ether  can  be  kept  within  certain  limitations 
without  any  danger  of  overdosage.  If  the 
ether,  is  thinly  distributed  over  the  entire 
compress  there  is  no  risk  of  too  great  cool- 
ing. Furthermore,  the  imdermost  layers  of 
the  gauze  are  not  moist  and  cold,  but 
actually  become  warm,  and  thus  the  ether 
is  inhaled  at  the  proper  temperature. — Int. 

Jour,  of  Surgery. 

+ 

Infection  Following  Tonsillotomy 

It  has  been  recognized  for  a  long  time  that 
the  tonsils  may  serve  as  a  portal  of  entry  by 
which  many  types  of  pathogenic  micro- 
organisms gain  access  to  the  circulation. 
Little  attention,  however,  has  been  paid  to 
the  dangers  of  serious  infection  that  may 
occur  through  the  wound  left  after  removal 
of  the  tonsils,  whether  by  tonsillotomy  or  by 
enucleation  of  the  tonsils.  H.  Koplik,  in 
the  American  Journal  of  the  Medical  Sci- 
ences, July,  191 2,  calls  attention  to  this  pos- 
sibility, and  in  addition  to  a  few  instances 
that  he  has  observed,  cites  a  number  of  cases 
that  have  been  reported.  He  refers  to 
three  forms  of  infection  that  may  follow 
removal  of  the  tonsils,  or  of  adenoids,  or  of 
both  structures:  i.  Following  the  operation 
the  patient  may  appear  to  be  doing  well,  but 
on  the  second  or  third  day  the  temperature 
begins  to  rise  and  continues  to  run  an  ob- 
scure course  for  about  two  weeks.  The  pa- 
tient recovers  without  any  ill  effects  on  the 
heart,  and  with  no  rheumatic  manifestation. 


294 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


2,  In  another  set  of  cases,  following  the  re- 
moval of  the  tonsils,  there  occurs  a  moderate 
rise  of  temperature  which  may  continue  for 
a  number  of  weeks.  In  the  meantime  car- 
diac murmurs  appear,  and  the  patient  may 
even  succumb  to  a  malignant  form  of  septic 
endocarditis.  3.  In  the  third  class  of  cases 
the  infection  is  a  severe  one,  and  causes  de- 
structive blood  changes  with  such  evidences 
of  sepsis  as  the  presence  of  ecchymotic  and 
petechial  areas  on  the  skin,  and  of  patches  of 
bronchopneumonia,  together  with  the  oc- 
currence of  profuse  hemorrhages  from  the 
bowel.  An  interesting  case  of  this  type 
is  reported  by  the  author.  It  was  one  of 
profound  sepsis  in  a  boy  aged  five  years,  fol- 
lowing the  operation  of  tonsillectomy  and 
adenectomy  performed  amid  the  ideal  hy- 
gienic surroundings  of  an  institution.  There 
occurred  seven  hemorrhages  into  the  skin 
and  conjunctive  and  from  the  mucous  mem- 
branes. This  hemorrhagic  form  of  sepsis  was 
also  accompanied  by  a  rise  of  temperature 
and  the  development  of  an  endocarditis. 
Transfusion  was  performed  as  a  last  resort 
and  succeeded  in  saving  the  life  of  the  patient. 


The  Eradication  of  Typhoid  Fever 

A.  J.  McLaughlin  states  that  for  this  pur- 
pose the  campaign  of  education  should  be 
systematically  planned  and  should  press 
into  service  every  available  agency.  The 
public  press,  the  clergymen,  the  settlement 
workers  and  the  school  teachers  should  take 
a  prominent  part  in  disseminating  the  neces- 
sary information.  The  gospel  preached  by 
these  lay  workers  should  be  simple,  and  need 
not  involve  more  than  two  primary  facts: 

1.  Contamination  of  food  or  drink  by  care- 
less fingers  may  be  equivalent  to  homicide. 

2.  Such  dire  results  can  be  avoided  by  care- 
ful cleansing  of  hands  and  finger  nails  after 
using  the  toilet  and  before  handling  food 
and  drink.  This  simple  instruction  should 
be  general.  More  intensive  and  compli- 
cated instruction  should  be  given  only  by 


professional  nurses  and  physicians  where 
actual  cases  of  illness  exist  in  the  proper  care 
and  disinfection  of  human  excreta.  Such  a 
campaign  of  education  would  not  only  re- 
duce the  typhoid  fever  prevalence,  but 
would  be  followed  by  a  decrease  in  bacillary 
dysentery  and  in  the  group  of  entities  com- 
monly classified  as  diarrhea  and  "enteritis 

of  children." — Boston  Medical  and  Sur.  Jour, 
•h 

A  Means  of  Emptying  the  Bladder 

Dr.  Edward  Anderson  says:  "The  fact 
that  the  bladder,  when  partially  paralyzed 
from  parturition,  or  any  other  cause,  can 
always  be  made  to  empty  itself  perfectly  by 
throwing  a  large  amount  of  very  warm  . 
water  into  the  bowel,  thereby  doing  away 
with  the  necessity  of  using  a  catheter — a 
most  important  consideration,  particularly 
when  the  patient  lives  at  a  distance  from  the 
doctor.  After  difficult  and  protracted  labors 
I  have  been  obliged  to  use  the  catheter  every 
day  for  weeks  at  a  time,  which  was  annoying 
to  the  patient  and  inconvenient  to  myself.™ 
Since  using  the  above  recommended  plan  I 
have  had  no  trouble  in  this  direction,  the 
bowel  and  the  bladder  emptying  themselves] 
at  the  same  time." — Charlotte  Med.  Journal. 

+ 
Sulphate  of  Magnesium  in  Erysipelas 

Dr.  N.  H.  Choksy,  of  Bombay,  in  the 
American  Journal  of  Dermatology,  reports 
successful  results  in  thirty  cases  of  erysipe-W 
las.  Generally  improvement  is  felt  in  the 
course  of  the  first  few  hours,  and  in  one  to 
three  days  the  pain  and  swelling  are  consid- 
erably diminished  and  the  temperature  falls 
to  normal.  The  affected  part  is  covered 
with  about  a  dozen  layers  of  gauze  dipped 
into  a  saturated  solution  of  magnesium  sul- 
phate, previously  filtered  through  muslin. 
Over  this  is  placed  a  piece  of  protective  silk 
or  gutta  percha  tissue,  and  the  gauze  is 
wetted  again  every  two  hours  or  even  more 
frequently  if  necessary.  The  compresses 
should  be  changed  and  the  part  examined 
every  twelve  hours. 
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Some  Supper  Suggestions 

Supper  for  the  convalescent  patient  is 
often  one  of  the  most  difficult  meals  to 
plan  for  and  secure  reasonable  variety  with- 
in proper  restrictions.  For  a  substantial 
dish  try: 

Scrambled  Eggs  with  Rice. — Beat  a 
fresh  egg  well  without  separating.  Have  a 
small  frying  pan  hot  and  with  a  small  table- 
spoon of  butter  melted  in  it.  Into  the  pan 
drop  a  tablespoonf ul  of  well-boiled  or 
steamed,  unsweetened  rice  and  let  it  get 
thoroughly  heated  through  without  brown- 
ing the  rice.  Add  a  cupful  of  sweet. milk 
to  the  well-beaten  egg.  Season  to  taste 
with  salt  and  pepper.  Pour  into  the  pan 
with  the  rice.  Cook  slowly  till  it  becomes  a 
soft  creamy  mass  and  pour  over  squares  of 
hot-buttered  toast.  Be  sure  not  to  let  the 
egg  cook  too  quickly  or  the  mass  will  be 
tough  and  stringy  instead  of  the  creamy 
consistency  a  properly  scrambled  egg  should 
be. 

Boiled  Rice  with  Cheese. — Boil  two 
tablespoons  of  rice  in  salted  water  in  a 
double  boiler  till  it  is  quite  soft.  Place  a 
layer  of  this  in  the  bottom  of  a  small  baking 
dishe.  Cover  it  with  grated  cheese  or 
cheese  cut  up  very  finely.  Add  some  small 
bits  of  butter.  Continue  alternating  layers 
of  rice  and  cheese  till  the  dish  is  filled. 
Have  the  grated  cheese  on  top.  Fill  the 
dish  with  sweet  milk  and  bake  till  done  a 
golden  brown. 

Orange  Salad. — When  you  expect  to 
serve  a  bit  of  cold  beef  or  lamb  for  supper 
prepare  to  go  with  it  an  orange  salad. 
Peel  an  orange,  cut  it  in  slices.  Arrange  it 
on  water  cress  or  crisp  small  lettuce  leaves 
and  cover  with  French  dressing. 


Selected  Recipes 

Beefsteak  en  Casserole — This  is  a 
good  way  of  cooking  a  tough  piece  of  steak 
and  making  it  deliciously  tender. 

Have  the  steak  cut  at  least  one  inch  thick. 
Melt  two  tablespoonf uls  of  butter  in  a 
frying-pan,  dredge  the  meat  with  flour,  to 
which  pepper  and  salt  have  been  added,  and 
brown  quickly  on  bpth  sides.  Remove  the 
meat  to  a  casserole  dish,  and  brown  the  re- 
mainder of  half  a  cupful  of  flour  in  the  butter 
left  in  the  pan.  Add  one  pint  of  water  and 
half  a  pint  of  milk,  bring  it  to  the  boil;  then 
pour  over  the  meat  and  cook  for  two  hours 
in  a  slow  oven.  If  the  flavor  is  liked,  an 
onion  may  be  cooked  (until  yellow)  in  the 
butter,  before  the  meat  is  browned,  and  milk 
can  be  omitted  if  necessary. 

Cutlets  of  Beef,  Rice  and  Tomato — 
To  a  cup  of  chopped  meat  add  a  cup  of  hot 
cooked  rice;  the  broken  rice  or  fine  hominy 
can  be  used  for  this.  Then  add  a  cup  of 
very  thick  tomato  sauce.  Season  to  taste 
with  salt,  pepper,  onion  juice,  parsley,  a 
little  lemon  juice  and  chopped  bay  leaf. 
Form  into  cutlet  shape,  dip  into  beaten  egg 
and  fine  crumbs  and  fry  in  deep  fat  until  a 
nice  brown.  Serve  with  creamed  potatoes 
or  creamed  new  peas. 

Ham  Toast — Remove  the  fat  from  slices 
of  cold  boiled  ham,  chop  fine,  enough  to  make 
a  large  cupful.  Put  two  tablespoonf  uls 
butter  into  saucepan  on  the  stove,  add  the 
chopped  ham  and  half  a  cup  of  sweet  cream 
or  milk.  Season  with  pepper  to  taste. 
When  hot  remove  from  the  fire  and  quickly 
stir  in  three  well-beaten  eggs.  Pour  over 
thin  slices  of  nicely  toasted  bread  and  serve 
at  once. 
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Blinds  Down 

A  novel  by  that  popular  writer,  H.  A. 
Vachell,  has  the  striking  title,  "Blinds 
Down."  It  is  a  study  of  a  certain  type  of 
egotism  which  is  not  confined  to  novels. 
The  heroines  of  the  story  are  two  English 
women— the  two  Misses  Manleverer.  They 
belong  to  the  cultured  class,  with  leisure  for 
such  activities  as  their  fancy  dictates.  On 
one  side  of  their  simple  dwelling  in  Char- 
minster  was  located  the  worst  slum  in  town. 
It  was  known  as  Hog  Lane.  "On  that  side 
of  the  house  the  blinds  were  always  kept 
down,''  and  this  was  typical  of  the  attitude 
of  the  two  ladies  toward  life  in  general. 

The  nursing  world  has  many  representa- 
tives of  the  "blinds  down"  policy.  Espe- 
cially is  this  noticeable  where  the  regulation 
of  the  nursing  field  is  concerned.  There  are 
numerous  registration  enthusiasts  who,  a 
few  years  ago,  loudly  proclaimed  that  the 
registration  laws  which  they  had  devised 
would  put  to  rout  the  untrained  or  half- 
trained  nurses,  and  cause  them  to  hide  iheir 
heads  in  shame  because  they  were  not  per- 
mitted to  inscribe  R.N.  after  their  names. 
The  utter  failure  of  present  registration  laws 
to  influence  these  nurses  to  better  their 
methods,  and  the  constant  increase  in  the 
numbers  of  these  untrained  workers,  in  reg- 
istration States,  is  one  of  the  uncomfortable 
facts  in  life  that  many  nurses  are  unwilling 
to  face.  Instead  we  find  them  drawing 
down  the  blinds  on  that  side,  and  settling 
down  into  a  serene  and  easy-going  egotism. 
They  have  virtually  said:  "Of  course  the 
public  is  not  protected  by  the  laws  we 
thought  would  protect  it;  we  know  that  a 
large  number  of  those  who  are  caring  for  the 
sick  have  had  little  training  or  experience, 


and  cannot  read  a  thermometer  nor  count  a 
pulse  correctly;  they  would  not  know  a  com- 
press from  a  catheter,  not  a  sterilizer  from  a 
stup  wringer,  but  do  not  let  us  say  a  word 
about  it.  Let  us  discuss  woman  suffrage, 
the  social  evil,  sex  hygiene,  the  reform  of 
almshouses,  the  sins  of  omission  and  com- 
mission in  hospital  training  schools,  but  let 
us  keep  the  blinds  down  on  the  side  of  lower 
grade  nurses.  We  have  nothing  to  do  with 
them.  Let  them  multiply  if  they  want  to.fl 
We  cannot  afford  to  give  them  any  attention™ 
whatever.  Besides  what  would  the  nurses 
of  England,  Germany  and  other  countries 
where  we  have  advertised  the  efficiency  of 
our  registration  laws  think  of  us  if  they  dis- 
covered that  we  had  in  America  this  great 
army  of  untrained  or  half-trained  nurses^—, 
which  they  think  we  have  gotten  rid  of.^j 
Let  us  just  keep  the  blinds  down  on  that 
side."  This  attitude  is  typical  of  the  atti- 
tude assumed  by  hundreds  of  nurses  inil 
America  today. 

That  there  will  never  be  rest  nor  real  prog- 1 
ress  till  all  who  nurse  for  hire  are  obliged  to 
come  up  to  an  indispensable  minimum  of] 
qualifications,  is  the  belief  of  thousands  of] 
those  who  are  interested  in  promoting  better  - 
care  for  the  sick.     It  is  one  of  the  reforms 
which  is  bound  to  come,  because  it  is  right. 
When  all  grades  of  nurses  are  obliged  to  seek 
some   training,   and   their  standing  is  on 
record  in  every  county,  we  shall  have  order 
instead  of  chaos  in  the  nursing  field,  we  shall 
find  that  the  problem  of  nursing  for  people 
of  limited  means  has  been  solved  in  the 
gradual  evolution,  and  we  shall  find  the 
place  and  position  of  the  hospital  trained 
nurse  more  secure  and  more  clearly  defined 
in  the  minds  of  the  public  than  it  has  ever 
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been.  Every  nurse  can  hasten  that  day  by 
keeping  the  blinds  up  and  insisting  on  facing 
the  facts  as  they  are  in  the  American  nursing 
field,  irrespective  of  that  class  which  is  com- 
mitted to  the  policy  of  "blinds  down  on 
that  side." 

Let  ufe  keep  the  truth  regarding  the  situa- 
tion before  us.  Let  us  not  be  afraid  of  it. 
Some  day  the  world  will  acknowledge  that  it 
owes  a  debt  greater  than  it  realized  to  those 
who  refused  to  accept  the  policy  of  "blinds 
down,"  but  instead  were  willing  to  risk 
popularity  for  loyalty,  rather  than  adopt  the 
method  of  drawing  the  blinds  down  and 
refusing  to  recognize  that  unsatisfactory  and  • 
dangerous  conditions  exist. 
+ 

The  International  Congress  of  Hygiene 
and  Demography 

We  hope  that  a  large  number  of  our  read- 
ers had  the  privilege  of  attending  at  least 
some  part  of  the  sessions  of  the  Fifteenth 
International  Congress  of  Hygiene  and 
Demography,  held  at  Washington,  D.  C, 
during  the  week  of  September  23,  191 2. 
There  were  three  thousand  delegates  to  the 
Congress,  representing  thirty-three  nations. 
The  delegates  met  in  Memorial  Continental 
Hall,  the  home  of  the  Daughters  of  the 
American  Revolution, 

So  vast  was  the  work  of  the  Congress  that 
it  would  be  impossible  to  give  even  an  out- 
line of  it  in  the  space  at  our  disposal,  but  we 
will  touch  on  one  subject  which  probably 
appealed  to  nurses  more  strongly  than  any 
other,  namely,  child  welfare.  Many  emi- 
nent men  and  women  were  represented  in 
this  section.  Those  nurses  who  have  given 
their  time  and  strength  to  aid  in  the  pure 
milk  crusade  must  have  felt  much  satisfac- 
tion in  the  report  of  Mr.  Nathan  Straus. 

About  twenty-five  years  ago,  when  he 
began  his  efforts  to  save  the  lives  of  babies 
by  providing  them  with  pure  milk,  Mr. 
Straus  had  to  deal,  as  he  says  in  his  address, 
not  so  much  with  an  uninformed  as  with  a 
misinformed  public.    When  he  wrote  in  a 


magazine,  nearly  twenty  years  ago,  that  it 
would  soon  be  held  criminally  neglectful  to 
feed  babies  on  milk  that  had  not  been  steril- 
ized, he  was  reckoned  an  alarmist.  He  was 
ridiculed,  attacked,  disbeUeved.  Now,  in 
191 2,  he  is  able  to  say  of  this  summer's  work 
in  New  York  City:  "With  an  average  of 
2,200  babies  supplied  with  milk  from  my 
laboratories  there  was  just  one  death,  and 
that  was  due  to  pneumonia." 

The  report  of  the  Commission  on  Milk 
Standards,  a  voluntary  organization  of  sev- 
enteen experts,  has  declared  that  the  most 
important  duty  of  the  public  health  authori- 
ties is  to  prevent  the  transmission  of  disease 
through  milk.  "The  commission  thinks," 
says  the  report,  "that  pasteurization  is  nec- 
essary for  all  milk  at  all  times,  excepting 
certified  milk  or  its  equivalent.  The  ma- 
jority of  the  commi^ioners  voted  in  favor  of 
the  pasteurization  of  all  milk,  including  cer- 
tified. Since  this  was  not  unanimous,  the 
commission  recommends  that  the  pasteuri- 
zation of  certified  milk  be  optional."  Thus 
Mr.  Straus's  efforts,  and  the  efforts  of  later 
volunteers  who  have  helped  carry  the  work 
along,  have  wrought  a  change  in  expert 
opinion  and  in  public  opinion,  and  have  had 
enormously  beneficial  practical  results. 

Mr.  Straus  looks  upon  infant  milk  depots, 
maintained  by  private  funds,  as  "but  exam- 
ples to  the  mvmicipalities  of  what  ought  to 
be  done  by  the  public  officials  with  public 
funds."  The  work  must  go  on  until,  in 
every  city  in  the  United  States,  there  are 
municipal  milk  depots  where  milk  is  fur- 
nished "in  nursing  bottles,  one  feeding  to 
the  bottle,  properly  modified  according  to 
formulae  suited  to  the  different  ages  of 
babies,  and  pasteurized  in  the  bottles." 
To  make  municipal  and  State  authorities 
realize  that  theirs  is  the  responsibility;  to 
make  them  establish  public  milk  depots;  to 
see  that  in  these  depots  the  standards  ap- 
proved by  the  commission  are  lived  up  to — 
this  is  the  next  duty  of  the  voluntary 
organizations. 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Who  Started  It? 

Some  one  in  the  long  ago  made  the  state- 
ment that  the  average  number  of  working 
years  in  a  nurse's  life  was  only  ten.     No  one 
knew  then,  and  no  one  knows  now  whether 
or  not  the  statement  was  true,  but  the  old 
story  has  been  made  to  do  duty  on  thou- 
sands of  occasions  since  that  time.     It  is 
still  alive,  and  refuses  to  die.     But  for  sake 
of  argument  suppose  it  were  true,  what  does 
it  prove?    That  nurses  are  abused  or  over- 
worked?   That    their    years    of    training 
should  be  shortened  or  lengthened  in  conse- 
quence?   That  the  nurse's  life  is  more  dan- 
gerous than  other  callings?     Does  it  prove 
any  of  these  assumptions?     Not  at  all.     It 
simply  proves  that  nurses  are  much  like 
other  human  beings.     They  marry  and  are 
given  in  marriage  just  as  are  school  teachers, 
librarians,  clerks,  stenographers  and  workers 
in  all  lines.    They  get  tired  and  want  to 
change  their  work,  and  who  is  to  say  them 
nay?    No  one  does  so  much  to  lower  the 
average  of  the  working  years  of  nurses  as 
the  nurses  who  go  off  and  get  married  within 
a  month  or  a  year  of  their  graduation.     At 
one  fell  swoop  the  nurse  who  "commits  mat- 
rimony" within  a  few  months  after  the  ink 
dries  on  her  diploma  strikes  a  fearful  blow  at 
the  average  number  of  working  years.     But 
what  are  we  to  do  about  it  ?    The  only  sensi- 
ble thing  is  to  wish  her  joy  in  her  new  career, 
and  quit  worrying  about  the  average  which 
she  has  deliberately  and  with  malice  afore- 
thought lowered. 

Quite  recently  this  question  was  discussed 
editorially  in  American  Medicine,  and  in 
so  novel  a  manner  that  it  gives  us  pleasure 
to  reprint  the  editorial  in  full  as  follows: 

"The  short  professional  life  of  trained 
nurses  has  long  been  known,  but  it  seems  to 
be  attracting  more  attention  recently.  The 
trend  of  the  remarks  partake  of  the  nature 
of  a  charge  that  young  women  deliberately 
regard  the  calling  as  a  stepping-stone  to 
matrimony.  It  is  further  stated  that  this 
attitude  makes  it  impossible  for  them  to 


take  their  work  seriously  or  in  that  altruistic 
way  necessary  for  success.  Commercialism 
is  said  to  be  replacing  humanity,  and  love  of 
man  destroying  love  of  mankind.  Well, 
perhaps  this  is  largely  true — girls  will  be 
girls— but  is  it  so  black  as  painted?  Boys 
enter  a  calling  as  a  life  work,  to  be  able  to 
care  for  a  wife  and  babies  later.  That's 
nature.  The  girl's  nature  is  matrimony, 
too;  that  is,  the  healthy  girl's.  Can  she  be 
expected  to  be  so  unnatural  as  to  live  an 
isolated  life?  Experience  shows  that  the 
strain  of  self-support  is  too  great  for  female 
nerves  and  physique  and  early  breakdown 
results.  In  very  few  callings  do  we  ever  find 
women  of  middle  age  who  show  anything 
like  the  comparative  vigor  of  men  of  the 
same  decade  of  fife.  As  far  as  we  know, 
every  class  of  female  labor  is  considered  a 
temporary  employment  and  not  a  life  call- 
ing. It  is  almost  invariably  exchanged  for 
the  more  normal  family  life— if  the  right 
man  comes  along. 

"The  advantages  of  a  short  professional 
nursing  life  are  so  great  that  we  need  not 
worry  over  the  early  desertions.  In  the 
first  place  it  is  a  most  unnatural  life. 
Woman  always  is  the  nurse,  to  be  sure,  but 
the  patient  is  a  relative  for  whom  she  is  will 
ing  to  make  enormous  sacrifices.  It  is  ask 
ing  rather  too  much  of  them  to  make  similar 
sacrifices  all  the  time  for  strangers,  as  our; 
altruists  imply  they  should.  Though  they 
are  instinctively  the  best  fitted  for  the  duty, 
it  is  one  which  in  natural  family  conditions 
lasts  but  a  few  days  or  weeks  at  a  time,  and 
requires  a  long  period  of  rest.  If  it  is  kept 
up,  collapse  is  the  invariable  rule.  The 
physique  cannot  stand  it.  Many  profes- 
sional nurses  do  break  down,  and  many 
more  stop  because  they  feel  the  break  com- 
ing. For  these  reasons  the  work  should  be 
in  the  hands  of  the  young  and  vigorous,  who 
can  bend  to  the  strains  and  not  break. 
Then,  again,  the  elderly  woman  has  not  the 
necessary  quickness  of  perceptions  and  the 
ability  to  act  promptly  in  emergencies.    She 


I 


EDITORIALLY  SPEAKING 


299 


does  not  need  them  after  the  child-bearing 
period  and  by  ordinary  biologic  laws  she 
loses  them.  The  woman  of  twenty,  in  spite 
of  her  ignorance,  is  far  better  able  to  raise 
her  baby  than  the  woman  of  forty — the  end 
of  the  period  of  childbearing  in  primitive 
times  when  our  physique  took  its  present 
form  and  rates  of  decay.  So  we  must  have 
young  hands  and  nerves  and  bodies  for  the 
work,  and  it  is  not  at  all  an  unmixed  evil 
that  nurses  leave  us  just  when  their  experi- 
ence and  wisdom  are  at  the  maximum.  We 
would  like  to  have  them  stay  with  us  awhile 
longer  than  they  do,  but  an  average  of  four 
or  five  years  is  as  much  as  we  can  expect, 
and  the  schools  must  have  under  training  at 
least  one-fourth  as  many  as  are  in  profes- 
sional work.  So  let  them  drift  back  to  their 
true  profession  of  being  a  woman  and  let  us 
stop  worrying  over  their  womanliness.  Of 
course  the  nursing  profession  is  a  temporary 
one  and  of  course  the  nurses  will  marry;  but 
it  is  good  to  have  young  aids,  even  if  one  of 
them,  now  and  then,  is  a  wee  bit  flighty  and 
inexperienced.  As  for  pay,  they  must  live; 
and  the  remunerations  are  so  pitifully  small 
for  the  intermittent  work  of  self-supporting 
people  that  the  charge  of  commercialism  is 
ridiculous.  If  it  were  any  less,  the  ranks 
would  be  restricted  exclusively  to  those  who 
live  at  home,  supported  by  parents  and  who 
took  up  the  life  for  charity  or  pin  money — 
both  types  utterly  beyond  discipline  or 
dependableness. " 

We  doubt  if  many  of  our  readers  will 
agree  with  the  opinions  quoted  in  their  en- 
tirety; we  think  exception  will  be  taken  to 
the  statement  that  the  older  woman  "has 
not  the  necessary  quickness  of  perceptions 
and  the  ability  to  act  promptly  in  emer- 
gencies," but  it  is  always  profitable  to  view 
a  subject  in  which  we  are  deeply  interested 
from  the  viewpoint  of  another. 


Nursing  Neurasthenia 

Any  one  who  has  been  brought  in  close 
contact  with  the  patient  suffering  from 
neurasthenia  or  one  who  has  had  to  employ 
nurses  for  such  a  patient,  must  be  impressed 
with  the  fact  that  the  average  trained  nurse 
is  a  hopeless  failure  when  it  comes  to  this 
class  of  patients.  We  once  heard  a  promi- 
nent physician  state  that  no  physician 
should  attempt  to  treat  a  case  of  neuras- 
thenia unless  he  had  been  through  a  nervous 
breakdown  himself.  If  this  be  true  perhaps, 
then,  it  is  necessary  for  a  nurse  to  have  gone 
through  some  such  experience,  in  order  to 
understand  or  properly  care  for  patients  of 
this  kind.  But  whatever  the  cause,  there  is 
no  question  but  that  the  average  nurse 
fails  to  "make  good"  with  the  nervous 
patient. 

It,  therefore,  gives  us  great  pleasure  to  be 
able  to  present  to  our  readers  in  this  issue 
the  very  able  article  "Some  Mental  Factors 
in  the  Nursing  of  Neurasthenia,"  by  Minnie 
Genevieve  Morse.  No  one  can  read  Miss 
Morse's  article  without  being  convinced  of 
her  thorough  knowledge  of  her  subject,  and 
a  careful  consideration  of  her  paper  will  help 
any  nurse  to  a  better  understanding  of  a 
class  of  patients  which  she  has  to  meet 
all  too  frequently,  and  who  make  constant 
and  exhausting  demands  upon  her  higher 
faculties. 

As  It  Should  Be 

As  we  go  to  press  an  unofficial  report 
reaches  us  that  the  New  York  State  Nurses' 
Association,  in  convention  at  Utica,  refused 
to  interfere  with  its  program  in  order  to 
admit  of  a  discussion  of  Woman  Suffrage. 
We  congratulate  the  delegates  on  this  very 
wise  decision. 
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CONDUCTED    BY    CHARLOTTE    A.  AIKENS 

Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


Some    Features    of    the    Hospital    Exhibit 

Never  has  the  American  Hospital  Association 
met  in  such  convenient  quarters  and  never  before 
have  there  been  rooms  adjoining  the  convention 
hall  such  as  were  secured  for  the  non-commercial 
exhibit  in  Detroit. 

As  must  always  be  the  case,  the  local  hospitals 
furnished  a  considerable  part  of  the  exhibit. 

The  Harper  Hospital  contributed  a  very  com- 
plete demonstration  in  regard  to  operating  room 
work;  also  a  child's  bed  from  the  design  of  Dr. 
Hornsby  of  Chicago,  and  various  other  attractive 
features. 

The  hospital  doll  on  the  stretcher  who  did 
duty  as  a  patient  in  showing  how  certain  devices 
are  used  was  a  much  admired  lady,  photographed 
by  newspaper  reporters,  praised  by  men,  and 
altogether  managed  to  attract  to  herself  a  great 
deal  of  attention. 

Grace  Hospital  had  arranged  a  model  demon- 
stration room  for  a  training  school  and  contri- 
buted, besides  a  nurse  each  day  of  the  convention 
to  answer  questions.  One  man  remarked  that 
the  best  thing  he  saw  in  the  whole  exhibit  was 
Miss  Vanderwater's  demonstration  of  how  she 
teaches  the  cost  of  ward  supplies.  This  will  be 
described  in  a  later  number.  It  is  so  simple  and 
practical  one  wonders  it  has  not  been  thought  of 
before.  A  complete  exhibit  of  training  school 
blanks  was  included  in  this  exhibit.  Probably 
the  form  which  was  the  most  helpful  to  the  con- 
vention visitors  was  the  leaflet  with  rules  of 
guidance  for  special  nurses  in  the  hospital. 

Besides  the  training  school  exhibit  there  were 
several  other  interesting  devices  in  use  in  Grace 
Hospital.  A  large  number  of  convention  mem- 
bers visited  the  institution  to  look  over  the  new 
addition.  The  new  Harper  Hospital  under 
erection  close  by  was  also  an  attractive  side 
feature  to  many  who  contemplate  new  buildings. 

The  Detroit  General  Hospital  now  under  con- 
struction, contributed  a  beautiful  sculptor's 
model  "of  the  hospital  as  it  is  to  be  when  com- 
pleted. Probably  no  feature  of  the  exhibit 
attracted  more  attention  than  this.     The  hospital 


is  on  the  pavilion  plan  on  a  site  of  twenty  acres. 
Dr.  Homer  E.  Safford's  large  chart  outlining  an 
ideal  of  hospital  organization  which  has  been 
shaping  itself  for  years,  proved  a  most  interesting 
and  thought  producing  feature. 

Solvay  Hospital  contributed  a  home-made 
carrying  chair,  a  convenient  bedside  table  for  a 
men's  ward,  made  from  design  of  Dr.  McCIure,  a 
device  for  weighing  bed-ridden  patients  and  a 
convenient  ward  chair  which  we  shall  hope  to 
give  a  fuller  description  of  later. 

The  Woman's  Hospital  contributed  an  out- 
door child's  canopy  bed,  a  porch  bed  for  a  baby, 
the  mattress  being  made  from  fresh  dried  grass, 
a  De  Lee's  breast  tray,  an  incubator  baby's  feed- 
ing bottle,  and  a  very  pretty  model  of  the  play 
room  in  the  Children's  Infirmary.  Variety  was 
added  to  the  exhibit  from  this  hospital  by  the 
addition  of  a  group  of  the  babies  of  all  nations, 
dressed  in  the  costumes  of  the  babies  of  the 
various  nationalities  visited  by  the  social  worker 
of  the  hospital.  Japanese,  Syrian,  Italian, 
Negro,  Armenian,  etc. 

The  Thomas  Normal  Training  School  made  a 
very  attractive  contribution  to  the  exhibit  in 
the  models  of  various  features  connected  with 
hospitals.  The  play-room  of  the  children's  de- 
partment of  the  Woman's  Hospital,  '  already 
mentioned,  the  model  of  the  old  ferry  boat  which 
is  the  beginning  of  the  greater  Detroit  Floating 
Hospital  that  is  to  be,  the  room  with  the 
visiting  nurse  in  it  and  various  other  interesting 
things  seen  were  made  by  the  manual  training 
department  of  this  school. 

The  Hospital  for  Sick  Children,  Toronto,  sent 
a  model  of  a  bed  screen,  a  splendid  display  of 
hospital  photography,  a  demonstration  of  some  of 
the  educational  methods  in  their  dental  clinic, 
and  a  cosey  for  a  baby's  feeding  bottle. 

New  England  Baptist  Hospital  had  a  specimen 
bed-rest  after  the  pattern  shown  in  this  magazine 
a  few  months  ago,  also  a  model  of  a  bed-side 
table. 

Youngstown  Hospital,  Ohio,  demonstrated 
the  varied  uses  to  which  discarded  rubber  gloves 
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can  be  put.     These  we  will  try  to  describe  later. 

New  York  Hospital  sent  a  set  of  the  plans  for 
the  new  hospital,  a  box  containing  their  rubber 
glove  mending  outfit,  and  a  specimen  of  the 
envelopes  used  in  sterilizing  rubber  gloves. 

One  of  the  most  unique  exhibits  was  from  Dr. 
Hall's  sanitarium  in  Marblehead,  Mass.,  showing 
his  methods  of  manual  work  in  the  treatment  of 
functional  nervous  diseases.  The  patients  work 
according  to  the  doctor's  prescription  under  the 
direction  of  skilled  craftsmen.  We  expect  to 
give  a  fuller  description  of  this  feature  later. 

The  Massachusetts  General  Hospital  contri- 
buted a  model  of  their  children's  out-door  ward 
a  nurses'  toilet  basket  for  ward  use  and  other 
interesting  devices. 

Faxton  Hospital,  Utica,  sent  a  unique  operat- 
ing table  designed  by  Dr.  Glass. 

The  Children's  Hospital,  Boston,  sent  speci- 
mens of  some  charts  prepared  by  pupil  nurses. 

The  Chicago  School  of  Philanthropy  had  pre- 
pared a  splendid  exhibit  along  the  line  of  occu- 
pations for  the  insane  or  methods  of  re-educating 
the  insane.  This  was  one  of  the  most  inspiring 
and  valuable  features  of  the  exhibit.  That  it  will 
bear  fruit  in  many  parts  of  America  is  certain. 

The  social  service  exhibit  was  probably  the 
best  of  its  kind  that  has  ever  been  shown.  It  is 
not  an  easy  thing  to  illustrate,  but  in  this  case 
it  was  done  most  successfully.  Much  of  it  was 
prepared  by  Miss  Ida  Cannon  of  Boston.  A 
most  valuable  feature  was  a  large  chart  showing 
the  scope  and  nature  of  hospital  social  service  in 
Philadelphia. 

The  Detroit  Board  of  Health  has  placed  the 
Association  under  obligation  to  it  for  a  most 
interesting  and  comprehensive  exhibit  along 
preventive  lines.  A  nurse  and  an  officer  of  the 
department  were  almost  constantly  in  attend- 
ance. The  exhibit  included  several  health  maps 
showing  the  prevalence  of  disease  and  death 
along  tuberculosis  and  infant  mortality  lines, 
and  a  number  of  other  extremely  valuable  fea- 
tures which  cannot  here  be  described.  It  was 
the  beginning  of  a  preventive  exhibit  which  we 
hope  will  increase  from  year  to  year. 

There  were,  besides,  many  novel  devices  and 
applicances  which  will  be  listed  in  the  annual 
rep>ort. 

Was  it  worth  while?  Ask  the  convention  visi- 
tors, especially  the  women  superintendents.  A 
large  amount  of  time  and  thought  went  into  the 
planning  for  it  and  the  detail  work  of  following 
up  each  article,  getting  it  unpacked,  labelled  and 
set  in  place,  struggling  with  porters,  expressmen, 
cartage  agents,  freight  handlers,  newspaper  re- 


porters and   jxjople   generally— well    it    has  to 
be  li\-ed  through  to  be  appreciatetl. 

Miss  Goodnow and  Mrs.  Perrj- shared  the  detail 
work,  local  hospitals  sent  workers  to  explain  and 
demonstrate,  and  the  people  said  it  was  a  huge 
success.  As  for  the  chairman  of  the  exhibit  and 
scribe  of  this  report,  she  doesn't  know. 

After  the  Hospital — What? 

After  the  hospital  has  discharged  its  obliga- 
tions to  the  ward  patient,  and  he  or  she  has 
recovered  from  typhoid  fever  or  pneumonia,  or 
has  been  carried  to  a  point  beyond  which  the 
highest  medical  or  surgical  skill  cannot  go,  new 
problems  are  frequently  presented  with  which 
the  hospital  authorities  of  the  present  day  feel 
that  they  are  concerned  and  cannot  leave  to  any 
chance  working  out.  It  is  the  aim  of  our  social 
service  department  systematically  to  follow  up 
every  discharged  patient,  keep  in  touch  with  him 
and  his  problems,  if  he  have  any,  and  help  him 
if  he  be  willing  to  solve  them.  It  is  a  ver>'  large 
field  and  one  but  recently  cultivated  with  any- 
thing approaching  thoroughness.  -       ^ 

It  is  a  reproach  to  our  civilization  that^any 
convalescent  patient  should  be  abandoned  .at 
the  gate  of  a  hospital,  to  the  mere  chance  of 
relief  in  his  new  life,  should  the  necessity  of  relief 
become  imperative.  There  is  no  charity,  pro- 
perly speaking  about  such  work.  It  is  humane 
service  which  can  be  given  tactfully,  as  a  matter 
of  course,  and  received  with  no  loss  of  self- 
respect.  It  is  a  spur  to  the  resumption  of 
efficiency  and  the  regaining  of  one's  place  in 
society,  devoid  of  the  demoralizing  features  by 
which  charity  is  sometimes  marked. 

From  ref>ort  of  Social  Service  J)epartment, 
Kings  County  Hospital,  N.  Y. 
+ 
Occupations  for  Patients 

We  are  accustomed  to  consider  that  the  pre- 
scribing or  providing  of  occupations  for  the  in- 
sane is  a  rather  recent  innovation.  The  report 
of  the  Northampton  State  Hospital  reminds  us 
that  "there  is  nothing  new  under  the  sun." 
Fifty-three  years  ago  the  report  of  that  insti- 
tution stated  (so  says  the  latest  report)  the 
following  regarding  occupation: 

"The  importance  of  employment  and  amuse- 
ment as  curative  agencies  is  fully  appreciated 
and  all  means  at  our  disposal  are  freely  made  use 
of.  For  the  men  there  is  the  farm  and  garden 
work,  grading,  fencing,  etc.,  and  for  the  women 
the  ordinary  work  of  the  institution,  household 
work,  etc."     The  next  year's  report,  speaking  of 
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the  value  of  regular  daily  exercise  says,  "it  can 
hardly  be  overestimated."  In  1862  they  began 
tying  brooms,  braiding  hats  and  bonnets  and 
making  baskets,  teaching  employees  who,  in 
turn,  taught  patients.  In  that  year  they  made 
one  thousand  baskets.  Next  year  they  added 
the  making  of  rugs  and  husk  mats,  making  all 
the  mats  in  use  in  the  institution.  There  have 
been  several  instances  where  both  nurses  and 
patients,  having  learned  to  make  mattresses, 
have  taken  up  the  kind  of  work  as  a  regular 
employment  after  leaving  the  hospital. 

As  illustrative  of  the  varied  scope  of  the  occu- 
pations now  carried  on  the  following  are 
mentioned: 

For  the  men  the  making  of  tinware,  brooms, 
mattresses,  repairing  shoes,  painting,  carpenter 
work,  electric  wiring,  pipe  fitting,  lathe  work, 
both  in  wood  and  metal,  making  and  repairing 
of  furniture,  meat  cutting,  laying  concrete  walks 
and  especially  farm  work  in  all  its  branches;  for 
the  women,  besides  the  ordinary  household  work, 
knitting  and  crocheting  of  mittens,  slippers, 
stockings,  making  of  rugs,  basketry,  dressmaking, 
trimming  of  hats  and  bonnets,  drawn  work  and 
hemstitching  and  the  like,  and  of  late  years 
gardening,  picking  peas,  currants  and  straw- 
berries. In  years  gone  by  these  things  have 
been  supervised  by  officers  and  nurses  of  the 
hospital. 

Now  it  is  intended  to  have  an  instructor  to  take 
direction  of  the  work  outside  of  that  connected 
with  the  regular  operations  of  the  hospitaL 


Rainbow  Cottage 

Rainbow  Cottage !  The  name  itself  is  alluring. 
It  suggests  sunshine  and  hope  and  happiness. 
The  visitor  to  Rainbow  Cottage,  in  South 
Euclid,  Ohio,  will  find  all  of  these  combined,  and 
skilfully  worked  into  the  treatment  given  the 
little  patients  of  this^unique  institution.  Would 
that  every  large  city  might  have  its  Rainbow 
Cottage — indeed  every  large  hospital  might 
wisely  plan  for  this  sort  of  rainbow.  Affiliated 
with  Lakeside  Hospital,  Cleveland,  yet  under  its 
own  board  of  management  is  Rainbow  Cottage. 
The  object  of  the  corporation  is  stated  to  be  the 
care  of  convalescent  children.  In  other  words  it 
receives  children  after  the  hospitals  in  the  cities 
have  either  carried  the  patient  over  the  acute 
stage  or  up  to  a  certain  point — then  the  little  in- 
valids are  taken  to  the  cottage  where  fresh  air, 
good  food,  and  all  the  other  good  things  which  a 
cottage  of  this  kind  can  supply,  do  their  part  in 
helping  old  Mother  Nature  to  work  her  mar- 
vellous changes  in  crooked  limbs  and  frail  bodies. 

This  work  which  has  been  going  on  quietly 
for  twenty-one  years,  is  a  promise  of  what  shall 
be  elsewhere,  in  the  future  when  we  are  wise 
enough  and  beneficient  enough  to  plan  for  Rain- 
bow Cottages  adjacent  to  every  large  city.  Of 
the  cases  treated  at  Rainbow  Cottage  during  the 
past  year,  one  hundred  and  thirty  were  ortho- 
pedic, three  had  required  other  surgical  treat- 
ment and  the  remaining  seventy-four  were  medical 
patients. 

This  unique  work  for  many  years  was  a  fresh 
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air  home  which  closed  its  doors  in  the  fall,  and 
kept  them  closed  till  the  following  summer. 
Four  or  five  years  ago,  it  was  decided  to  extend 
its  work  by  receiving  during  the  winter  months, 
crippled  children,  planning  for  regular  class  work 
or  kindergarten  work  and  for  various  other 
things  which  hospitals  found  it  difficult  to  do. 
To  the  nurse  who  has  organizing  ability  and  who 
knows  the  needs  and  how  to  tell  of  them,  the 
organization  of  a  "Rainbow  Cottage"  or  some 
similar  cottage  which  would  do  the  same  work 
for  convalescent  and  crippled  children,  might  be 
the  means  of  leading  her  to  a  larger  usefulness 
than  she  has  ever  known.  In  the  overcrowded 
hospital  wards  of  many  cities  are  hundreds  of 
crippled  or  frail  children  who  need  a  certain 
amount  of  care,  and  need  to  be  under  observa- 
tion, but  who  do  not  need  all  the  expensive  para- 
phernalia of  a  modern  hospital,  and  who  might 
with  benefit  be  transported  to  a  Rainbow  or  a 
Hilltop  Cottage,  where  they  might  bask  in  the 
sunshine  and  get  in  the  fullest  measure  the 
remedial  blessings  which  Mother  Nature  and 
kind  friends  can  supply.  Let  us  work  for  and 
ask  for  a  Rainbow  Cottage  adjacent  to  every 
large  city — at  least  one  in  every  state. 


Notes    and     News 

Officers  of  the  City  Hospital,  Minneapolis, 
arc  rejoicing  in  the  gift  by  George  R.  and  F.  W. 
Lyman  of  two  large  dwelling  houses  and  eight 
residence  lots  to  be  used  as  a  hospital  for  sick 


babies    and    little    children.     The    property    is 
valued  at  $100,000. 


The  new  edition  to  New  Britain  (Conn.) 
General  Hospital  was  completed  and  opened  for 
work  in  August.  The  entire  new  building  covers 
a  piece  of  ground  73  by  38  feet,  and  is  two  stories 
high  with  a  roomy  basement  underneath.  In 
this  building,  besides  other  rooms,  there  are  two 
operating  rooms,  a  smaller  one  for  emergency 
cases,  accidents  and  the  like,  and  the  other  for 
so-called  clean  operations  and  all  operations  not 
in  the  emergency  class. 


Orange  Memorial  Hospital  is  planning  a  cam- 
paign to  increase  its  endowment  fund  from 
$230,000  to  $500,000.  When  the  figure  set  has 
been  reached  the  board  hopes  to  be  able  to  do 
away  with  much  of  the  annual  soliciting  of  funds 
which  is  now  a  necessity  if  the  charity  work  of 
the  hospital  is  to  be  continued. 


What  is  believed  will  be  the  largest  eye  hos- 
pital in  America,  is  to  be  built  for  the  New  York 
Ophthalmic  and  Aural  Institute,  at  Fifty-seventh 
Street  and  Tenth  Avenue. 


Through  the  efforts  of  Mrs.  Joseph  Fish, 
president  of  the  Mothers'  Aid  Society  of  Chicago, 
women  internes  have  been  provided  for  the  new 
lying-in  hospital  to  be  constructed  at  the  corner 
of  Fifty-first  street  and  Vincennes  avenue. 


Boofe  Kebtetos! 


Making  Good  on  Private  Duty.     Practical  Hints 
to  Graduate  Nurses  by  Harriet  Camp  Louns- 
bery,   R.N.,    president    West    Virginia    State 
Nurses'  Association.     Price,  $i.oo. 
Though  technic  is  constantly  changing,  meth- 
ods improving  and  the  teaching  in  oilr  schools 
grows  better  and  more  comprehensive,  the  old 
problems  in  private  work  are  ever  to  be  faced, 
and   the   new   graduate   counseled,    guided   and 
helped.    This  latest  contribution  to  nursing  liter- 
ature  is  written   with   the   special  aim   to  help 
the  young  private  duty  nurse  over  the  intricate 
paths  that  the  inexperienced  nurse  must  often 
tread.     The  "hints"  given  are  the  fruit  of  the 
author's  own  experience,  and  that  of  the  gradu- 
ates of  the  school  of  which  she  was  superintend- 
ent. 

Some  parts  of  the  book  are  the  revised  con- 
tributions of  the  author  to  The  Trained  Nurse 
AND  Hospital  Review,  in  the  early  days  of  the 
magazine.  We  can  perhaps  give  no  better  idea 
of  the  scope  of  the  book  than  by  quoting  the 
author's  own  words.  In  the  chapter  "Hints  to 
the  Obstetrical  Nurse,"  she  says:  "There  is  little 
or  nothing  that  is  commonly  taught  in  the  class- 
room. All  that  is  so  well  done  that  repetition 
would  be  tiresome.  All  the  asepsis  is  familiar  to 
every  graduate.  She  knows  how  to  sterilize  any 
and  everything,  but  sometimes  she  does  not  know 
the  best  way  to  wash  and  dry  the  baby's  little 
shirts,  or  knitted  shawls.  Sometimes  she  will  not 
realize  that  if  the  layette  cannot  be  purchased  at 
a  store,  old  table  linen  makes  the  best  diapers  for 
a  new-born  baby,  and  that  his  pillow  case  should 
not  have  embroidery  in  the  center." 

Hints  are  also  given  the  nurse  in  this  chapter, 
so  that  she  may  be  able  to  help  any  woman  who 
wishes  to  prepare  for  her  confinement.  There  is 
also  a  table  for  calculating  an  expectant  confine- 
ment, which  the  author  has  used  and  has  found 
very  reliable.  The  chapters  are  as  follows:  The 
Nurse  and  Her  Patient;  The  Nurse  and  the  Doc- 
tor; The  Nurse  Herself;  The  Nurse  and  Her  Pa- 
tient's Family,  Friends  and  Servants;  General 
Remarks  on  Food  and  Feeding;  The  Nurse  as 
Relating  to  Her  Training  School  and  Her  Fellow 
Nurses;  Why  Do  Nurses  Complain?;  The  Nurse 
as  a  Teacher;  Convalescence;  How  Shall  a  Nurse 
Occupy  Her  Days  of  Waiting;  Some  Hints  for  the 


obstetrical  Nurse;  As  to  Washing  the  Baby;  The 
Valley  of  the  Shadow. 

Our  readers  should  take  a  special  interest  in 
this  little  book,  as  the  author  (then  Miss  Harriet 
Camp),  was  one  of  those  who  ih  its  early  days 
gave  this  magazine  her  support  and  counsel,  and 
helped  in  its  pioneer  work. 


A  Text-Book  of  Human  Physiology,  Including  a 
Section  on  Physiologic  Apparatus.     By  Albert 
P.    Brubaker,    A.M.,    M.D.     Fourth    edition 
Revised  and  enlarged,  with  i  colored  plate  an 
337  illustrations.     Price,  $3.00  net. 
To  those  not  familiar  with  the  first  edition  o 
this  important  work,  it  would  prehaps  be  well  to 
state  that  the  object  kept  in  view  in  its  prepara- 
tion was  the  selection  and  presentation  of  the 
more  important  facts  of  physiology,  in  a  form 
believed  helpful  to  students  and  to  practitioners 
of  medicine.     Inasmuch  as  the  majority  of  stU' 
dents  in  a  medical  college  are  preparing  for  thi 
practical  duties  of  professional  life,  such  fac 
were  selected  as  would  not  only  eludicate  the 
normal  functions  of  the  tissues  and  organs  of  the 
body,  but  which  would  be  of  assistance  in  under- 
standing their  abnormal  manifestations,  as  they 
present  themselves  in  hospital  and  private  work 
The  description  of  physiologic  apparatus  aa 
the  methods  of  investigation,  other  than  thoi 
having  a  clinical  interest,  were  largely  excluded' 
from  the  text,  for  the  reason  that  both  are  more 
appropriately  considered   in   works  devoted   to 
laboratory  methods  and  laboratory  instruction, 
and    for   the    further    reason    that    the  student 
receives  this  information  while  engaged  in  the 
practical  study  of  physiology  in  the  laboratory. 

In  the  fourth  revised  edition  new  paragraphs 
have  been  inserted  in  the  various  chapters  which 
contaip  facts  relating  to  the  mechanic  movements 
of  the  stomach  and  intestines  and  the  nerve 
mechanisms  regulating  them;  the  digestion  and 
absorption  of  the  proteins;  the  viscosity,  specific 
gravity  and  coagulability  of  the  blood ;  the  physi- 
ologic mechanism  of  the  heart  and  the  properties 
of  the  cardiac  muscle;  the  venous  pulse;  the  aus- 
culatory  method  of  determining  blood  pressure; 
the  modifications  of  the  respiratory  rhythm;  the 
{Continued  in  Publisher's  Desk) 
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The  Age  Limit 

To  the  Editor  of  The  Trained  Nurse: 

Not  long  ago  I  was  struck  by  some  remarks 
made  in  an  editorial  in  The  Trained  Nurse  in 
which  you  asked  if  there  was  an  age-limit,  on 
reaching  which  a  woman  should  expect  to  retire 
from  nursing  just  as  there  is  an  age  limit  at  the 
beginning  of  her  career  before  which  she  ought 
not  to  expect  to  begin  nursing. 

It  seems  to  me  it  would  be  a  great  injus- 
tice if  such  an  age  limit  for  nurses  should  be 
laid  down.  There  has  been  a  good  deal  of  dis- 
cussion about  occupations  for  middle-aged 
nurses  who  had  grown  tired  of  nursing.  Why 
should  a  middle-aged  woman  wish  to  retire  if 
she  is  well ?  If  she  is  tired  let  her  take  a  holiday 
and  rest  up  and  go  back  to  her  work.  Surely 
with  all  the  variety  of  openings  there  are  in 
nursing,  a  nurse  who  is  in  fair  health  should  be 
able  to  find  a  field  of  labor  and  still  be  a  nurse. 
Hospitals  are  putting  up  nurse's  homes  every 
year  and  many  of  them  are  installing  a  nurse  as 
matron  of  the  home.  She  often  teaches  a  few 
classes  a  week  besides  but  in  addition  to  taking 
care  of  the  home  and  its  furnishings,  looking  after 
disabled  pupil  nurses  not  ill  enough  to  go  to  a 
hospital,  etc.,  seeing  about  their  uniforms  and 
keeping  track  of  the  thousand  details  to  be 
thought  of  and  looked  after  in  any  training 
school  of  considerable  size,  she  can  often  relieve 
the  sup)erintendent  if  she  is  a  nurse.  Such  posi- 
tions are  going  to  increase,  and  they  offer  an 
opening  for  a  lot  of  women  who  have  experience 
and  executive  ability  that  is  needed. 

In  charity  work  and  visiting  nurse  work,  visit- 
ing housekeepers  are  employed — women  who 
are  expert  housekeepers,  as  nurses  should  be,  who 
can  spend  more  time  than  a  visiting  nurse  can 
in  helping  to  straighten  the  domestic  tangles  in 
the  homes  where  there  is  sickness. 

Quite  recently  a  lady  in  Cleveland  has  been 
appointed  to  superintend  the  schools  and  she,  I 
believe  is  in  the  sixties.  Mrs.  Ella  Flagg  Young 
is  another  shining  example,  in  Chicago,  of  what 
a  woman  considerably  beyond  middle  age  is  able 
to  accomplish.     Mrs.  Mary  Baker  Eddy  began 


her  great  life  work  after  she  had  reached  middle 
life. 

A  great  many  private  patients  prefer  a  nurse 
who  has  had  some  years  of  experience  and  in 
private  nursing  one  can  plan  to  rest  a  while 
occasionally.  The  nurse  who  keeps  herself  neat, 
who  takes  care  of  her  health,  who  keeps  up  with 
the  times  so  that  she  can  be  an  agreeable  com- 
panion to  intelligent  people,  should  be  able  to 
make  a  living  at  nursing  till  she  is  sixty-five  at 
least  and  after  that  she  ought  to  be  able  to  live  on 
what  she  has  saved.  If  she  hasn't  saved — well 
then  she  can  do  what  other  people  do  who  have 
made  fair  wages  but  let  it  go  as  fast  as  they  made 
it.     Wliat  that  is  depends  on  the  indi\ndual. 

Victoria. 
+ 

Advice  Wanted 

To  the  Editor  of  The  Trained  Nurse: 

I  am  finding  the  strain  of  night  nursing  on  pri- 
vate duty  is  becoming  very  wearing.  I  must  try 
to  do  something  else  before  very  long.  Have 
been  advised  to  study  hair  work,  hair-cutting  of 
children,  manicuring  and  face  massage.  I  would 
like  to  hear  from  some  nurse  who  has  done  this 
kind  of  work  as  to  how  remunerative  it  is.  If  I 
could  only  get  my  night's  rest  I  feel  that  I  could 
keep  on  with  nursing,  but  as  I  cannot,  I  would 
like  some  advice  or  suggestion  regarding  the  line 
of  work  mentioned. 

Laura  Caldvvell,  Graduate. 
+ 
To  the  Editor  of  The  Trained  Nurse: 

Can  any  of  your  readers  tell  me  of  anything 
which  will  give  permanent  relief  in  cases  of  hives. 
Several  times  in  the  course  of  a  year  I  have  had 
distressing  attacks  of  hives  lasting  several  weeks. 
I  have  tried  to  watch  carefully  to  see  whether 
any  special  article  of  food  is  responsible  but  have 
never  discovered  any.  My  diet  previous  to  the 
attacks  and  at  the  time  does  not  differ  much 
from  at  other  times  as  I  alwaj's  try  to  have  a 
good  variety.  Any  suggestions  that  will  help  to 
prevent,  or  quickly  relieve  will  be  gratefully 
received.  Portia  J. 
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Answers  to  Ethical  Questions 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  submit  the  following  answers 
to  questions  of  ethics  published  in  the  Septem- 
ber number. 

I. — I  would  not  nurse  for  a  physician  for  whom 
I  had  no  respect  either  personal  nor  professional. 
I  would  tell  him  I  had  no  respect  for  him,  and 
give  that  as  my  reason.  I  would  tell  the  family 
to  let  the  choice  of  a  nurse  rest  with  the  physician. 

2. — By  not  being  allied  to  my  Alumnae  Asso- 
ciation or  any  organization  whose  aim  is  it  to 
elevate  the  standard  I  am  lowering  the  standard 
by  withholding  my  support,  therefore  it  is  a 
benefit  to  me  to  assist  elevating  the  standard. 

3- — If  on  going  on  a  case,  I  found  I  was  ex- 
pected to  have  my  meals  in  the  kitchen,  instead  of 
eating  with  the  family,  I  would  request  to  have 
a  tray  sent  to  me  with  my  meals,  or  I  should 
prepare  the  tray  for  myself  and  eat  in  some 
appropriate  place. 

4. — I  should  consider  it  my  duty  to  have  the 
name  of  a  nurse  who  had  committed  a  gross  mis- 
demeanor, removed  from  a  registry  maintaining 
high  standards,  by  reporting  the  misdemeanor  to 
the  proper  authorities. 

5- — If  I  went  to  the  hospital  for  either  special 
or  general  work,  I  would  regard  the  pupil  nurses 
as  equals,  as  sister  nurses.  I  would  consider  my- 
self as  controlled  by  the  general  rules  of  the 
hospital. 

K.  Z.,  R.  N. 

The  Practical  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

I  was  much  interested  in  the  letter  written  by 
"Practical  Nurse,"  but  want  to  tell  her  that  she 
is  an  exception  to  the  rule.  All  hail  to  some  of 
the  practical  nurses  I  have  met  in  my  travels. 
I  have  one  in  mind  who  was  left  with  one  child 
to  support.  She  was  the  eldest  of  a  large  family, 
and  had  washed,  dressed  and  tended  babies  since 
she  could  remember.  One  of  the  leading  phy- 
sicians advised  her  to  take  up  that  work  which 
she  did,  and  was  very  successful.  I  worked  with 
her  on  several  cases,  and  we  became  firm  friends. 
She  was  very  bright  and  always  willing  to  learn, 
and  like  "Practical  Nurse,"  took  a  correspond- 
ence course  costing  about  $60,  to  make  her  more 
efficient  theoretically. 

I  have  worked  with  two  others  and  so  far  as 
practical  work  was  concerned  they  were  excel- 
lent, very  faithful  too,  but  they  took  no  nursing 
magazines,  read  nothing  relating  to  their  work, 
and  when  their  suit  cases  were  packed  one  could 


not  find  even  a  lead  pencil  in  them.  Yet  they 
had  been  nursing  for  years  and  charging  $20  per 
week. 

"Practical  Nurse"  speaks  about  caring  for 
the  family  washing,  etc.  I  have  done  it  more 
than  once  when  occasion  demanded  and  my 
experience  with  trained  nurses  has  been  that  they 
will  as  a  rule  do  anything  to  help  along.  Being 
an  only  child  myself  I  had  never  dressed  a  child 
entirely  alone  till  a  few  years  ago  while  nursing 
in  a  family  of  moderate  circumstances  the  little 
two  year  old  boy  took  quite  a  fancy  to  me,  and 
insisted  on  my  dressing  him.  As  I  found  it 
would  help  I  did  it,  but  I  think  when  the  task 
was  finished  we  were  both  astonished  at  the 
result.  However  things  were  soon  righted  and 
both  happy. 

As  I  said  before  "Practical  Nurse"  is  certainly 
an  exception,  in  that  she  studies,  but  the  average 
in  my  experience  is  a  woman  very  ignorant  and 
self  satisfied,  who  has  taken  that  method  of 
earning  a  living  by  force  of  circumstances. 
Now  I  hope  Dear  Editor  I  have  not  taken  too 
much  space  in  your  valuable  magazine,  but  I 
want  to  give  "Practical  Nurse"  a  hearty  hand 
clasp,  and  hope  that  she  will  have  great  success, 
for  surely  such  are  needed  in  this  sad  work-a-day 
^yorld. 

A  Montana  Graduate  Nurse. 


Nursing  Ethics 

To  the  Editor  of  The  Trained  Nurse: 
i 
I  have  been  for  nearly  two  years  a  greatly  m- 

terested  reader  and  a  subscriber  to  your  valuable 

magazine,  and  nothing  interests  me  more  than 

those    articles    on    the   grading   of   nurses   and 

nursing  ethics.     I  wish  so  much  that  the  article 

in  the  July  number  by  Miss  Annette  Fisk  could 

be   brought    before   the  general  reading  public 

especially  that  class  of  people  who  criticize  nurses 

for  "trying  to  run  the  place." 

What 'is  a  nurse  to  do  when  she  takes  a  case  and 

finds  the  mother  ill  and  no  one  to  look  after  the 

place  but  an  irresponsible  negro  servant?     Shall 

she  throw  the  case  up  because  she  finds  herself 

in  a  very  difficult  position,  one  where  she  will  be 

taxed  to  the  utmost  limit  both  mentally  and 

physically,  or  shall  she  put  her  shoulder  to  the 

wheel  and  try  to  keep  things  running  smoothly 

out  of  the  sick  room  as  well  as  in  the  sick  room. 

What  will  it  profit  to  carry  out  the  doctors 

orders  ever  so  carefully  if  the  patient  is  to  have 

cause  for  continuous  fretting,  if  the  children  have 

to  remain  at  home  because  there  is  no  one  to  get 

them  off  to  school,  no  one  to  see  that  the  house  is 
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put  in  order,  and  the  meals  prepared,  and  is  there 
anything  that  can  cause  more  annoyance  than 
meals  at  irregular  hours,  or  not  at  all.  Experi- 
ence has  taught  me  that  if  the  domestic  machin- 
ery can  be  kept  running  smoothly  the  doctor  and 
the  nurse  have  a  better  chance  of  getting  the 
desired  result  from  any  course  of  treatment. 

But  some  one  may  say  that  a  nurse  seldom 
finds  herself  in  such  a  position.  Indeed  she  does 
pretty  often,  and  even  in  worse.  For  more  than 
two  years  I  have  done  country'  nursing  in  South- 
ern Georgia,  and  know  whereof  I  speak.  The 
question  is  what  should  the  nurse  do  under  such 
circumstances.  In  the  upholding  of  the  profes- 
sion, what  should  she  do?  In  loyalty  to  the 
doctor  and  in  the  name  of  humanity,  what  should 
she  do?  Sister  nurse,  what  would  you  do? 
This  is  what  I  do.  "  Do  unto  others  as  ye  would 
they  should  do  unto  you."  Do  the  doctors  ap- 
preciate our  efforts?  Ask  them.  I  can  answer 
for  some  that  they  do.  But  the  question  is 
Madame  Editress,  in  doing  these  so-called  menial 
duties,  does  the  nurse  lower  the  standard  of  pro- 
fessional dignity?  Clements. 


nurse,  the  man  should  always  conduct  himsjlf  as 
a  gentleman,  and  let  the  nurse  know  that  she  is 
free  to  call  on  him  at  any  time  for  his  ser\'ices. 
Especially  in  delirious  cases  when  the  patient 
becomes  violent  is  the  ser\ices  of  the  male  nurse 
needed.  Time  after  time  I  have  been  able  to 
render  valuable  assistance  in  cases  like  this. 
Hospitals  and  training  schools  are  employing  more 
male  nurses  each  year,  it  makes  the  work  more 
agreeable  I  have  often  heard  physicians  and 
surgeons  say  they  wished  they  had  a  male  nurse 
for  such  and  such  a  case,  and  it  is  not  only  their 
wish  but  the  wish  of  the  patient.  Let  the  male 
nurse  always  remember  that  nursing  was  started 
by  a  woman,  is  being  carried  on  by  women,  and 
no  power  on  earth  can  take  this  work  away  from 
them.  Let  them  consider  it  their  duty  to  render 
all  the  assistance  they  can  to  the  cause,  and  let 
them  strive  to  help  build  up  the  work.  A  great 
and  good  man  once  said  that  a  good  nurse  was 
the  best  and  most  useful  woman  on  earth.  Let 
male  nurses  always  consider  it  an  honor  as  well 
as  a  duty  to  help  in  a  cause  that  makes  women 
like  that.  Benjamin  Tyler. 


The  Male  Nurse 

To  the  Editor  of  The  Trained  Nurse: 

Why  is  it  we  hear  so  little  said  about  the  work 
of  male  nurses?  It  is  true  that  the  nursing 
world  in  general  is  composed  of  women.  But  it 
is  only  fair  to  give  the  male  nurse  a  word  of 
praise  once  in  a  while.  I  have  been  in  training 
for  two  years.  The  sanitarium  and  training 
school  where  I  started,  up  till  this  time  had  had 
no  male  nurses.  During  the  time  I  have  been  in 
training  I  have  never  tried  to  take  the  place  of 
the  female  nurse,  no  man  can  do  that.  I  have 
tried  to  take  all  the  embarrassing  work  off  of 
them  that  I  could.  Every  male  nurse  should 
remember  that  he  can  never  reach  the  height 
obtained  by  a  good  female  nurse.  Sick  people 
not  only  need  good  attention  and  careful  nursing, 
they  want  and  need  sympathy  and  kindness,  and 
no  man  has  this  like  the  female  nurse  who  loves 
her  work.  The  ser\-ices  of  the  male  nurse  are 
needed  more  in  the  hospital  than  in  private  work. 
The  only  cases  of  private  work  I  ever  had  were 
ones  where  the  doctor  desired  a  male  nurse  or 
where  the  patient  himself  wanted  one  in  prefer- 
ence to  a  female  nurse.  And  let  me  state  now 
that  none  of  the  cases  were  fit  for  a  woman  to 
handle.  In  the  hospital  there  should  be  absolute 
confidence  between   the   male  and   the   female 


A  Local  Problem 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  hear  through  the  Hospital 
Review  from  superintendents  of  hospitals  which 
have  both  homeopathic  and  regular  physicians 
on  the  staff.  At  the  present  time  it  is  a  burning 
question  with  us  and  if  some  adjustment  is  not 
made  there  will  be  another  hospital  started  in  a 
town  which  at  present  is  only  large  enough  to 
support  one  institution.  Is  it  possible  to  have 
both  schools  on  the  visiting  staff  and  keep 
harmony  between  the  doctors?  How  is  the  ser- 
\'ice  of  the  visiting  staff  arranged  when  both 
schools  are  admitted?  I  had  hoped  the  matter 
might  be  settled  by  allowing  all  reputable  phy- 
sicians the  privilege  of  treating  private  patients 
in  the  hospital,  but  the  homeopathic  physicisan 
have  demanded  representation  on  the  visiting 
staff  and  are  working  up  a  considerable  following  . 
among  their  patients.  What  I  would  like  to 
have  is  some  detailed  description  of  the  arrange- 
ments made  between  the  two  schools  when  both 
are  on  the  staff.  Has  every*  patient  a  choice  of 
school  or  do  the  homeojjathic  physicians  share 
equally  with  the  regulars  in  the  work  of  the 
wards?  Does  the  plan  work  well  where  it  has 
had  a  fair  trial?  For  obvious  reasons  I  prefer 
to  withhold  my  name.  N.  J. 
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Spanish- American  War  Nurses 

The  thirteenth  annual  convention  of  the 
Spanish-American  War  Nurses  was  held  October 
7,  8,  9  and  lo,  at  "The  Clinton,"  Tenth  and 
Clinton  Streets,  Philadelphia,  Pa.  The  sessions 
of  the  yth  and  8th  were  given  over  to  business, 
while  entertainment  occupied  the  balance  of  the 
time.  The  members  were  fortunate  in  being  able 
to  attend  the  great  historical  pageant  which  was 
being  held  in  Philadelphia  at  that  time,  and  which 
was  produced  on  the  scale  of  excellence  for  which 
Philadelphia  is  so  famous.  Camp  Liberty  Bell, 
the  local  camp,  entertained  with  an  auto  ride  to 
Valley  Green,  where  a  delightful  luncheon  was 
served.  There  was  also  an  auto  trip  to  Valley 
Forge.  The  full  report  of  the  Convention  will  be 
printed  and  mailed  to  each  member.  The  newly 
elected  officers  are: 

President,  Miss  McCloud;  recording  secretary, 
Miss  Heavren;  corresponding  secretary.  Miss 
Harroun;  treasurer.  Miss  Charleton;  vice- 
presidents.  Dr.  McGee,  Mrs.  Lounsbery,  Mrs. 
Ludlow,  Dr.  Hughes,  Mrs.  Epps,  Miss  Jones, 
Miss  Stack,  Miss  King,  Miss  Hibbard  and  Mrs. 
Sigsbee. 

On  another  page  of  this  department  will  be 
found  an  announcement  of  the  marriage  of 
Klotho  McGee,  daughter  of  Anita  Newcomb 
McGee.  Dr.  McGee  is  very  anxious  that  this 
announcement  shall  reach  all  the  members  of 
the  Spanish-American  War  Nurses.  Owing  to 
the  frequent  changes  of  address  among  the 
nurses,  many  of  which  she  did  not  have  with  her, 
she  was  unable  to  send  a  personal  notification  to 
each  member,  so  makes  the  announcement  to  the 
members  through  the  medium  of  our  magazine. 
Every  member  of  the  Spanish-American  War 
Nurses  will  unite  with  The  Trained  Nurse  and 
Hospital  Review  in  sending  our  best  wishes  for 
happiness  and  a  life  with  blessings  unlimited  to 
the  beautiful  and  accomplished  daughter  of  the 
society's  first  president. 

Massachusetts 

Eighteen  young  ladies  graduated  from  the 
Waltham  Training  School  for  Nurses  September 


27.  It  is  the  largest  class  to  be  graduated  from 
the  school.  The  exercises  opened  September  26, 
when  the  annual  senior  festival  and  banquet  was 
held  at  the  school.  The  evening  was  devoted  to 
music  and  games,  with  the  faculty  present  as 
guests.  The  class  officers,  consisting  of  Miss 
Sophia  C.  Nelson,  president;  Miss  Beatrice 
Flynn,  secretary,  and  Miss  Anna  L.  Nally, 
treasurer,  were  in  charge. 

The  feature  of  the  graduating  exercises  was  an 
address  to  the  graduates  by  Dr.  William  Patch,  of 
Framingham,  who  spoke  of  the  duties  and  work 
of  the  trained  nurse.  Dr.  Alfred  Worcester  pre- 
sided, and  prayer  was  oflFered  by  the  Rev.  Francis 
Webster,  while  at  the  close  of  the  program  bene- 
diction was  invoked  by  the  Rev.  Timothy 
Brosnahan. 


Vermont 

The  Vermont  Board  of  Registration  of  Nurses 
will  hold  the  fourth  examination  for  applicants 
for  registration  at  Waterbury  Inn,  Waterbury, 
Vt.,  Thursday,  November  14,  1912,  at  10  a.m. 

Application  blanks  may  be  obtained  from  the 
secretary,  E.  Myrtle  Miller,  St.  Johnsbury,  Vt. 

Rhode  Island 

The  bill  for  state  registration  passed  both 
houses  of  the  legislature  and  was  signed  by  the 
governor  on  May  24,  191 2.  The  text  is  as 
follows : 

an    ACT    TO    PROVIDE    FOR    STATE    REGISTRATION 
OF   TRAINED   NURSES 

It  is  enacted  by  the  General  Assembly  as 
follows : 

Section  i.  There  shall  be  a  board  of  examiners 
of  trained  nurses,  consisting  of  five  members, 
three  of  whom  shall  be  graduate  nurses  and  two 
physicians.  One  of  the  physicians  shall  be  con- 
nected with  some  approved  hospital  in  this  state 
maintaining  a  training  school  for  nurses.  At  the 
January  session  of  the  General  Assembly,  a.d. 
1913,  the  governor  with  the  advice  and  consent 
of  the  senate  shall  appoint  said  five  membeis  of 
said  board  to  hold  office,  as  designated  by  him. 
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until  the  first  day  of  February'  in  the  first,  second, 
third,  fourth,  and  fifth  years  after  their  respective 
appointments.  At  the  January  session  of  the 
General  Assembly,  a.d.  1914,  and  at  each  Janu- 
ary session  thereafter,  the  governor  shall  so  ap- 
point one  member  of  said  board  to  hold  office 
until  the  first  day  of  February  in  the  fifth  year 
after  the  appointment.  Any  vacancy  which  may 
occur  or  exist  in  said  board  while  the  senate  is  in 
session  shall  be  so  filled  by  the  governor  for  the 
remainder  of  the  term,  and  any  vacancy  which 
may  occur  in  said  board  while  the  senate  is  not 
in  session  shall  be  filled  by  the  governor  until  the 
next  session  thereof,  when  he  shall  so  appoint 
some  person  to  fill  such  vacancy  for  the  remainder 
of  the  term. 

Section  2.  The  members  of  said  board  shall 
within  thirty  daysaftertheirappointment  in  1913, 
and  annually  in  the  month  of  February  there- 
after, elect  from  their  number  a  president  and  a 
secretary,  who  shall  also  be  the  treasurer  of  the 
board.  The  president  shall  certify  all  bills 
audited  by  the  board.  The  secretar>-  shall  keep 
a  record  of  all  proceedings  of  the  board,  a  register, 
in  form  to  be  prescribed  by  the  board,  of  all 
nurses  registered  under  this  Act,  which  shall  be 
open  at  all-  reasonable  times  to  public  inspection; 
issue  certificates  of  registration  to  all  nurses  duly 
registered,  and  have  the  custody  of  the  seal  of 
the  board.  The  secretary  shall  receive  a  salary- 
to  be  fixed  by  the  board  which  shall  not  exceed 
one  hundred  dollars  per  annum.  The  treasurer 
shall  receive  all  moneys  payable  to  the  board  and 
shall  pay  over  the  same  to  the  general  treasurer 
at  least  once  in  three  months. 

Section  3'.  Said  board  may  adopt  by-laws  not 
inconsistent  with  this  Act  to  govern  its  proceed- 
ings, and  rules  and  regulations  for  the  examina- 
ti6n  of  applicants  for  registration,  and  shall- 
cause  the  same  to  be  printed  for  distribution  to 
similar  boards,  state  associations  of  nurses,  and 
to  such  applicants.  It  shall  meet  at  least  twice 
in  each  year  to  examifie  such  applicants,  and 
shall  give  notice  of  such  meetings  by  publication 
in  at  least  two  newspapers,  and  in  at  least  one 
journal  devoted  to  interest  of  professional  nurs- 
ing. Special  meetings  shall  be  called  at  any  time 
by  the  secretary  upon  the  request  of  two  members 
of  the  board.  Three  members  thereof  shall  con- 
stitute a  quorum  at  all  meetings.  Said  board 
shall  cause  the  prosecution  of  all  persons  violating 
any  of  the  provisions  of  this  Act  and  may  incur 
necessary  expenses  in  so  doing.  It  may  adopt  a 
design  for  a  pin  or  badge,  having  thereon  the  let- 
ters R.N.,  to  be  worn  by  registered  nurses,  and 
it  shall  be  unlawful  for  any  other  person  to  wear 


such  pin  or  badge  or  a  colorable  imitation  thereof. 
Said  board  shall  have  an  office  in  the  State 
House;  shall  adopt  a  seal  of  which  its  secretary 
shall  be  the  custodian  and  which  shall  be  im- 
pressed upon  all  certificates  issued  to  registered 
nurses,  and  shall  adopt  a  form  of  certificates  of 
registration  to  be  issued  to  nurses.  It  shall  de- 
termine what  hospitals  and  what  training  schools 
for  nurses  furnish  a  course  on  instruction  suffici- 
ent to  qualify  their  pupils  for  registration  under 
this  Act  without  examination,  and  shall  approve 
such  as  in  its  opinion  furnish  such  instruction. 
The  members  of  said  board,  excepting  the  secre- 
tary, shall  each  receive  the  sum  of  two  dollars 
for  every  day  employed  in  the  work  of  the  board, 
and  all  members  shall  be  paid  their  necessary 
travelling  and  other  expenses  while  so  employed. 
The  state  auditor  shall  draw  his  orders  upon  the 
general  treasurer  for  the  payment  of  all  bills 
authorized  to  be  incurred  by  said  board  out  of 
any  moneys  in  the  treasury  not  otherwise  appro- 
priated, upon  the  receipt  of  proper  vouchers 
therefor  duly  certified  by  its  president. 

Section  4.  Persons  desiring  to  become  regis- 
tered nurses  shall  make  application  in  writing  to 
said  board  for  examination  and  registration, 
stating  their  qualifications  and  the  training  school 
which  they  attended  and  the  length  of  their 
course  of  training.  Said  board  shall  examine  all 
of  such  applicants  as  are  required  by  this  Act 
to  pass  an  examination,  in  the  elements  of  ana- 
tomy and  physiology,  materia  medica,  in  medical, 
surgical,  obstetrical  and  practical  nursing,  in- 
valid cookery,  and  household  hygiene,  and  shall 
require  of  those  not  obliged  to  pass  such  examina- 
tions, evidence  satisfacton.'  to  it  of  their  posses- 
sion of  the  qualifications  specified  herein.  If  the 
result  of  such  examination,  or  evidence  produced, 
is  satisfactory  to  a  majority  of  said  board,  the 
applicant,  upon  order  of  said  board  and  payment 
of  a  fee  of  five  dollars,  shall  be  registered  as  here- 
in provided  and  shall  receive  a  certificate  of  such 
registration  signed  by  the  president  and  secre- 
tary, and  shall  be  entitled  to  practise  professional 
nursing  in  this  state. 

Section  5.  Applicants  for  examination  and 
registration  must  be  residents  of  this  state,  or 
practising  their  profession  in  this  state,  or  grad- 
uates of  approved  training  schools  in  this  state  or 
registered  in  another  state  which  has  substan- 
tially like  requirements  for  registration  as  this 
state,  of  good  moral  character,  at  least  twenty- 
one  years  of  age,  and  must  have  received  such 
preliminary  education  as  may  be  determined 
by  said  board.  Of  such  applicants,  the  follow- 
ing   shall    be   entitled    to    registration   without 
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examination    upon    application     made    before 
January  i,  1914. 

1.  All  graduates  of  approved  training  schools 
connected  with  any  general,  private,  or  special 
hospital  in  which  at  least  two  years  of  training  is 
required. 

2.  All  graduates  of  approved  training  schools 
connected  with  any  general,  private,  or  special 
hospital  in  which  previous  to  1904  at  least  fifteen 
months  of  training  was  required. 

After  January  I,  an  examination  shall  be  re- 
quired of  every  person  desiring  to  practise  as  a 
registered  nurse  and  applicants  for  examination 
and  registration  shall  be  either: 

1.  Graduates  of  approved  training  schools 
connected  with  general  hospitals,  in  which  at 
least  three  years  of  training  in  systematic  courses 
of  instruction  is  required,  or, 

2.  Graduates  of  approved  training  schools 
connected  with  private  or  special  hospitals  in 
which  at  least  two  years  of  such  training  and 
instruction  is  required  and  who  have  received 
one  year  of  additional  training  in  one  or  more 
other  hospitals  or  an  equivalent  of  nine  months 
of  training  in  an  approved  general  hospital  and 
three  months  in  an  approved  special  hospital. 

Section  6.  "Approved"  as  used  in  this  Act 
shall  mean  approved  by  said  board. 

Section  7.  Any  person  who  is  the  holder  of  a 
certificate  in  accordance  with  the  provisions  of 
this  Act  shall  be  known  as  a  registered  nurse,  and 
it  shall  be  unlawful  after  January  i,  1914  for  any 
person  not  holding  such  a  certificate  to  practise 
professional  nursing  of  the  sick  for  compensation 
as  a  registered  nurse,  or  to  advertise  as  or  assume 
the  title  of  registered  nurse,  or  to  use  the  letters 
R.N.  or  any  words  or  letters  to  indicate  or  cause 
the  public  to  believe  that  the  person  using  the 
same  is  a  registered  nurse. 

Section  8.  Said  board  may  revoke  the  certifi- 
cate and  annul  the  registration  of  any  nurse  for 
gross  incompetency,  dishcMiesty,  habitual  intem- 
perance, or  any  habit  or  act  derogatory  to  the 
morals  or  standing  of  the  profession  of  nursing. 
Before  taking  such  action  it  shall  give  at  least 
thirty  days'  notice  to  the  holder  of  such  certifi- 
cate of  the  charges  against  such  nurse,  and  of  the 
time  and  place  at  which  it  will  consider  and  act 
upon  the  same,  at  which  said  nurse  shall  be  en- 
titled to  be  present  and  to  be  heard.  Upon  the 
revocation  of  any  certificate  the  holder  thereof 
shall  surrender  the  same  to  the  board,  and  the 
secretary  shall  strike  the  name  of  the  holder  from 
the  register  of  nurses. 

Section  9.  This  Act  shall  not  be  construed  to 
affect  or  apply  to  or  prevent  the  gratuitous  nurs- 


ing of  the  sick  by  friends  or  members  of  the 
family,  or  to  any  persons  nursing  the  sick  for  hire 
who  does  not  in  any  way  advertise,  assume,  or 
claim  to  be  a  registered  nurse,  or  to  registered  or 
graduated  nurses,  residents  of  other  states  who 
visit  this  state  as  companions  or  nurses  for 
residents  of  other  states  temporarily  sojourning 
here,  or  who  are  called  to  attend  cases  in  this 
state  by  resident  registered  physicians. 

Section  10.  Any  person  who  shall  wilfully 
make  any  false  representation  to  said  board  in 
applying  for  registration,  ortluring  examination 
by  said  board,  shall  upon  conviction  thereof  be 
fined  not  less  than  one  hundred  dollars  or  more 
than  five  hundred  dollars. 

Section  11.  Any  person  violating  any  of  the 
provisions  of  this  Act  shall  upon  conviction 
thereof  be  fined  not  less  than  fifty  dollars,  nor 
more  than  two  hundred  dollars. 

Section  12.  All  Acts  and  parts  of  Acts  incon- 
sistent herewith  are  hereby  repealed  and  this  Act 
shall  take  effect  upon  its  passage. 

+ 

New  York 

A  committee  named  by  the  medical  board  of 
Bellevue  Hospital  which  has  been  inquiring  into 
the  shortage  of  nurses  at  that  institution  has 
found  that  of  the  357  nurses  accredited  to  Belle- 
vue only  200  are  doing  actual  nursing.  The 
other  157  are  occupying  clerical  and  executive 
positions.  ^M 

There  are  1,300  beds  in  the  hospital  and  i3oic^l 
nurses  in  the  day  and  70  at  night  is  not  enough, 
said  a  member  of  the  committee.  Investigation 
showed  that  between  i  and  4  o'clock  in  the  after- 
noon there  was  often  only  one  nurse  to  a  ward 
where  there  were  between  twenty  and  thirty 
patients.  It  is  the  opinion  of  the  medical 
board's  committee  that  too  many  nurses  are  em- 
ployed in  the  tuberculosis  and  other  wards,  where 
patients  are  not  believed  to  need  such  constant 
watching. 

On  several  occasions  it  was  found  that  there 
were  no  nurses  available  to  look  after  patients 
who  were  reviving  from  the  effects  of  anaesthetics. 
If  a  patient  should  fall  from  bed  while  partially 
under  the  influence  of  ether  there  would  .be 
danger  that  the  wound  made  during  the  operation 
would  be  opened,  and  for  this  reason  it  often 
became  necessary  to  order  special  nurses  at  an 
extra  cost^of  $3  a  day. 

It  is  the  opinion  of  the  medical  board  that 
clerks  could  take  the  patients'  histories  instead  of 
two  graduate  nurses,  since  clerks  do  it  at  night. 
Two  graduates  are  in  the  dressing  office,  two 
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WHENEVER  a  milk  diet  is  in- 
dicated—always use 


for  it  fully  satisfies  every  requirement  of  the  die- 
titian. r> 

Because 

It  contains  all  the  elements  necessary  to  main- 
tain nutritive  equilibrium. 

It  is  the  only  food  enabling  rest  and  regulated 
exercise  to  be  given  to  the  digestive  function. 

It  can  be  assimilated  in  the  weakest  gastric  con- 
dition. 

It  is  non-toxic,  purin  free.     Inhibits  tympanites. 

BENGER'S  FOOD,  prepared  in  accordance  with 

directions,  is   a   partially   digested,  sterilized, 

fresh  milk  food,  forming  a  dainty  and  delicious 

cream  appreciated  by  the  most  fastidious  palate. 

For  infants,  invalids  and  the  aged.     Booklets,  etc. 


BENGER'S  FOOD,  Ltd. 

Dept.  8   92  William  St.,  New  York  City 


INSTRUCTION  IN   MASSAGE 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  S^vedish  (Ling)  System  of  M»ssage 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zjinder  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupils  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system'of  Frenkel  exercises  for  reeducation  of  lost  coordination. 
'WXf^im  TKAf-nnv  "^^^  electrical  department  is  thoroughly  equipjjed  with  Galvanic.  Faradic  Batteries, 
K^ieciro  -  A  nera.py  Coils  for  High  Frequency.  Sinusoidal  Currents,  X-Ray  Work,  Static  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four-Cell  Baths  (Dr.  Schnee),  etc 

H  vdro  -Ther».nv  PuP''^  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Baruch's  Hydriatic 
nyuru  -  i  ncrtxpy  Table;  we  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tymauer),  local  and  general  Blue  Light  Baths,  Solar,  Leucodescent  Lamps,  Bier's  Hypersemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  dty  hospitals.  Separate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 

Secaad  Sectioa  of  Fall  Clan  epeu  Not.  12,  1912  Wiater  Classes  orea  ia  2  secbMs.  Jaa.  9  aad  Mafck  12.  1913 

INSTRUCTORS 


Daniel  M.  Hoyt,  M.D.  (Demonstr.  Univ.  of  Penna.) 
Howard  A.  Sutton,  M.D.    )     (Instructors  University 
Eldridge  L.  Eliason,  M.D.  /        of  Pennsylvania). 
Fred  D.  Weidman,  M.D.  (Demolistr.  Woman's  Col- 
lege of  Phila.,  Univ.  of  Penna.) 
Loins  H.  A.  VON  Cotzhausen,  Ph.G.,  M.D.  (Graduate 
Phila.  College  of  Pharmacy,  Med.  Dept.  University 
of  Penna.,  Penna.  Orthopaedic  Institute). 
Wu.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


MaxJ.Walter.M.D.  (Univ.of  Penna.. RoyalUniv..Bres- 
lau.  Germany,  and  lecturer  to  St.  Joseph's,  St.  Mary's. 
Phila.,  Genenil  Hospital  (Blockley),  Mount  Sinai  £ind 
W.  Phila.  Hosp.  for  Women,  Cooper  Hosp.,  etc) 

Helene  Bonsdorff  (Gym.  Ins.,  Stockholm,  Sweden). 

LiLLiE  H.  Marshall  \        (Pennsylvania  Orthopaedic 

Edith  W.  Knight     )  Institute). 

Margaret  A.  Zabel  (Grad.  German  Hospital,  Phila., 
Penna.  Orthopaedic  Inst.) 


PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY  (locorporated) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  M.D..  Superlivtendent 
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more  in  the  bathroom  and  several  are  employed 
in  the  laundry.  The  investigation  committee 
believes  that  twenty-five  or  thirty  nurses  could 
be  spared  from  their  present  positions  and  put  in 
wards  to  look  after  the  sick. 

The  committee  learned  that  twenty-eight 
nurses  are  employed  in  the  social  service  bureau 
at  salaries  ranging  from  $50  to  $75  a  month,  and 
thirty-six  are  filling  purely  clerical  positions. 

At  a  meeting  on  February  20  last  the  board  of 
trustees  passed  a  resolution  that  the  superin- 
tendent of  the  nurses  training'  school  be  directed 
to  furnish  a  monthly  report  to  the  general  medi- 
cal superintendent.  This  report  was  to  include  a 
review  of  matters  pertaining  to  the  management 
of  the  school.  Except  on  one  occasion  such  a 
report  has  not  been  furnished  and  then  it  was  not 
considered  satisfactory. 

In  spite  of  the  fact  that  the  trustees  have  com- 
plete control  of  every  hospital  employee,  the 
training  school  for  nurses  has  made  no  report  to 
the  trustees  or  the  medical  board  of  its  plans  or 
activities,  although  the  school  for  nurses  is  the 
largest  bureau  of  Bellevue.  The  social  service 
bureau,  tuberculosis  clinic  and  psychopathic 
bureau  furnish  quarterly  and  annual  reports  to 
the  trustees. 

The  training  school  for  nurses  makes  an  an- 
nual report  to  the  New  York  city  visiting  com- 
mittee of  the  State  Charities  Aid  Association. 
The  report  is  not  submitted  to  the  trustees  for 
editorial  correction  or  criticism,  but  sent  to  them 
in  the  same  manner  as  to  a  citizen  upon  request. 

According  to  the  training  school's  last  report 
the  school  took  up  its  abode  in  the  new  residence, 
the  largest  in  the  world,  in  1909,  when  there  were 
183  nurses  in  the  building.  In  1910  there  were 
318  and  last  year  357,  including  graduate,  post- 
graduate and  pupil  nurses. 

Dr.  George  O'Hanlon,  general  medical  superin- 
tendent of  the  hospital,  will  bring  the  findings  of 
the  medical  board's  committee  to  the  attention 
of  the  board  of  trustees  of  Bellevue. 


The  New  York  State  Nurses'  Association  held 
its  eleventh  annual  meeting  in  Utica,  October 
1 6th  and  17th. 

The  New  York  County  Nurses'  Association 
held  its  regular  monthly  meeting  at  the  Central 
Club,  54  East  34th  Street,  on  Tuesday,  October 
1st,  at  8  P.M.  

In  spite  of  the  dearth  of  probationers,  which 
seems  to  be  a  common  complaint  all  over  the 
country,  the  Mount  Sinai  Training  School  reports 


a  larger- number  of  inquiries  since  January  ist 
than  has  been  received  in  any  corresponding 
period  in  recent  years. 

The  hospital  employed  six  extra  graduate 
nurses  throughout  the  summer  season  in  order 
that  extra  burdens  might  not  be  placed  on  the 
shoulders  of  the  pupil  nurses  in  the  hospital 
during  the  vacation  period. 

Two  additional  nurses  have  been  employed 
in  connection  with  the  children's  work  in  the 
Dispensary.  This  work  is  organized  as  a  branch 
of  the  Social  Welfare  Department. 


Pennsylvania 

The  Graduate  Nurses'  Association  of  the 
State  of  Pennsylvania,  will  hold  its  annual  meet- 
ing in  the  Chamber  of  Commerce,  Erie,  Pa., 
Wednesday,  Thursday  and  Friday,  November 
13,  14  and  15,  1912. 

Owing  to  the  late  arrival  of  the  morning 
trains  the  first  session  will  be  held  Wednesday 
afternoon,  November  13th,  at  one  o'clock. 

On  Thursday  morning  Miss  Katherine  DeWitt 
will  speak  on  "The  Private  Duty  Nurse's  Share 
in  the  Public  Health  Campaign." 

Thursday  afternoon  there  will  be  a  Round 
Table  to  discuss  many  subjects  of  interest  to 
nurses,  such  as.  Superintendents,  Private  Nurs- 
ing, Red  Cross,  School  Nursing,  Tuberculosis. 

Hotel  accommodations:  Reed  House,  Euro- 
pean plan,  rooms  $1.50  to  $2.50  a  day.  Fisher 
Hotel,  American  plan,  $2.00  a  day. 

A  cordial  invitation  is  extended  to  nurses  and 
to  the  general  public  to  attend  the  meetings. 

Mary  S.  Sims,  R.  N.,  Secretary. 

The  regular  monthly  meeting  of  the  Nurses' 
Alumni  Association,  of  the  Samaritan  Hospital, 
was  held  on  September  24,  191 2,  with  a  large 
attendance.  The  committee  of  the  endowment 
fund  report  a  growing  interest  in  the  movement 
which  bids  fair  to  raise  the  required  money  for  an 
endowed  nurse's  room,  in  much  less  time  than 
was  originally  planned.  A  fair  will  be  held  next 
month,  the  proceeds  of  which  will  be  devoted  to 
this  object. 

Dr.  John  R.  Minehart,  dean  of  the  department 
of  pharmacy.  Temple  University,  was  the  invited 
speaker  of  the  evening.  His  subject  was, 
"Alumni  Matters."  The  doctor,  in  his  usual 
terse  style,  presented  the  fundamental  principles 
which  should  govern  the  conduct  of  the  society 
and  its  members,  he  made  it  most  useful  to  its 
members  and  their  alma  mater.  The  next  meet- 
ing will  be  held  the  last  Tuesday  in  October. 
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Sapolio  makes  white  houses  of  purity 
and  wholesomcness  all  over  the  land 
because  it  Cleans,  Scours,  Polishes 
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The  October  meeting  of  the  Nurses'  Alumnae 
Association  of  the  Woman's  Hospital  of  Philadel- 
phia, was  held  in  the  parlors  of  the  hospital  on 
Wednesday,  October  9,  with  ten  members  pres- 
ent. Miss  Anna  T.  Phillips,  of  Tacoma,  Wash., 
graduate  of  the  Class  of  1888,  gave  an  interesting 
talk  on  her  work  in  the  far  West. 

Dr.  Alice  Seabrook  also  was  present  and  gave 
a  talk  on  the  subject  of  State  registration. 

After  the  meeting  the  association  enjoyed 
afternoon  tea. 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  The  Philadelphia  Lying-in  Charity 
Hospital  was  held  Thursday  afternoon,  October 
3d  at  half  past  three  o'clock  at  the  hospital.  The 
president  Miss  Miriam  Wright  in  the  chair. 
Fifteen  members  were  present.  Dr.  G.  M. 
Boyd  is  expected  to  address  the  nurses  at  the 
November  meeting. 

Indiana 

The  tenth  annual  meeting  of  the  Indiana  State 
Nurses'  Association  was  held  at  Indianapolis 
October  i,  2  and  3,  in  the  Y.  W.  C.  A.  Building. 
Among  those  making  addresses  or  presenting 
papers  were  Mrs.  Grace  Julian  Clark,  Miss  Laura 
Logan,  Dr.  Maude  McConnel,  Miss  Jane  A. 
Delano,  Dr.  Charles  P.  Emerson  and  Miss  Edith 
Baynes.  On  the  afternoon  of  October  i  the  dele- 
gates were  the  special  guests  at  a  lecture  given  by 
Dr.  Harvey  W.  Wiley  before  the  Woman's 
Department  Club.  * 

The  Indiana  State  Society  of  Superintendents 
of  Training  Schools  for  Nurses  held  its  annual 
meeting  at  the  City  Hospital,  Indianapolis,  Sep- 
tember 30. 

Illinois 

Miss  May  McKeever  of  Chicago,  has  returned 
from  a  three  months  tour  of  Europe. 

Miss  Kathryn  Morgan  has  left  Chicago  for 
Tacoma,  Washington,  to  take  up  private  nursing 
there. 

Miss  Alma  C.  Nicklem  of  Chicago  has  accepted 
a  position  as  head  nurse  in  the  Nora  Hospital, 
Wabeno,  Wis. 

Miss  Caroline  H.  Bell  has  accepted  a  position 
in  the  Isolation  Hospital,  Chicago. 

Miss  Elizabeth  Yeo  has  accepted  a  position  as 
head  nurse  at  the  Cottage  Hospital,  Hood  River, 
Oregon. 

Miss  J,  Ruth  Waite,  graduate  of  the  North 
Chicago  Hospital,  has  accepted  the  position  of 


Superintendent  of  Nurses,  Maplewood  Sanitor- 
ium,  Jacksonville,  111. 

Miss  Minnie  Grace  Ketchem,  graduate  of  the 
Hahnemann  Hospital,  Philadelphia,  Pa.,  has 
accepted  a  position  as  head  Nurse  in  Kessler 
Hospital,  Huntington,  W.  Va. 

Miss  Valeria  Rittenhouse,  graduate  of  the 
Chicago  Hospital,  formerly  in  U.  S.  Army  work 
has  accepted  the  position  of  Superintendent  of 
the  Wichita  Falls  Hospital,  Wichita  Falls,  Texas. 

Miss  Ethel  O.  Miller  has  completed  a  Post 
course  in  the  Cook  County  Hospital  in  Chicago, 
and  accepted  a  position  as  night  superintendent 
of  the  Good  Samaritan  Hospital,  Lexington,  Ky. 

Miss  Sarah  J.  Gilmy,  graduate  of  the  Long 
Island  Hospital,  Boston,  Mass.,  has  accepted  a 
position  in  the  Memorial  Hospital,  Piqua,  Ohio. 

Miss  Julia  D.  Loftus,  graduate  of  the  Vermont 
State  Hospital  and  St.  Mary's  Maternity  of 
Boston,  has  accepted  a  call  from  Coon  Brothers 
Hospital,  Ida  Grove,  Iowa,  as  night  superin- 
tendent. 

Miss  Beatrice  Woodcock  of  the  Jane  McAlister 
Hospital,  Waukegan,  111.,  has  accepted  a  call 
from  Columbia  Hospital,  Norway,  Mich.,  as 
surgical  nurse. 

Miss  Myrtle  May  Colbert,  graduate  of  the 
Western  Pennsylvania  Eye  and  Ear  Hospital, 
Pittsburg,  Pa.,  has  accepted  a  position  in  the 
Municipal  Hospital,  Sycamore,  111. 

Miss  Anna  Borg  of  the  Englewood  Hospital, 
Chicago,  has  accepted  the  position  of  superin- 
tendent of  nurses  in  The  Iowa  Sanitorium, 
Maquoketa,  Iowa. 

Miss  D.  Gallager,  R.N.,  of  the  St.  Bernards 
Hospital,  Chicago  has  accejpted  a  position  in  the 
People's  Hospital  as  surgical  nurse. 

Miss  N.  Davenport,  graduate  of  the  Colorado 
Sanitorium,  Boulder,  Colo.,  has  accepted  a  call 
from  the  Defiance  Hospital,  Defiance,  Ohio. 

Miss  B,  Easton  formerly  with  the  Chicago 
Baptist  Hospital,  graduate  of  the  Brockville 
General  Hospital,  Brockville,  Canada,  has  ac- 
cepted the  position  of  surgical  nurse  in  the 
Madison  General  Hospital,  Madison,  Wis. 


Michigan 

The  last  registration  meeting  will  be  held  by 
the  Michigan  State  Board  of  Registration  of 
Nurses,  on  November  27,  1912,  under  which 
graduate  nurses  will  be  granted  registration 
without  examination.  All  applications  should 
be  on  file  with  the  secretary  at  least  five  days 
preceding  this  meeting.  The  following  are  the 
ofificers  of  the  Board:  president,  Mrs.  Elizabeth 
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Tacey,  R.N.,  Detroit;  vice-president,  Mrs. 
Susan  Fisher  Apted,  R.N.,  Grand  Rapids;  Mrs. 
MaryStainer  Foy,  R.N.,  Battle  Creek;  Arthur  W. 
Scidmore,  M.D.,  Three  Rivers;  secretary,  R.  L. 
Dixon,  M.D.,  Lansing. 

Kansas 

The  first  annual  meeting  of  the  Kansas  State 
Nurses'  Association  was  held  at  Topeka  October 
8  and  9.  The  meetings  were  held  in  the  assembly 
hall  of  the  Y.  W.  C.  A.  Building.  The  headquar- 
ters of  the  association  was  at  the  National  Hotel. 
Report  will  follow  in  next  number. 

Oklahoma 

The  Graduate  Nurses  of  Enid,  met  September 
23d,  at  the  Enid  General  Hospital  to  form  an 
association  to  be  known  as  the  "Graduate 
Nurses  Association  of  Garfield  Co.,  Oklahoma." 
This  association  meets  every  two  weeks  alter- 
nately, at  the  hospital  and  all  nurses  are  cordially 
invited  to  join  the  association.  A  meeting  was 
held  October  7th,  8  P.M.  at  the  University 
Hospital. 

Nebraska 

Miss  Lisle  Freleigh,  superintendent  of  Green 
Gables,  Lincoln,  has  been  called  to  New  York  by 
the  serious  illness  of  her  father  and  has  resigned 
her  position  at  the  sanitarium. 


Miss  Mabel  tram  of  David  City  has  returned 
from  a  visit  to  Texas. 


Mr.  John  E.  Hanson,  R.N.,  a  former  Lincoln 
nurse,  now  located  in  Chicago,  has  just  returned 
from  a  summer  on  the  Pacific  Coast,  stopping 
at  Lincoln  on  his  return  trip. 


Miss  Kate  E.  Graham  of  Lincoln  formed  one 
of  a  party  that  toured  the  "Bad  Lands"  in  an 
automobile. 

Montana 

At  a  meeting  of  the  Trained  Nurses  of  Helena, 
held  September  6th,  in  the  parlors  of  the  Grandon 
Hotel,  the  organization  of  the  Lewis  and  Clark 
County  Association  of  Graduate  Nurses  was  per- 
fected. The  meeting  was  attended  by  nearly  all 
of  the  nurses  of  the  city,  and  the  officers  elected 
are  as  follows:  Miss  M.  M.  Hughes,  president; 
Miss  Van   Luranee,   vice-president;   Miss   Ivan 


Nicholson,     secretary,    and     Miss    Franklanc 
treasurer. 

An  idea  of  the  purpose  and  work  of  the  asso-] 
elation  was  outlined  in  an  address  by  Miss  M, 
M.  Hughes,  an  abstract  of  which  is  here  given: 

"The  spirit  of  the  times  urges  us  to  get  to- 
gether, to  become  acquainted,  and  establish 
friendly  relations,  that  we  may  know  our  fellow 
workers,  exchange  our  thoughts  with  theirs,  and 
feel  the  magic  of  association  in  common  interests. 

"In  many  states,  nurses  through  their  organiza- 
tions wield  the  power  that  swings  legislation  in 
the  channels  they  have  prepared  for  their  laws; 
but  the  nurses  of  Montana  have  never  asked  for 
state  registration;  we  have  all  been  so  busy 
minding  our  own  business  that  we  have  made  no 
effort  to  obtain  state  registration;  therefore,  this 
matter  has  been  taken  in  hand  by  others,  and  all 
that  is  left  for  us  to  do,  or  all  we  can  hope  to  do  at 
present,  is  to  band  together  and  see  that  no  un- 
satisfactory laws  are  thrust  upon  us,  harmful 
alike  to  us  and  those  we  serve. 

"Twice  nurses'  bills  have  been  introduced 
into  our  legislature,  and  twice  said  bills  have  met 
untimely  deaths,  nurses  making  a  determined 
stand  to  have  no  legislation  on  nursing,  if  such 
legislation  were  not  broad,  fair  and  comprehen- 
sive. 

"We  know  that  many  of  the  bills  passed  in 
America  for  the  regulation  of  nursing,  have  been 
of  little  practical  value,  and  have  in  some  in- 
stances thrown  the  nursing  ranks  in  a  state  of 
chaos.  At  best  they  regulate  but  one-tenth  of 
those  engaged  in  nursing,  and  that  tenth,  least 
in  need  of  regulation— the  well  trained  nurses 
and  the  honest  non-graduate.  But  the  nurse 
who  has  served  but  a  few  months  in  a  hospital, 
and  been  discharged  for  incompetency  or  miscon- 
duct, the  correspondence  school,  and  the  short 
course  graduates,  are  all  allowed  to  impose  upon 
the  public  as  trained  nurses.  The  class  most  in 
need  of  regulation  are  not  affected  in  any  way  by 
the  majority  of  nurses'  bills. 

"In  reading  the  history  of  associations  and 
legislation  in  other  states  we  find  that  the  great- 
est success  and  most  good  has  come  to  the  pro- 
fession through  those  that  displayed  the  greatest 
liberality  and  toleration.  Those  who  mani- 
fested an  exclusive,  selfish  spirit,  making  an  effort 
to  grasp  power  in  the  hands  of  the  few,  have  met 
with  opposition  and  criticism  from  the  profession 
at  large,  from  medical  societies  and  from  the 
people. 

"Cannot  we  be  warned  of  the  experience  of 
these  older  societies,  and  enter  into  this  organiza- 
tion of  ours  with  the  spirit  of  sisterly  love,  and 
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Right  Food 


supplies  many  a  therapeutic  lack,  often  missed  in  every- 
day practice. 

For  instance,  as  an  adjunct  to  early  treatment  in  cases 
of  Habitual  Constipation 

Grape -Nuts 

is  of  great  value. 

Physicians  can  determine  this  by  prescribing  it  as  a  part 
of  the  diet  (at  least  twice  daily)  during  the  more  vigorous  early 
treatment,  and  have  the  patient  continue  Grape-Nuts  after 
medication  ceases. 

The  result  also  proves  the  value  of  this  food  as  a  normal 
peristaltic  and  natural  bowel  antiseptic. 

Careful  and  exhaustive  clinical  experiment  has  estab- 
lished this  particular  efficiency  of  Grape -Nuts  beyond  any 
question  of  doubt. 

Grape-Nuts  will  not  disturb  the  stomach,  is  most  easily 
digested,  and  carries  the  full  nourishing  value  of  select  Northern 
wheat  and  malted  barley  in  quickly  assimilable  form. 

The  further  fact  that  this  food  is  procurable  from  any 
grocery  at  15c  the  package,  makes  it  a  convenient  as  well  as  a 
useful  adjunct. 

*•  There* 4:  a  ^ea^on  " 

The  Clinical  Record  for  Physician's  bedside  use  sent 
prepaid,  to  any  Physician  or  Nurse  who  has  not  already  re- 
ceived one.  Also  a  box  of  samples  of  Postum,  Grape-Nuts  and 
Post  Toasties.  

POSTUM  CEREAL  CO.,  LTD.,  BATTLE  CREEK,  MICH.,  U.  S.  A. 
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the  determination  to  submerge  personal  feelings 
and  interests  for  the  good  of  the  common  cause? 

"Success  will  then  attend  the  efforts  of  the 
Lewis  and  Clark  County  Nurses'  Association  as  a 
stimulus  to  improved  conditions  in  the  nursing 
field,  and  the  public  upon  whom  we  depend  will 
respect  any  movement  put  forth  by  our  associa- 
tion, because  they  recognize  us  not  as  a  body  of 
foolish,  garrulous  women,  but  as  responsible 
women  performing  the  serious  and  sacred  duties 
of  nursing  the  sick.  And  we  expect  the  sym- 
pathetic approval  of  our  superior  officers,  the 
medical  men  of  Montana,  in  our  eflforts  to  give 
them  better  assistants  for  their  work. 

"  But  if  success  crowns  our  efforts,  we  must  all 
work,  work  well  and  work  together,  so  that  when 
we  are  a  unit  of  the  state  association  our  help  and 
strength  will  be  felt  there,  and  stand  for  all  that 
is  best  in  nursing  lines,  and  for  upholding  the 
honor  and  dignity  of  our  profession,  and  the 
protection  of  the  public,  whom  we  serve." 


Examinations  of  Nurses  at  Ontario  Hospitals 
for  the  Insane 

ANATOMY   AND   PHYSIOLOGY 

Note. — Only  five  questions  to  be  answered. 

I.  What  organs  constitute  the  circulatory 
system?  State  the  chief  difference  between 
coats  of  veins  and  arteries.  2.  What  comprise 
the  nervous  system,  and  what  are  the  chief  divi- 
sions of  the  brain?  3.  Name  the  excretory 
organs  of  the  body  and  give  the  excretion  from 
each  organ.  4.  What  is  the  Retina?  Its  func- 
tion? What  is  the  Tympanum?  Its  function? 
What  is  the  Conjunctiva?  Its  function?  5. 
What  changes  take  place  in  the  blood  as  it  passes 
(a)  through  the  capillaries  in  the  lungs;  (b) 
through  the  capillaries  in  the  muscles?  6. 
What  and  where  are:  Sciatic,  Acetabulum, 
Uvula,  Appendix,  External  Malleolus,  Pinna, 
Atlas,  Tendo-Achilles,  Mastoid  cells,  Suprarenals. 
7.  Name  the  different  digestive  juices  and  tell  in 
what  parts  of  the  Alimentary  Canal  each  juice 
comes  in  contact  with  the  food.  8.  What  bones 
enter  into  the  formation  of  the  pelvis? 

METERIA  MEDICA  AND   BACTERIOLOGY 

I.  Mention  five  ways  in  which  medicines  may 
be  taken  into  the  circulation.  2.  How  would  you 
make  a  normal  salt  solution?  3.  Define  and 
give  an  example  of:  (o)  an  anodyne;  (b)  an 
emetic;  (c)  a  diuretic;  (d)  a  disinfectant;  {e)  an 
antipyretic.  4.  Define  an  Anaesthetic.  Name 
the  common  local  and  general  anaesthetics.  5. 
Give  the  chief  use  and  adult  dose  of  morphine, 
castor  oil,  spirits  aetheris  nitrosi,  atropine,  and 
strychnine.  6.  What  are  the  natural  defenders 
of  the  body  against  disease?  7.  Name  a  well 
known  (c)  serum;  (ft)  vaccine;  and  for  what  pur- 
pose is  each  used.  8.  Describe  the  methods  by 
which  any  two  of  the  following  contagions  may 
be  conveyed:  Typhoid  Fever,  Tuberculosis, 
Erysipelas,  Smallpox. 


GENERAL   NURSING 

I.  What  precautions  are  necessary  to  prevent 
bed  sores?  2.  How  would  you  make:  (c)  i  in  20 
boracic  solution;  (6)  a  starch  poultice;  (c)  a 
stimulating  enema.  3.  How  would  you  prepare 
and  apply  the  following:  turpentine  stupes, 
mustard  leaf,  ice  cap.  4.  What  precautions 
must  be  taken  in  the  use  of  the  catheter?  5. 
What  should  guide  you  in  choosing  a  sick  room 
and  at  what  temperature  should  it  be  kept?  6. 
What  means  could  be  used  to  induce  sleep  with- 
out the  use  of  drugs?  7.  What  dangers  are  to  be 
guarded  against  in  giving  a  hypodermic  injec- 
tion? 8.  What  precautions  would  you  take  in 
giving  a  cleansing  sponge  bath  ? 

MEDICINE   AND   TOXICOLOGY 

I.  (a)  Name  the  different  kinds  of  pulse  and 
respiration;  {b)  How  does  fever  terminate? 
Define  the  terms.  2.  How  would  you  give  arti- 
ficial respiration  ?  3.  (a)  What  are  the  complica- 
tions of  typhoid  fever?  {b)  What  nursing  mea- 
sures may  be  used  for  the  same?  4.  (a)  What 
nursing  measures  may  be  used  for  hemorrhage 
from  the  stomach  and  the  lungs?  .(&)  Differ- 
entiate these  conditions.  5.  What  are  the  most 
important  things  for  a  nurse  to  do  in  caring  for  a 
case  of  pneumonia?  6.  (a)  What  is  meant  by 
the  suppression  of  urine,  retention,  and  incon- 
tinence? {b)  What  is  the  specific  gravity  of  normal 
urine?  7.  Describe  the  treatment  of  carbolic 
acid  poisoning.  8.  Give  different  methods  of 
producing  emesis  in  a  person  who  has  taken 
poison. 

SURGERY  AND   MASSAGE 

I.  Give  six  methods  by  which  wounds  may  be- 
come infected.  2.  Name  measures  for  preven- 
tion of  wound  infection,  the  preparation  of 
hands,  sutures,  instruments,  etc.  3.  Give  four 
points  to  be  remembered  in  applying  a  roller 
bandage.  4.  Describe  the  sterilization  of  dress- 
ings and  the  precautions  necessary  to  keep 
dressings  sterile  during  an  operation.  5.  The 
physician  notifies  nurse  that  he  wishes  to  per- 
form a  lumbar  puncture  on  a  certain  patient, 
what  preparation  should  be  made  by  the  nurse? 

6.  Give  causes  and  symptoms  of  gangrene  of  foot. 

7.  Name  four  conditions  where  massage  would 
not  be  permissible.  8.  What  beneficial  effects 
are  produced  by  massage? 

PSYCHIATRY   AND   HYDROTHERAPY 

I.  Explain  the  following  terms  as  employed  in 
Psychiatry:  hallucination,  delusion,  catalepsy, 
stereotypy,  euphoria.  2.  Describe  the  treat- 
ment of  a  case  of  Delirium  Tremens.  3.  De- 
scribe an  epileptic  seizure.  4.  What  are  the 
duties  of  a  night  nurse  in  a  hospital  for  mental 
diseases?  5.  What  particulars  of  convulsions 
should  be  noted  and  recorded?  6.  Mention 
some  of  the  important  points  to  be  remembered 
in  the  restraint  of  patients.  7.  In  what  ways 
is  water  used  externally  as  a  therapeutic  agent? 

8.  What  are  the  effects  of  a  prolonged  warm  bath 
on  pulse,  temperature,  respiration,  and  blood 
pressure? 

GENERAL   NURSING 

I,  Briefly  describe  method  of  preparing  and 
administering  a  hpt  sterile  douchet    ?.  Tell.how 
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When  a  man  builds  a  house  he  takes 
care  to  first  prepare  a  firm  foundation; 
when  a  ph3rsician  begins  the  treatment 
of  an  anemic  or  chlorotic  patient,  he 
must  first  consider  the  "building  of  the 
blood,"  the  fountain  and  foundation  of 
hyUfe. 

supplies  the  necessary  oxj^en  and 
hemoglobin-carpying  elements  and 
thus  successfully  builds  from  the  foun- 
dation upwards  in  cases  of  Anemia, 
Chlorosis,  Amenorrhea,  Chorea,  Dys- 
menorrhea, Bright's  Disease,  etc.  In 
eleven  oimce  bottles  only ;  never  sold 
in  bulk.  ,>^V) 

Samples  and 

I 

lUerature 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosi 
Chart  will   be   sen*   *.o    any   Physician    upon    request 


A  Drink  in  Fevers. 


A  teaspoon  of  Horsf  ord*s  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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to  sterilize  rubber  tubing  for  drainage.  3.  What 
precautions  must  be  taken  with  each  of  the  fol- 
lowing in  nursing  an  infectious  disease:  (a)  dis- 
charges and  excreta,  (b)  linen,  (c)  utensils,  (d) 
nurse's  hands.  4.  How  would  you  sterilize  in- 
struments before  an  operation?  How  would  you 
clean  instruments  after  an  operation?  5.  What 
temperature  would  you  give  a  vaginal  douche  to 
control  hemorrhage?  Mention  three  other 
methods  you  would  employ  to  control  utorine 
hemorrhage  while  awaiting  the  arrival  of  a  phy- 
sician. 6.  How  would  you  prepare  a  room  for  a 
major  operation  in  a  private  house?  7.  Describe 
the  preparation  of  patient"  for  gynaecological 
examination?  8.  A  patient  is  seen  to  be  chok- 
ing, what  should  the  nurse  do? 


Personal 

Sister  M.  Ewalda  formerly  of  St.  Joseph's 
Sanitarium,  St.  Joseph's  Station,  Sullivan  Co., 
N.  Y.,  has  removed  to  St.  Catherine's  Hospital, 
Bush  wick  Ave.,  Brooklyn. 


,  Minnie  I.  Smith,  R.N.,  graduate  of  St.  John's 
Hospital,  Helena,  Montana,  who  has  been  doing 
private  nursing  for  the  past  two  years  in  Douglas, 
Wyoming,  has  located  in  Rockford,  111.,  where 
she  is  resuming  private  work. 


Mrs.  L.  Wagner  has  been  appointed  head 
nurse  of  the  Matthews  Home  Sanatorium,  San 
Antonio,  Texas. 


On  October  12,  1912,  at  Berkeley,  Cal.,  Klotht 
McGee,  daughter  of  Dr.  Anita  Newcomb  McGeeJ 
to  David  Madison  Willis,  of  San  Francisco. 


On  September  10,  1912,  at  Waterford,  N.  Y« 
Helena  Odell,  to  Sherwood  Haswell.  Mr,  and 
Mrs.  Haswell  will  reside  at  East  Hoosick. 


In  September,  1912,  at  Reading,  Pa.,  Edna  C. 
Beddall,  graduate  of  Reading  Hospital,  to  George 
M.  Poole.  

On  August  8,  1912,  at  Fort  Madison,  lowa^Bj 
Miss  Rebecca  Cairns,  graduate  of  Rebekah  Hos-  ' 
pital,  St.  Louis,  Class  of  1910,  to  Mr.  Joe  B. 
Bradford,  of  Houston,  Miss. 

Mr.  and  Mrs.  Bradford  will  reside  in  Prescott 
Ariz. 


JtJ. 

1 


In  September,  1912,  at  Punxsutawney,  Pa., 
Rebecca  Alma  Morgan,  graduate  of  Jefferson 
Hospital  Training  School,  Philadelphia,  Pa.,  to 
Frank  Thornton  Ritter. 


On  October  the  12th,  at  Colorado  Springs, 
Nina  Carlton  of  St.   Charles,   Illinois,   to  John, 
W.  Gates  also  of  St.  Charles. 


Miss  Myra  Hill,  head  nurse  for  six  years  at  the 
Monroe  Co.  Hospital,  Stroudsburg,  Pa.,  has 
resigned  her  position.  Her  marriage  will  take 
place  in  November. 

Miss  Theodora  H.  Le  Febvre  the  new  super- 
intendent of  the  City  Hospital,  Binghamton, 
N.  Y.,  has  assumed  her. duties  as  head  of  that 
institution.  

Miss  Edith  Milster,  of  St.  Louis,  has  returned 
to  the  city  after  a  prolonged  visit  to  her  sister  in ' 
FuUerton,  Cal. 

Miss  Milster  is  president  of  the  Rebekah  Hos- 
pital Nurses'  Alumnae  Association. 


Marriages 

On  September  25,  at  Nichols,  N.  Y.,  Miss  Alice 
E.  Boardman,  Class  of  1903,  Binghamton  City 
Hospital,  Binghamton,  N.  Y.,  to  Mr.  Lloyd 
Badger.  Mr.  and  Mrs.  Badger  will  live  in 
Utica,  N.  Y. 


Deaths 

On  September  2d,  at  Biddeford,  Prince 
Edward  Island,  Minnie  Hayes,  a  graduate  of 
Boston  City  Hospital.  Class  of  1906. 


On  September  25,  1912,  at  her  homei4  Cedar 
Street,  West  New  Brighton,  Staten  Island,  N. 
Y.  Margaret  Bullock,  a  graduate  of  Prospect 
Heights  and  Brooklyn  Maternity  Hospital, 
Class  of  1888.  Miss  Bullock  was  the  pioneer 
graduate  nurse  of  Staten  Island,  and  devoted  her 
life  to  active  service.  Her  ability  as  a  nurse, 
and  her  beautiful  character  have  endeared  her  to 
a  wide  circle  of  friends  who  deeply  mourn  their 
loss.  

On  September  12,  1912,  at  the  home  of  her 
parents,  Elmira,  N.  Y.,  Edna  Scott  Harding,  a 
graduate  of  the  New  York  Hospital. 
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WHEN  NATURE  FALTERS 

and  from  over  work,  worry  or  other  depressing  causes,  a  worn 
out,   tired    body  is  unable    to   perform  its   manifold  functions, 

GRAY'S  GLYCERINE  TONIC  COMP. 


may  be  confidently  relied  upon  to  stimulate  the  appetite, 
promote  digestion,  increase  assimilation,  and  not  only  restore 
functional  vigor,  but  also  build  up  the  Avhole  orgcinism. 
Unlike  cod-liver  oil  and  many  other  reconstructive  tonics, 
** Gray's"  has  no  contra-indication  of  season  or  age.  Conse- 
quently, it  can  be  freely  administered  all  the  year  round — and 
to  patients  however  young  or  aged. 

THE  PURDUE  FREDERICK  CO.,  1 35  Christopher  St.,  NewYork 


"the  value  of  cold  as  a  therapeutic  agent  in  inflammatory  conditions  is  slowly 
but  surely  reversing  from  a  fact  into  a  very  doubtful  theory. 
Dr.  Cavana  {American  Journal  of  Surgery,  October,  191 2),  demonstrates  by 
careful  analysis  and  logic  that  pathogenic  micro-organisms  multiply  most 
rapidly  in  temperature  from  below  98.6°  to  freezing  and  'that  in  a  tempera- 
ture of  100°  Fahrenheit  most  of  the  laboratory  cultures  die,  and  that  in  a 
temperature  of  103°  all  artificial  germ  propagation  ceases.' 
Taking  a  case  of  Pneu-  ^^^^^^^^^  monia,  Tonsilitis,  Bron- 

chitis, even  Appendicitis,      ^r  ^W       as  Dr.  Faimtleroy   sug- 

gests, in  fact  any  inflam-    #  V^TSI^fe^S    matoryin- 

volvement,  it  would  seem    I  I      ^^^^^    justifiable 

and  logical  in  the  light    %  m     of  this  reasoning  that 

heat,  best  applied  in  the      ^k  ^      form  of  antiphlogistine, 

facilitates  a  cure  by  fav-  ^^^^^^^^^  oring    leucocytosis    and 

adding  to  natvire's  defense  against  suppuration. 

There  can  be  no  doubt  that  much  of  the  success  in  treatinginflammations,  whether 
deep  or  superficial,  with  antiphlogistine  which  retains  its  thermic  value  for 
hours  if  applied  thick  and  hot,  has  been  due  to  this  therapeutic  function." 
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Sanitary  Cleaner  and  Cleanser 

Surgeons  tell  us  that  soap  and  all  preparations 
with  a  greasy  base  are  worse  than  useless  as 
antiseptic  cleaners.  These  compounds  leave  a 
greasy  residue  which  furnishes  a  breeding  ground 
and  acts  as  a  protecting  envelope  for  germs,  even 
against  powerful  antiseptics.  The  cleanliness  of 
soap  and  water,  or  even  that  of  lye  appeals  only 
to  the  eye.  The  invisible  dirt  and  objectionable 
matter  which  they  do  not  and  cannot  remove  is 
the  cause  of  disease  and  much  of  your  trouble. 

But  you  say  that  you  would  have  us  do  the  im- 
possible, trying  to  keep  things  as  clean  as  you 
describe.  Yes,  it  would  be  impossible  if  you 
should  depend  upon  soap,  soap  powder,  sal  soda 
or  lye,  but  if  you  use  Wyandotte  Sanitary  Cleaner 
and  Cleanser  everything  may  be  easily  made 
clean,  sweet,  pure  and  sanitary.  Wyandotte 
Sanitary  Cleaner  and  Cleanser  is  a  dry,  snow- 
white  powder,  with  no  grease,  fat,  caustic,  lye, 
acid  or  preservatives  in  its  composition.  Neither 
does  it  contain  a  particle  of  animal  or  vegetable 
matter.  It  is  purely  a  mineral  cleaning  material. 
This  may  be  a  new  idea  to  you,  yet  Wyandotte 
Sanitary  Cleaner  and  Cleanser  has  been  thor- 
oughly tested  and  bears  the  unqualified  endorse- 
ment of  pure  food  inspectors,  dairy  officials  and 
boards  of  health. 


A.  Delicious  and  Wholesome  Nutrient 

Suchard's  Cocoa  is  (i)  a  potent  reconstructive 
for  routine  feeding  of  the  weak;  (2)  a  delicious 
food  stimulant  for  refreshing  and  bracing  the 
tired,  the  nervous  and  depressed;  (3)  a  happy 
substitute  for  tea  and  coffee;  (4)  a  delightful 
nutrient  beverage  for  extemporaneous  or  supple- 
mental feeding,  and  (5)  a  natural  hypnotic  when 
taken  hot  at  bedtime. 

In  a  word,  Suchard's  Invigorating  Cocoa  is  a 
unique  product  that  the  physician  and  nurses 
will  delight  in  using  as  they  become  familiar  with 
its  delicious  character  and  multitude  of  uses. 

The  American  importers  of  Suchard's  prepara- 
tions are  very  anxious  to  bring  Suchard's  Invigor- 
ating Cocoa  to  the  attention  of  American  physi- 
cians and  nurses  at  this  particular  time,  when  so 


much  thought  and  attention  is  being  given  to 
the  dietetic  uses  of  chocolate  and  kindred  prod- 
ucts. 

To  this  end  they  are  making  a  very  attractive 
offer  to  physicians  and  nurses,  to  enable  them  to 
learn  of  the  appetizing  qualities  as  well  as  real 
dietetic  value  of  this  delicious  food  beverage. 
On  receipt  of  ten  cents  to  defray  postage  they  will 
forward  free  of  all  charges  a  regular  quarter- 
pound  package.  We  urge  our  readers  to  take 
advantage  of  this  offer.  Address:  Horace  L. 
Day  Co.,  4-6  White  Street,  New  York,  N.  Y. 


A  Nurse's  Duty 

Every  nurse  owes  it  to  herself  and  to  her  pa- 
tient to  look  tidy,  trim  and  neat.  Nothing  helps 
to  that  end  more  than  a  well-fitting,  smart- 
looking  uniform. 

A  nurse  should  avoid  badly  finished,  clumsy 
looking  garments  and  is  advised  to  try  the  well- 
known  "Dix-Make"  brand,  which  can  be  had  at 
the  best  stores  in  nearly  every  city. 

To  wear  "  Dix-Make"  uniforms  is  to  wear  gar- 
ments made  in  a  careful,  precise  manner  by 
people  trained  for  years  to  make  nothing  else. 
While  really  much  superior  to  others,  "Dix- 
Make"  uniforms  cost  no  more  and  are  all  ready 
for  immediate  wear. 


Benger's  Food 

One  of  the  principal  articles  of  diet  is  cow's 
milk,  since  by  its  use  a  considerable  amount  of 
nourishment  can  be  prescribed  in  an  easily  taken 
form;  in  a  great  many  cases,  however,  either 
through  inability  to  assimilate  straight  milk  or  an 
idiosyncrasy  against  it,  it  cannot  be  taken.  In 
all  such  cases  it  is  always  better  to  give  Benger's 
Food;  in  fact,  with  all  patients  it  is  better  to 
begin  with  Benger's  Food,  and  at  once  eliminate 
all  possible  dangers  from  dietetic  errors.  Con- 
sider a  fresh  milk  food,  partially  digested  and 
sterilized,  so  dainty  and  delicious  that  it  will 
appeal  to  the  most  exacting  patient.  Benger's 
Food  can  be  suited  to  the  exact  gastric  capacity 
of  the  patient,  from  infancy  to  old  age. 


ADVERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

are  pardculzur  about  using  no  other  but 

MENNENS 

BORATED    TALCUM 

TOILET  POWDER 


because  it  is  freely  recommended  above  all 
by  physicians  everywhere.     MENNEN'S  is  the  safest  and  purest  of 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 

^ft\       Mennen's  Borated  Talcum  Toilet  Powder  is  as 

fln      necessary  for  Mother's  baby  as  for  Baby's  mother 

TRADE  MART     The  Gerhard  Mennen  Company,  Newark,  N.  J. 


others 
Toilet 


It  contain*  no  (tarch,  rice  powder  or  other  irritants  found  in  ordinary  toilet  powden 

Dealen  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen's.    Sample  Box  for  4c.  in  atamps 


In  Scarlet  Fever  and  Measles 

there  is  no  procedure  that  will  contrib- 
ute so  markedly  to  a  patient's  comfort 
and  well-being  and  at  the  same  time 
prove  so  serviceable  from  prophylactic 
standpoints,  as  anointing  the  whole  body 
at  frequent  intervals  with 

K-  Y  Lubricating  Jelly 

Itching  and  irritation  are  relieved  at 
once,  and  while  the  activity  of  the  skin 
is  maintained,  the  dissemination  of  infec- 
tious material  is  also  prevented.  So 
notable  are  the  benefits  that  result  from 
the  use  of  this  non-greasy,  water-soluble 
and  delightfully  clean  product  that  its 
use  has  become  a  matter  of  routine  in 
the  practise  of  many  physicians. 

In  addition  to  being  "  the  perfect  lubricant," 
K-Y  has  also  been  found  an  ideal  emollient,  and 
in  no  way  does  it  demonstrate  its  great  utility 
more  convincingly  than  in  the  care  of  the  skin 
during  the  exanthematous  affections. 

VAN  HORN  &  SAWTELL 


NEW  YORK,  U.  S.  A. 

307  Madison  Avenue 


and 


LONDON.  ENGLAND 
31-33  High  Holborn 


Food  for  Typhoid  Patients 

ROBINSON^S 

"PATENT"    BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudson  St.       33-35  E.  South  Water  St. 
New  York  Chicago 
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Large  Attendance 

The  School  of  Medical  Gymnastics  and  Mas- 
sage opened  its  fall  course  with  the  largest  class 
the  school  ever  had.  Dr.  Gudrun  Holm,  on  her 
return  from  Europe,  introduced  several  new  fea- 
tures. A  Scandinavian  teacher  and  an  addi- 
tional assistant  are  added  to  the  faculty.  Mr. 
Steigner's  course  is  enlarged.  The  progress  of 
the  school  is  most  promising.  It  is  one  of  the 
best  schools  in  the  United  States  where  the 
Swedish  methods  are  carried  out. 

For  further  information  apply  Registrar's 
Office  at  School  of  Medical  Gymnastics  and  Mas- 
sage, 6i  East  86th  Street,  New  York,  N.  Y.     • 


United  Specialties  Co. 

A  splendid  line  of  professional  watches  for 
nurses  is  offered  by  United  Specialties  Company, 
of  Detroit.  A  nurse  needs  a  good  watch  with  a 
second  hand,  easily  followed,  without  straining 
the  eyesight. 

Such  watches  are  now  produced  by  first-class 
factories  and  offered  at  prices  that  are  remarkably 
low,  considering  that  a  nurse's  watch  belongs  to 
the  category  of  "complicated"  watches.  Few 
are  made  in  this  country  and  only  in  very  high- 
priced  models.  The  foreign  watches,  however, 
are  covered  by  a  guarantee,  binding  for  several 
years,  and  France  and  Switzerland,  renowned  for 
watch  making,  are  furnishing  the  movements  in 
seven  and  fifteen  jewels,  at  prices  that  are 
attractive.  For  a  holiday  gift  there  can  be  no 
gift  more  welcome  than  a  silver  or  gold  (filled  or 
14  carat)  watch,  with  a  wrist  strap;  a  large 
variety  of  cases  is  offered,  but  the  professional 
people  seem  to  favor  a  plain  case,  with  perhaps 
a  monogram  or  initials. 

The  United  Specialties  Company  offers  a  much- 
needed  article  at  reasonable  prices  and  invites 
inquiries  from  the  readers  of  this  magazine.  The 
attention  of  schools  and  training  departments  is 
called  to  the  club  plan,  which  offers  an  attractive 
opportunity  to  obtain  good  watches  at  a  discount. 


Nazeptic  Wool 

Dr.  Charles  P.  Miller,  of  Los  Angeles,  Cal., 
thoroughly  enjoyed  a  6,000-mile  auto  trip 
through  California  this  summer,  because  it  was 
his  first  extended  trip  without  suffering  acutely 
from  coryza  caused  chiefly  by  dust. 

His  immunity  this  year  was  due  to  his  use  of 
Nazeptic  Wool.  He  found  that  by  lightly  plug- 
ging both  nostrils  with  strands  of  this  "wool" — 
really  absorbent  cotton  suitably   impregnated 


with  a  properly  balanced  medication  of  menthol, 
phenol,  eucalyptol  and  methyl-salicylate — just 
before  starting  on  his  day's  run,  and  keeping  the 
plugs  in  situ  all  day,  he  was  entirely  free  from 
coryza,  although  ordinarily  very  susceptible 
to  it. 

One  of  Dr.  Miller's  patients,  a  San  Francisco 
banker,  who  crosses  the  bay  twice  a  day,  and  who 
formerly  had  daily  attacks  of  coryza  while  on  the 
water,  adopted  -the  same  expedient  and  has 
entirely  freed  himself  of  this  annoying  irritation. 

The  use  of  this  preparation  affords  a  continuous 
antiseptic  vapor  bath  to  the  naso-pharynx,  hence 
both  its  prophylactic  and  remedial  properties  in 
colds,  coryza,  hay  fever,  etc. 

We  understand  that  samples  of  Nazeptic  Wool 
are  obtainable  from  Sharp  &  Dohme,  of  Balti- 
more. 

Dunlap  Manufacturing  Company 

The  Dunlap  Manufacturing  Company's  prod- 
ucts, such  as  mops,  dusters,  dust  cloths,  as  well 
as  the  compound  in  liquid  form,  are  used  in 
numerous  hospitals,  and  no  matter  how  sick  a 
patient  is,  a  room  can  be  cleaned  up  without  any 
notice  of  the  broom,  without  any  raising  of  dust, 
and  be  spick  and  span.  After  hospitals  begin 
using  their  goods  they  buy  in  quantities,  thus  get- 
ting the  advantage  in  price.  See  advertisement 
in  this  issue. 

Oxynoleum  vs.  Eczema 

A  most  remarkable  case  of  eczema  perma- 
nently cured  by  the  use  of  Oxynoleum:  A  young 
man  suffering  for  six  years  with  the  worst  form  of 
eczema  on  both  hands;  each  spring  and  fall  the 
eruptions  were  intolerable,  first  starting  with 
small  blisters,  which  itched  so  much  that  patient 
was  in  continuous  agony  and  unable  to  sleep, 
then  the  skin  in  the  palms  of  both  hands  would 
crack  open  and  become  like  a  raw  sore.  Blood 
purifiers  were  taken  internally,  and  every  known 
remedy  for  skin  diseases  used — but  without  avail. 
When  Oxynoleum  was  first  brought  to  his  atten- 
tion he  was  so  discouraged  it  was  difficult  to  get 
him  to  try  it,  but  at  last  he  yielded,  and,  to  his 
surprise,  the  itching  was  almost  instantly  relieved. 
He  continued  to  use  the  ointment,  with  the  result 
that  healthy  granulations  were  started  and  finally 
new  skin  was  formed  in  the  palms  of  hands,  leav- 
ing no  trace  of  the  disease.  There  has  been  no 
recurrence  of  the  condition  since  using  Oxyno- 
leum and  hands  are  normal. 

Remember,  the  reputation  of  Oxynoleum  has 
been  built  up  on  cases  where  all  other  remedies 
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Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  Mitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.     Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 
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TOP 


I©)    CONTAINS  FOUR     ttS? 

PERCENTOFALCOHOL 
IS  PUT  UP  INTHIS  STYLE  WITH 
SPRINKLE  TOP  FOR  DENTAL  PUR- 
POSES.USED  DAILY  AS  A  DENTI- , 
PRICE  AND  MOUTHWASH. 
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One  of  above  special  bottles  of 
QlycO'Thymoline  will  be  sent 

FREE 

Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Qlyco-Thymoline.  It  stands 
on  its  merits. 

Mention  this  magazine 
KRESS  &  OWEN  COMPANY 

361   Pearl  St.,  New  York 
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have  failed.     What  better  lecommendation  could 
it  have? 

We  ask  all  nurses  who  have  not  already  tried 
this  valuable  "all-round"  ointment  to  write  for 
sample  at  once  to  the  Bioplasm  Manufacturing 
Company,  91  John  Street,  New  York  City. 


Massage  Work 

Daggett  &  Ramsdell,  located  at  314  West 
Fourteenth  Street,  New  York,  manufacturers  of 
"Perfect"  Cold  Cream,  have  recommended  the 
use  of  this  toilet  article  as  a  splendid  lubricant  in 
massage.  This  cold  cream  comes  in  handy  col- 
lapsible tubes.  Easy  to  carry  about.  It  has  a 
dainty,  refreshing  fragrance  and  has  the  twenty 
years'  record  as  "The  Kind  That  Keeps."  Ask 
them  to  send  you  a  free  trial  tube  and  try  it.  See 
the  manufacturers'  announcement  in  another 
part  of  this  book. 


"Steero"  Bouillon  Cubes 

To  every  nurse  who  has  found  it  very  difificult 
to  find  any  beef  extract  preparation  which  is  ac- 
ceptable to  the  fastidious  and  finicky  patients,  we 
can  recommend  "Steero  Cubes."  These  cubes 
are  made  of  the  finest  bouillon  and  vegetables  all 
seasoned  and  condensed,  ready  for  use.  They 
are  deliciously  flavored  and  very  acceptable  to 
the  most  exacting  patient.  Always  ready  for  use, 
dissolve  readily  in  hot  water.  Send  post  card 
with  name  and  address  for  a  trial  sample  to 
Schieffelin  &  Co.,  No.  152  William  Street,  New 
York  City.     See  the  advertisement  in  this  issue. 


Barley  in  Cookery 

How  many  nurses  think  of  using  Robinson's 
Prepared  Barley  for  thickening  sauces,  cream 
gravies,  etc.,  in  cookery  for  the  sick?  If  you  use 
it  once  you  will  not  think  of  using  flour  or  corn- 
starch again  for  this  purpose.  Robinson's  Pre- 
pared Barley  is  more  easily  digested  and  makes 
the  most  delicate  thickening  for  creamed  chicken, 
creamed  mushrooms,  milk  toast,  etc.  Send  to 
James  P.  Smith  &  Co.,  90  Hudson  Street,  New 
York  City,  for  booklet. 


The  Trained  Nurse  in  Mechano-Therapy 

In  our  time  of  keen  business  competition,  it  is 
but  natural  that  many  trained  nurses  are  looking 
for  fields  of  activity  that  offer  them  greater  in- 
ducements than  either  institutional  or  private 
nursing.  While  a  good  many  new  vocations  and 
business  pursuits  have  been  mentioned  as  suit- 
able for  nurses  who  desire  relief  from  the  inten- 
sity of  nursing  duties,  all  of  these  would  mean  a 
complete  change  into  an  unknown  profession  with 
uncertain  outlook.  Years  of  training  and  experi- 
ence will  in  most  cases  be  useless  in  the  new 
vocation.  Physiologic  therapeutics  offer  her 
this  opportunity.  Twenty  years  ago  practically 
unknown  in  this  country,  mechano-therapy  today 
is  being  recognized  by  all  medical  colleges  and 
institutions,  but  twenty  years  hence  it  will  take 
first  place  in  therapeutics,  and  no  nurses'  training 
will  then  be  complete  without  a  thorough  course 
in  these  branches.  The  practise  of  mechano- 
therapy means  pleasant  and  interesting  work, 
with  good  remuneration.  Institutions  pay  higher 
salaries  to  their  operators  in  the  mechanical  de- 
partments than  to  their  nursing  staff,  and  private 
practice  will  insure  you  independence  and  a 
bright  future. 

All  particulars  with  illustrated  booklet  will  be_ 
sent  upon  request.     Pennsylvania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy,  171 1 
Green  Street,  Philadelphia. 


Pabst  Extract 

Physicians  have  found  it  of  inestimable  aid  in 
sustaining  the  general  strength  of  the  patient 
under  treatment  for  ulcer  of  the  stomach.  It  is 
an  excellent  addition  to  the  necessarily  limited 
dietary  of  such  cases,  and  each  dose  of  it  yields  a 
direct  return  in  supporting  the  vitality,  as  might, 
of  course,  be  predicated  of  a  dextrinized  and  con- 
centrated food,  such  as  this.  Thoughtful  thera- 
peutists now  recognize  that  Pabst  Extract  is  most 
decidedly  indicated  by  the  diagnoses  of  a  multi- 
tude of  abnormal  conditions,  and  they  do  not 
limit  their  employment  of  it  to  those  uses  for 
which  it  has  so  long  been  most  widely  appreciated 
— e.g.,  in  debility,  anemia,  cachexia  and  convales- 
cence from  childbirth. 


Constipation 

Among  the  countless  remedies  that  have  been 
used  for  overcoming  constipation,  none  have 
been  found  to  possess  qualifications  so  completely 
as  Prunoids. 


Home  Bureau  Registry 

At  this  season  of  the  year  many  trained  nurses 
are  looking  for  institutional  positions,  and  insti- 
tutions are  looking  for  experienced  trained  nurses 
to  fill  vacancies. 


ADVERTISEMENTS 


We  Thank  You 

for  your  cordial  interest  in  this  corset  and  for  the  many 
words  of  praise  your  own  investigations  have  prompted  you 
to  send.     Our  desire  to  serve  you  is  sincere. 

No  woman  wants  to  wear  an  ab- 
dominal bandage — especially  one  that 
bulges  her  corset  just  that  much  more. 

/our  post-operative  patients  (and 
others  who  for  any  reason  require 
complete  visceral  support)  will  be 
grateful  to  you  for  directing  them  to  a 
corset  that  is  ultra-stylish  and  com- 
fortable— world-famed  for  durability 
(hence  economy) — and  in  addition 
has  a  feature  that  reduces  the  figure 
symmetrically  and  is  also  a  perfect 
abdominal  support. 

The  LASTIKOPS  BANDLET  in 
this  Corset  gives  better  ABDOM- 
INAL SUPPORT  than  the  best 
separate  abdominal  bandage  you 
can  buy  AT  ANY  PRICE. 

Bandlet  is  of  our  patented  Lastikops 
Webbing  —  semi- elastic  and  won't 
"give  out."  Gives  perfect  support 
exactly  in  the  right  spot.  Can't 
slip  out  of  place.  Comfortable  and 
effective  in  all  positions, 

AND — your  patient  gets  a  splendid  st^le 
corset,  well  worth  $5.00 — this  valuable 
surgical  service  cosls  her  nothing  extra. 

Investigate,  and  you  will  be  amazed  to  find 
such  a  simple  solution  for  a  problem  with  which 
you  have  battled  for  years.     Two  models: 

No.  523— with  low  bust  [  $[- 
No.  522— medium  bust  \     O 

SPECIAL. — This  corset  must 
always  be  worn  in  size  FULLY 
LARGE  ENOUGH  ior  the  figure; 
otherwise  it  will  NOT  give  satis- 
faction.    Sizes  from  20  to  36. 

Literature  Sent  on  Request. 
KOPS    BROS.,    Manufacturers,    New   York 


c/^N^523 
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The  Home  Bureau  Medical  House  supplies 
both  graduates  and  undergraduates  with  positions 
of  all  kinds,  both  in  institution  and  private  prac- 
tice. A  card  with  your  name  and  address  will 
bring  full  information  about  the  Home  Bureau 
Registry.     See  advertisement  in  this  issue. 


Sanatogen 

Meat  is  essentially  the  food  of  a  healthy  person. 
It  is  not  given  to  invalids  because  the  energy  con- 
sumed in  digesting  it  would  more  than  offset  the 
amount  gained  from  its  assimilation.  '  Yet  it  is 
imperative  that  an  invalid  should  have  protein  to 
repair  the  heavy  loss  of  tissue.  This  is  best  man- 
aged by  the  administration  of  Sanatogen,  which 
not  only  supplies  concentrated,  easily  digested 
protein,  but  a  highly  phosphorized  form  of  it, 
somewhat  like  the  nuclein  of  the  bodily  cells;  thus 
tissue  waste  is  replaced  and  the  source  of  all 
energy — the  nervous  system — is  fed,  the  result 
being  energy,  mental  and  physical;  not  only  fight- 
ing power,  but  hope  and  confidence  are  begotten. 
Your  physician  may  be  one  of  the  fourteen  thou- 
sand who  have  written  to  endorse  Sanatogen;  in 
any  case,  he  is  familiar  with  it  and  will  approve 
of  its  administration  to  your  patient. 

You  can  learn  more  of  Sanatogen  in  a  booklet 
just  published  by  the  Bauer  Chemical  Company, 
New  York,  for  the  particular  use  of  nurses.  A 
copy  will  be  sent  free  on  your  request,  together 
with  a  sample  of  Sanatogen. 


Clinical  Experience  is  Always  a  Dependable 
Guide 

Countless  physicians  the  country  over  have 
proven  to  their  entire  satisfaction  that  Gray's 
Glycerine  Tonic  Compound  fills  an  indispensable 
place  in  the  treatment  of  all  diseases  in  which  les- 
sened vitality  is  a  prominent  feature.  It  repre- 
sents one  of  the  notable  advances  in  modern 
pharmacy,  and  many  a  practitioner  has  learned 
to  rely  upon  it  as  his  most  valuable  aid  in  in- 
creasing functional  activity.  Gray's  Glycerine 
Tonic  Comp.  exerts  an  especially  beneficial  influ- 
ence on  the  gastric  and  intestinal  glands,  thus 
stimulating  the  appetite,  improving  digestion  and 
promoting  assimilation.  In  all  conditions  of 
mental  and  physical  exhaustion  accompanied  by 
malnutrition  its  effects  are  speedily  manifested  by 
an  increase  in  functional  vigor  and  a  general  im- 
provement in  the  health  of  the  whole  body.  Phy- 
sicians who  are  not  using  Gray's  Glycerine  Tonic 


Comp.  in  their  cases  of  general  debility  are  urged 
to  do  so  and  note  what  really  remarkable  results 
they  can  obtain. 

+ 

To  Remove  Dandruff 

First:  Shampoo  every  third  or  fourth  day  with 
Packer's  Tar  Soap,  using  care  to  thoroughly 
soften  and  remove  all  scales,  and  to  work  the 
lather  well  into  the  scalp.  This  exerts  not  only  a 
pronounced  antiseptic  action,  but  also  nourishes 
and  stimulates  the  glands  to  a  marked  degree. 
Second:  Then  at  least  once  a  day  a  dry  massage 
should  be  given.  A  little  oil  of  sweet  almonds  or 
cocoanut  oil  can  be  used  when  the  dryness  of  the 
scalp  is  excessive. 

•!• 

Always  to  Be  Relied  Upon 

In  instances  where  the  menstrual  discharge  is 
membranous  or  clotty  in  character,  Ergoapiol 
(Smith)  can  be  relied  on  to  increase  its  fluidity 
and  thus  facilitate  its  passage  from  the  uterine 
cavity. 

Results  are  ordinarily  most  satisfactory  when 
the  preparation  is  administered  in  doses  of  one 
capsule  four  times  a  day  before  and  during  the 
menstrual  flux. 

Postum  Cereal 

Children  should  not  be  allowed  to  drink  tea  or 
coffee  on  account  of  the  disturbing  action  on  the 
nerves  and  heart  of  the  alkaloid,  caffeine. 

Physicians  well  know  this,  but  parents  either 
do  not,  or  are  neglectful  of  their  children's  best 
interest  in  this  regard. 

Postum,  the  well-known  food  beverage,  con- 
tains no  coffee — only  the  wholesome  elements  of 
clean,  hard  wheat,  roasted,  and  a  small  per  cent, 
of  pure  molasses.  Children  may  drink  freely  of 
Postum,  which,  with  good  cream,  affords  them  an 
agreeable,  warm  drink,  devoid  of  harmfulness, 
but  on  the  other  hand  healthful  and  nourishing. 

Let  the  children  have  all  they  want  of  Postum 
while  their  young  bodies  are  growing  and  their 
nervous  systems  are  getting  "settled." 

Just  Issued 

A  number  of  booklets,  just  off  the  press,  are 
offered  by  Bauer  &  Black  in  a  ful^page  advertise- 
ment, appearing,  in  this  issue.  Having  seen  ad- 
vance copies,  we  bfelieve  that  every  one  of  these 
treatises  is  well  worth  reading,  for  much  of 
the  information  is  new  and  all  of  it  thoroughly 
practical. 
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OF  SPECIAL  VALUE  TO  NURSES! 

We  have  just  published  a  complete,  indexed  manual,  entitled 

THE  HAIR  AND  SCALP 
THEIR  MODERN  CARE  AND  TREATMENT 

Prepared  by  a  physician  of  extensive  experience  and  thorough  familiarity  with  the 
latest  teachings  on  the  subject,  this  handbook  gives  information  that  no  zealous  niu^e 
will  care  to  be  without.  The  practical  suggestions  presented  will  especially  appeal  to  her, 
since  she  well  knows  the  great  importance  of  giving  proper  care  to  the  hair  and  scalp 
during  sickness  and  convalescence.     Mailed  free  on  request. 
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THE  PIONEERS 

Improved  Hospital  Supplies 


A  Few  of  our  Labor-Saving 

1 — Perfection  Bed  and  Douche  Pan. 

2— Improved   Irrigator    with    Detachable 

Spont^ — Graduated  Inside. 
3 — Perfection    Ice    Bag    with    Unlosable 

Washer. 
4— Army  and  Navy  Ice  Bag  and  Helmet 

with  Unlosable  Washer. 

5 — Perfection  Dressing  Basin  (an  im- 
proved Pus  Basin  with  high  back.) 
6  -  Simplex  Feeding  Cup. 

]  ^y  7 — Solid  Comfort  Invalid  Ring. 


Comfort-Giving  Specialties 

8 — Perfection  Male  Urinal. 
9— Metal  Hot  Water  Bottle. 

10— Hospital  Beauty  Rubber  Hot  Water 
Bag  with  Unlosable  Stopper. 

II  —  Simplex  Sanitary  Paper  Sputum  Cup. 

12 — Aseptic  Operating  Pad  (the  Pad  with- 
out a  Crevice. 

13 — Progress  Throat  Ice  Bag  with  Unlosa 
ble  Washer. 

14 — Handy  Bed  Pan  and  Female  Urinal,   j 

15 — Sterile  Sutures  and  Ligatures.    ^^  i 
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IDA    M.   CANNON 
Head  Worker,  Social  Service  Deportment 


I  HAVE  been  asked  to  speak,  not  of  medi- 
cal social  service  in  general,  but  espe- 
cially of  the  social  work  now  being  car- 
ried on  at  the  Massachusetts  General  Hos- 
pital. Any  talk  on  the  present  movement 
for  hospital  social  work  should  be  prefaced 
with  a  word  of  recognition  of  the  various 
forms  of  social  service  that  have  previously 
found  expression  in  medical  institutions. 
Through  the  clergy  and  the  laity  personal 
interest  in  the  patients  has  been  maintained 
for  many  years.  What  is  new  is  that  we 
now  have  organized  social  serivce  depart- 
ments recognized  by  the  hospitals  as  an 
important  element  in  medical  treatment. 

As  you  know,  the  Social  Service  Depart- 
ment of  the  Massachusetts  General  Hospital 
was  initiated  in  1905  by  Dr.  Richard  C. 
Cabot.  Its  service  is  essentially  with  the 
out-patients.  In  the  early  years  consider- 
able work  was  done  in  the  wards  by  our  de- 
partment, but  in  1908  the  hospital  authori- 
ties appointed  a  nurse  as  social  worker  for 
the  ward  patients.  She  is  known  as  the 
"executive's  assistant"  and  her  duties  are 
many.  She  attempts  to  know  all  the  new 
patients  who  make  up  the  ever-shifting 
population  of  the  hospital  wards,  and  to 

~*  A  paper  read  before  the  American  Hospital  Association, 
Detroit,  Mich.,  September,  1912. 


keep  track  of  those  discharged,  to  see  that, 
proper  convalescence  is  secm-ed  for  those 
needing  it.  She  also  detects  in  her  visits 
through  the  wards  and  by  reference  from 
the  nurses  and  the  physicians,  those  patients 
having  special  needs  for  her  services.  While 
her  co-operation  with  the  so-called  "Social 
Service  Department"  is  close,  there  is  no 
orgEinic  relation. 

The  Social  Service  Department  is  situated 
in  the  main  corridor  of  the  Out-Patient  De- 
partment, to  which  from  400  to  650  patients 
come  daily  from  all  over  New  England.  In 
the  Social  Service  Department  are  one  half- 
time  and  twelve  full-time  paid  workers,  and 
about  twenty  volunteers. 

I  presume  that  the  best  way  to  find  out 
what  the  medical  social  worker  can  do  in  a 
hospital  is  to  visit  a  sodal  service  depart- 
ment and  watch  what  is  going  on.  So  I  am 
going  to  tell  you  something  of  what  the 
social  workers  at  the  Massachusetts  General 
Hospital  did  last  Thursday. 

I  asked  Miss  Tippet,  the  executive's 
assistant,  to  give  me  a  sketch  of  her  work 
for  the  day,  and  this  is  what  she  reported: 

Consulted  with  a  lady  about  an  escort  for 
a  helpless  patient  who  is  to  return,  to  her 
home  in  Nova  Scotia.    Th^  hospital  has 
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done  all  it  can  for  her  in  her  eight-months' 
stay. 

Talked  with  the  Greek  missionary  about 
a  patient  who  is  to  come  into  the  wards  soon. 

Received  a  report  from  the  Associated 
Charities  as  to  a  place  for  boarding  a  patient 
with  an  incurable  cancer. 

Talked  with  a  former  employee  about  a 
colored  man  with  heart  disease.  Arrange- 
ments were  made  to  send  him  to  Long 
Island  Hospital. 

Received  a  report  from  the  District  Nurs- 
ing Association  concerning  a  patient  recently 
discharged  from  the  Orthopedic  Ward. 
Conferred  with  the  doctor  who  had  charge 
of  the  patient  and  passed  on  to  the  district 
nurse  his  further  instructions. 

Asked  an  Italian  physician  to  talk  with  a 
woman  in  the  wards,  who  coiild  not  make 
herself  understood. 

Conferred  with  relatives  concerning  a 
feeble-minded  child  who  was  in  the  ward 
with  spastic  paralysis.  Explained  how  they 
might  make  application  to  the  School  for 
Feeble-Minded  Children. 

In  visiting  the  wards,  found  a  patient 
whose  food  was  untouched.  He  was  very 
unhappy  and  said  he  was  sure  he  had  been 
served  late  on  purpose  and  that  anyway  it 
was  cold  and  he  couldn't  eat  it.  Sat  beside 
him  for  a  while,  feeding  him,  and  later  re- 
ported to  the  nurse  that  he  was  "feeling 
neglected." 

Saw  various  patients  recommended  for 
care  in  the  hospital's  convalescent  home. 
Approved  all  biit  one.  Secured  prolonged 
convalescent  care  for  a  patient  already  there. 
Spent  the  rest  of  the  time  seeing  the  new 
patients  who  had  been  admitted^since  the 
previous  afternoon. 

During  this  time  the  workers  in  the  Out- 
Patient  Department  had  been  kept  busy 
with  various  problems. 

An  Italian  boy  of  nineteen,  with  a  septic 
hand,  was  referred  because  he  was  not  sick 
enough  to  enter  the  hospital  and  yet  the 
surgeon  wishe^  to  see  him  daily  for  a  week, 


following  a  necessary  operation.  He  had 
come  from  New  Hampshire  expecting  to  be 
admitted  to  the  ward.  Arrangements  were 
made  for  him  to  board  near  the  hospital,  and 
he  was  taken  to  the  boarding  house  when  he 
had  recovered  sufficiently  from  the  ether. 

Three  patients  for  whom  we  had  pre- 
viously secured  admission  to  Dr.  Pratt's 
Tuberculosis  Class  called — one  to  report 
that  she  had  been  discharged  in  excellent 
condition,  another  to  tell  of  her  progress  and 
still  another  to  talk  over  plans  for  securing 
the  loan  of  a  steamer  chair  and  a  cot.  This 
woman  had  five  children,  whom  we  had 
arranged  with  the  Children's  Aid  Society  to 
board  in  the  country  while  the  mother  was 
taking  the  treatment. 

A  married  woman  with  a  five-months'-old 
baby  was  referred  from  the  Skin  Clinic  with 
a  most  virulent  stage  of  S3^hilis.  The  doc- 
tor's reference  slip  said:  "This  patient 
should  be  sent  to  the  City  Hospital  or  Long 
Island  Hospital  for  '  606.'  The  local  lesions 
are  in  such  a  condition  that  I  cannot  take 
her  into  the  wards  at  present."  On  talking 
with  the  patient  it  was  found  that  she  had 
lived  in  Boston  only  two  and  a  half  months 
and  probably  had  a  legal  settlement  in 
Cambridge.  After  some  three  hours  of  tele- 
phoning to  various  municipal  authorities  in 
Boston  and  Cambridge,  none  of  whom 
wished  to  undertake  the  care  of  a  specific 
disease,  arrangements  were  finally  made  to 
have  her  sent  to  the  Boston  Almshouse  Hos- 
pital at  the  expense  of  the  city  of  Cambridge. 
Her  husband  had  been  consulted  in  formu- 
lating the  plan  and  promised  to  return  for 
treatment  for  specific  disease,  which  it  was 
found  by  consulting  his  medical  record,  he 
had  been  treated  for  some  three  months  pre- 
viously. Arrangements  were  made  that  day 
for  the  baby  to  be  placed  under  the  super- 
vision of  the  Babies'  Hospital. 

A  girl  of  seventeen  was  brought  to  the 
department  by  a  visiting  physician,  who 
reported  that  she  was  four  months'  preg- 
nant, but  refused  to  believe  it.    The  special 
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worker  for  these  problems  secured  the  girl's 
confidence,  learned  her  interpretation  of  the 
story,  explained  to  her  the  significance  of  the 
operation  for  which  she  begged,  and  tried  to 
present  to  her  a  better  understanding  of  her 
responsibiUties.  Steps  were  taken  to  secure 
the  co-operation  of  the  Council  of  Jewish 
Women  to  help  this  girl. 

A  letter  was  received  from  a  Uttle  girl 
whom  we  had  known  for  nearly  two  years, 
telling  us  what  a  happy  vacation  she  had 
had.  Since  you  are  concerned  wdth  the 
"Promotion  of  Economy  and  Efficiency  in 
Hospital  Management,"  you  may  find  the 
story  of  our  relation  to  this  girl  of  interest. 
About  two  years  ago  she  was  referred  to  us 
by  one  of  the  assistant  physicians,  who  said 
that  he  had  been  granting  considerable  free 
medicine  to  her  and,  he  thought,  to  her  sister 
also.  He  wished  us  to  find  out  if  they  were 
making  good  use  of  the  medicine.  Consult- 
ing the  medical  records  we  found  that  this 
patient  was  one  of  a  family  of  nine,  all  of 
whom  had  been  coming  to  the  Out-Patient 
Department  for  a  period  of  two  and  a  half 
years  for  the  treatment  of  scabies.  It  was 
found  that  free  admission  and  free  medicine 
had  been  given  and  that  they  had  spent 
several  days  in  the  hospital  wards.  Some- 
thing over  $250  had  thus  been  spent  by  the 
hospital  in  the  treatment  of  these  patients, 
and  when  the  little  girl  was  referred  to  us 
they  were  all  still  suffering  from  scabies.  A 
medical  social  worker  tackled  this  problem. 
In  less  than  a  week  the  scabies  had  been 
cured  and  the  family  imderstood  why  they 
had  previously  failed  of  successful  treat- 
ment. There  has  been  no  return  of  scabies 
to  date. 

Another  letter  was  received  from  the 
Associated  Charities  in  an  outlying  town, 
reporting  on  the  home  conditions  of  a  pa- 
tient we  had  referred  to  them.  This  man, 
the  father  of  a  family,  had  been  referred  to 
us  because  he  was  suffering  from  lead  poison- 
ing. We  found  that  he  was  a  painter  m  a 
ship-building  estabUshment,  where  he  had 


been  employed  for  several  years.  Owing  to 
the  needs  of  his  family  during  his  imemploy- 
ment,  we  asked  the  co-operation  of  the 
Associated  Charities.  The  hospital  social 
worker  had  also  conferred  with  the  em- 
ployer, to  whom  she  explained  the  nature 
of  the  patient's  disease.  His  co-operation 
was  so  far  secured  that  he  posted  notices  of 
precautions  to  be  taken  by  those  handling 
paint,  to  prevent  lead  poisoning. 

A  woman  with  ptosis  was  referred  for  an 
abdominal  belt  for  which  she  had  told  the 
doctor  she  could  not  pay.  The  worker 
talked  with  her,  foimd  that  the  family  had 
had  a  hard  time  while  the  children  were 
littie  and  had  had  charitable  aid,  but  that 
all  were  now  grown  and  several  were  work- 
ing. When  the  patient  foimd  that  the 
hospital  did  not  give  belts,,  that  there  was 
no  fimd  to  buy  them,  and  that  getting  it 
free  would  mean  that  money  must  be  raised 
especially,  she  said  she  would  pay  for  it 
herself.  She  was  grateful  to  the  worker  for 
explaining  the  matter.  It  may  interest  you 
to  know  that  she  came  the  next  day  with  the 
money. 

A  man  of  fifty,  with  varicose  ulcers,  was 
referred  with  the  request  to  have  a  district 
nurse  call  and  do  dressings.  In  conversa- 
tion with  the  patient  it  was  foimd  that  he 
was  a  widower,  that  he  had  no  home  and 
that  he  was  working  in  a  shack  camp  some 
distance  from  the  city,  with  a  corps  of  men 
who  were  grading.  The  "boss"  was  com- 
mimicated  with  and  arrangements  were 
made  for  the  patient  to  enter  the  State 
hospital  for  treatment. 

A  doctor  came  to  the  department  with  a 
girl  of  sixteen  who  had  a  mitral  and  aortic 
regurgitation.  He  said:  "We  need  you  in 
this  case.  She  is  living  in  a  fifth-floor  tene- 
ment and  is  going  to  school  on  a  third 
floor." 

Another  patient,  a  Jewess,  came  to  tell 
how  much  she  had  enjoyed  her  two  weeks' 
stay  at  a  convalescent  home.  Her  appre- 
ciation may  be  summed  up  in  a  few  words, 
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spoken  in  broken  English:  "Everybody 
smiling  like  Miss  F.,  nobody  jealous,  and, 
my  God,  how  clean ! "  We  have  known  this 
woman  for  about  three  and  a  half  years. 
During  this  time  the  worker  has  kept  careful 
oversight  of  a  little  girl  with  heart  disease, 
and  the  mother  and  son,  who  were  much 
debilitated.  A  boy  of  seventeen,  who  had 
been  the  real  father  of  the  family  since  the 
mother  was  deserted  six  years  ago,  had  been 
kept  in  a  commercial  high  school,  while  a 
benevolent  individual  has  paid  to  the 
mother  the  $3.50  per  week  that  he  has  been 
earning.  He  has  passed  three  years  with 
honors  and  is  this  year  completing  the 
course. 

The  sister  of  a  little  blind  boy  whom  we 
had  placed  at  a  convalescent  home  for  chil- 
dren with  heart  disease  came  to  inquire 
what  arrangements  had  been  made  for  send- 
ing him  to  the  Perkins  Institute  for  Blind 
Children.    The  plan  was  explained  to  her. 

A  school  nurse  came  to  report  about  a  girl 
with  a  weak  heart  whom  she  had  arranged 
to  transfer,  at  our  request,  from  a  third  floor 
to  a  first-floor  school  room.  She  had  also 
had  her  excluded  from  gymnastic  exercises. 

A  mother  came  to  report  why  she  had 
taken  her  little  girl  with  heart  disease  from 
a  country  boarding  home.  It  was  found 
that  a  volunteer  had  sent  her  there  without 
consulting  the  paid  worker,  and  that  the 
matron,  not  understanding  the  child's  con- 


dition, had  asked  her  to  carry  wood  and  do 
various  errands.  The  patient  had  written 
to  her  mother  that  she  was  expected  to  eat 
things  and  do  things  that  "Miss  Beaton 
told  me  not  to,"  and  she  wanted  to  come 
home.  Miss  Beaton  later  wrote  to  the 
volunteer  concerning  this. 

A  special  diet  was  ordered  for  a  debili- 
tated child.  The  mother  said  she  could  not 
pay  for  it.  The  worker  found  that  a 
Hebrew  society  knew  the  family  and  would 
furnish  the  diet.  They  asked  that  the 
medical  social  worker  supervise  the  medical 
problem  and  said  they  would  carry  the 
relief  end. 

The  Brookline  Friendly  Society  tele- 
phoned in  response  to  a  letter  saying  that 
they  would  furnish  money  for  a  patient's 
medicine. 

Three  children  were  taken  to  the  Chil- 
dren's Clinic  by  members  of  the  department, 
to  have  them  examined.  The  father  had 
advanced  tuberculosis  and  had  been  placed 
by  us  in  a  sanatorium.  The  Children's 
Clinic  worker  later  reported  that  two  of  the 
children  were  all  right,  but  that  one  had 
signs  of  tuberculosis. 

A  baby  with  a  temperature  of  105  was 
recommended  to  the  hospital  wards.  The 
doctor  asked  one  of  the  social  workers  to 
try  to  persuade  the  mother  to  leave  her 
child,  which  she  later  did. 

{To  be  continued) 


CHRISTMASTIDE 


Coral  beads  on  the  holly  boughs, 
Pearls  on  the  mistletoe. 
And  the  old  brown  earth  in  slumber  dreams 
'Neath  her  shimmering  robe  of  snow. 


A  flood  of  gold  in  the  heavens  clear 
And  a  song  of  joy  glad'ning  morn — 
"Rejoice!  rejoice!"  the  angels  sing — 
"Christ,  King  of  kings,  is  born!" 

—Exc. 


C|)e  litlltng  of  jTear 


A.  P.  REED,  M.D. 


A  PHYSICIAN  had  operated  on  the 
breast  of  a  woman  for  cancer.  After 
a  time  a  small  nodule  appeared  in  the  scar, 
necessitating  another  operation.  Nothing 
serious,  a  very  small  node.  Remove  it  and 
probably  all  would  be  over.  Unfortunately 
before  operative  procedures  could  be  begun 
a  friend  (?)  of  the  lady  called — "just 
happened"  you  know. 

The  first  thing  she  exclaimed  "Do  you 
know  what  your  surgeon  operated  for?" 
"No,  I  never  asked  him,"  replied  the  lady. 

"Why,  it's  a  cancer!" 

The  woman  who  was  otherwise  in  good 
physical  condition  free  from  organic  disease 
at  once  merged  into  a  delirious  state  from 
which  she  never  recovered. 

In  two  days  she  was  dead — killed  purely 
by  fear.  History  is  full  of  such  occurences 
and  some  of  them  are  occurring  under  more 
obscure  conditions  than  the  above,  some  of 
them  work  secretly  imder  the  head  of 
worry,  and  it  is  a  legitimate  and  very  im-* 
portant  part  of  the  nurse's  work  to  become 
proficient  in  di\dning  the  "inner  con- 
sciousness" of  the  patients  with  whom  she 
lives  more  closely  than  any  one  else. 

Anything  that  gives  the  patient  faith  in 
her,  and  that  makes  the  nurse  a  "bosom 
friend,"  one  implicity  trusted,  enables  her 
to  accomplish  this,  proxdded  she  is  possessed 
— either  inherently  or  by  acquisition — of  the 
tact  to  use  the  prerogative  thus  acquired. 
A  good  deal  of  fear  is  imaginary  and  based 
on  ignorance. 

It  is  quite  as  apt  to  be  the  case  that 
patients  will  be  fearful  of  things  about  which 
they  have  the  least  reason  to  fear,  and  over- 
look entirely  the  real  ground  for  fear.  All 
such  fear  is  best  controlled  by  the  person- 
ality— "personal  magnetism,"  shall  we  call 
it — of  the  nurse  who  can  be  successful  in 
proportion  to  the  strength  of  that  person- 


ality, and  the  proportion  in  which  she  has 
power  to  inspire  faith — the  best  hold  of 
christian  science — ^but  a  power  that  cannot 
be  captured  and  confined  to  a  cult,  but  that 
in  varying  degree  may  be  fielded  by  all. 

The  fears  of  ignorance  are  to  be  con- 
quered by  faith,  backed  by  whatever  things 
we  can  do  (reasoning,  changing  en\ironment 
etc.)  to  allay  or  put  out  of  sight  the  causes 
of  fear,  for  fear  has  as  definite  an  etiology  as 
does  any  ailment  only  it  is  often  harder  to 
divine  than  many  things  except  we  have  the 
pass-word  admitting  us  to  the  chamber  of 
the  soul.  How  important  that  the  nurse  as 
well  as  physician  should  thus  gain  admis- 
sion, and  also  that,  after  she  or  he — she 
comes  first — ^has  gained  this  admission  how 
important  that  they  prove  good  confidants, 
eminently  worthy  of  the  trust  imposed! 

When  it  comes  to  the  grounded  fear — fear 
based  upon  real  knowledge  of  real  dangers, 
I  confess  the  task  a  trying  one,  oftentimes 
taxing  the  ingenuity  to  the  limit,  since  such 
a  patient  has  on  his  side  the  defence  of 
sound  reason,  yet  if  the  patient  entertains  a 
high  opinion  of  the  nurse,  even  here  assur- 
ance is  not  in  vain  while  if  the  latter  has  a 
good  working  knowledge  of  the  case  she  can 
pick  from  her  resources  other  possible 
results  meaning  good  to  offset  the  moment- 
ous ominous  ones  in  the  patient's  mind. 
Forebodings  of  evil  cast  their  shadows  be- 
fore so  we  get  early  warnings  enabling  us  to 
get  in  opposing  efforts  early. 

I  am  not  one  of  those  over-squeamish 
individuals  who  wovdd  have  the  nurse 
ignorant  of  the  medical  side  of  the  case  for 
fear  she  usurp  the  physician's  powers. 

I  am  particular  to  feel  that  she  possesses 
honesty  and  a  well  defined  sense  of  her 
proper  sphere  of  action.  Given  these  quali- 
ties, I  am  anxious  for  her  to  make  a  study  of 
disease  and  her  cases  individually  knowing 
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well  the  clinical  side,  since  I  believe  she  is 
made  a  greater  nurse  thereby ."j  To  fortify 
the  nurse  for  such  emergencies  let  her  culti- 
vate strength  of  personaUty  and  character, 
study  to  become  tactful  and  to  store  her 
memory  with  makeshifts  and  resources. 

Human  Nature  is  much  the  same  and  by 
experience  if  one  is  observing  and  attentive 
as  well  as  retentive  ever  recurring  emer- 
gencies may  be  met  more  easily  from  having 
been  met  before. 

A  good  understanding  of  mental  philoso- 
phy has  much  bearing  here,  though  to  study 
it,  might  be  farthest  from  the  thoughts  of 
many  nurses,  not  seeming  practical  yet  it 
surely  has  a  practical  side  in  the  nurse's 
broader  education.  Then  let  her  learn 
more  of  the  disease  that  comes  under  her 
care  that  she  may  be  better  prepared  to 
talk  intelligently  of  it,  when  the  fears  of  the 
patient  are  standing  against  cure.  She  can 
do  untold  good  by  meeting  such  emer- 
gencies ably  and  promptly. 

She  can  always  be  quite  sure  of  an  in- 
fluence with  the  patient  she  likes,  since  then 
it  is  a  case  of  "I  like  you  because — you  like 
me."  The  mutual  feeling  is  a  secret  of 
power  for  the  strongest  mind  of  the  compact, 
and  the  nurse  must  always  strive  for  a 
strong  mind. 

In  these  cases  it  is  not  coercion  but  first 


confidence  through  a  belief  both  in  your 
power  and  intention  to  be  helpful,  their 
willing  acquiescence  in  your  suggest- 
ions. 

But  there  are  patients,  for  whom  the 
nurse  cannot  find  the  word  "like"  in  her 
heart,  since  there  is  so  little  really  likeable 
about  them.  Both  study  and  strategem 
are  needed  here,  study  to  find  their  good 
streak  or  "spark  of  divinity"  and  strategem 
to  "work  it." 

Anyway  to  inspire  your  charge  with 
courage  will  drive  out  fear,  since  courage 
and  fear  are  incompatible — cannot  exist  and 
remain  healthy,  together,  and  moreover, 
courage  must  be  its  own  progenitor.  If  you 
have  a  strong  hopeful  (optimistic)  nature 
the  sick  room  feels  its  sunshine  beaming 
into  every  comer,  and  the  benefic  influence 
of  such  a  nurse  is  fully  known  only  to  those 
angels  whose  ministering  vigil  misses  no 
values.  At  least  it  cannot  be  over-esti- 
mated by  man  and  is  apt  to  be  under- 
estimated. 

Fear  kills,  but,  the  nurse  may  killfearl 

"Canst  thou  minister  to  a  mind  diseas'd, 
Pluck  from  tiie  memory  a  rooted  sorrow,* 
Raze  out  the  written  troubles  of  the  brain, 
And  with  some  sweet  oblivious  antidote 
Cleanse  the  stuff'd  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart?" 

Shakespeare. 


THE   GUIDING   STAR 


Out  of  the  blackness  of  our  night  a  star 
shines  forth.  It  comes  a  new  thought 
suggesting  a  new  confidence.  We  follow  its 
glimmer,  only  to  discover  that  it  is  the  same 
star  that  the  "Wise  men"  of  old  saw  in 


the  East.  Across  the  desert  trail  of  our  life 
it  leads  to  a  new  Bethlehem.  Its  light 
grows  stronger  as  it  brings  us  to  the  birth- 
place of  the  Christ  within  ourselves. 
— Exchange. 


Cratning  ^c|)ool  ^rosress 


EMMA    A.  ANDERSON 
Superintendent  New  England  Baptist  Hospital,  Boston 

(Continued  from  November) 


TN  Madison,  Wisconsin,  a  remarkable 
-*-  gathering  of  journalists  was  held  a  few 
months  ago  for  the  sole  purpose  of  con- 
sidering whether  or  not  newspapers  were 
doing  their  full  duty  to  the  public.  Whether 
hospitals  are  doing  their  duty  to  the  whole 
public  in  the  line  of  providing  the  nurses 
needed  in  the  community  is  a  question 
which  the  hospitals  represented  in  this 
association  should  be  willing  to  face.  Dr. 
Stover,  in  a  paper  presented  before  the 
New  York  State  Medical  Society  at  Albany 
in  1910  called  attention  to  the  fact  that 
fully  $10,000,000  are  invested  in  the  homes 
for  nurses  and  in  training  school* equipment 
in  this  country.  In  the  City  of  New  York 
within  the  last  decade  enormous  sums  of 
money  have  been  invested  in  training  school 
buildings  and  in  nurses  homes — one  build- 
ing, the  Belle\^e  school,  with  its  lands  and 
furnishings  represented  an  investment  of 
approximately  $3  50,000.  As  hospital  work- 
ers we  feel  that  we  are  responsible  to  the 
public  for  the  greatest  possible  returns  in 
benefits  for  these  large  investments.  That 
State  registration  as  at  present  conducted 
does  not  and  would  not  meet  this  need  was 
stated  by  several  who  repHed  to  the  ques- 
tions. If  we  are  ever  to  emerge  from  the 
chaos  resulting  from  so  many  different 
classes  of  nurses  being  turned  out  as  trained 
nurses  we  must  have  some  closer  form  of 
inspection  and  supervision.  County  super- 
vision and  licensing  has  been  suggested. 
Perhaps  a  coimty  super\'isor  of  nurses  might 
be  appointed  who  would  be  imder  the  general 
authority  of  the  board  of  health  in  each 
coimty  or  district  and  who  should  first  in- 
vestigate the  training  and  experience  of 
practicing  nurses,  later  classify  them,  and 


thus  to  gradually  force  those  who  are  im- 
trained  to  undertake  a  certain  comrse  of 
training,  facilities  being  provided  for  de- 
finite theoretical  and  practical  instruction 
in  the  elementary  principles  of  nursing. 
Such  a  method  should  accomplish  two 
things.  It  should  render  more  seciure  the 
position  of  the  fully  trained  hospital  gradu- 
ate, and  it  should  protect  the  public  and 
gradually  lead  to  the  elimination  of  the  un- 
fit and  imtrained  woman  or  prevent  her 
assuming  the  name  and  charging  the  prices 
of  a  trained  nurse. 

Is  it  possible  in  the  majority  of  States 
and  Provinces  of  the  United  States  and 
.Canada  for  hospitals  to  maintain  a  sufficient 
corps  of  musses  to  meet  the  demands  in 
hospitals  and  the  commimity  and  restrict 
admitted  candidates  to  those  who  have 
had  a  full  or  partial  high-school  course? 
As  was  to  be  expected  this  question  brought 
forth  a  full  and  vigorous  response.  It  was 
the  one  question  upon  which  all  who  repUed 
had  an  opinion  and  did  not  hesitate  to 
express  it.  There  is  no  doubt  that  this  is  a 
live  issue.  Miss  Parsons  of  the  Massa- 
chusetts General  Hospital  says  "I  think 
if  all  hospitals  would  prepare  themselves 
to  meet  their  obligations  to  the  nursing 
service  as  they  meet  their  obligations  to  the 
commissary  department  and  the  medical 
department  several  of  the  schools  could 
maintain  a  standard  equivalent  to  at  least 
one  year."  She  does  not  maintaia  that  all 
hospitals  could  do  so  but  adds:  "I  do  not 
think  that  standard  is  high  enough.'  Miss 
Maude  Miller  of  the  Hahnemann  Hospital, 
Chicago,  voices  the  opinion  of  many  others 
when  she  writes:  "All  hospitals  here  are 
being  hampered  by  the  high-school  require- 
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ment.  The  term  'or  its  equivalent'  is 
rather  vague.  I  have  not  been  at  all  satis- 
fied with  many  of  our  high  school  graduates 
who  are  so  elevated  by  their  very  homeo- 
pathic dose  of  higher  education  that  they 
consider  certain  phases  of  nursing  as  menial 
and  not  for  their  hands."  "At  present," 
she  continues,  "we  have  thirty-nine  pupils  in 
the  school,  of  which  sixtten  are  high-school 
graduates,  the  remainder  coming  in  under 
the '  equivalent.'  I  have,  on  account  of  this 
ruling  refused  some  whom  I  knew  were  in 
every  other  way  desirable.  In  looking  over 
the  various  application  papers  I  find  that 
those  upon  whom  we  depend  and  who  do 
the  most  satisfactory  work  are  not  high- 
school  graduates." 

Dr.  Boyce  of  Kingston,  Ont.,  after  stating 
that  the  standard  of  entrance  to  the  high 
school  is  sufficiently  high  to  keep  out  un- 
desirables, and  sufficiently  low  to  admit 
desirable  candidates  who  may  not  have  had 
the  time  nor  means  to  remain  longer  in 
school,  says:  "It  seems  to  me  that  no 
matter  how  high  nor  how  low  the  standard 
is  placed  some  undesirable  candidates  will 
be  admitted.  The  only  way  to  deal  with 
these  cases  is  for  the  training  school  super- 
intendent to  get  rid  of  them  during  the 
probation  period." 

Dr.  Stover  of  Amsterdam  states  very 
positively  that  it  is  impossible  for  hospitals 
in  New  York  State  to  restrict  admissions 
to  the  training  school  to  those  who  have 
had  a  full  or  partial  high-school  coiirse. 
He  further  says  that  it  has  worked  to  the 
detriment  of  the  community,  sometimes 
both  in  the  admission  of  impromising  can- 
didates and  the  exclusion  of  those  who,  in 
all  other  respects  were  superior. 

Dr.  Babcock  of  Grace  Hospital,  reports 
that  about  one-half  of  their  pupils  have  had 
one  year  in  high  school,  but  that  restriction 
would  bar  out  good  candidates.  He  thinks 
that  each  training  school  should  be  its  own 
judge,  and  as  a  minimum  requisite  the 
completion  of  a  grammar  school  course  is  a 
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sufficiently  high  standard  for  the  present. 

Dr.  Fowler  of  the  City  Hospital,  Louis-  ^| 
ville,  Kentucky,  reports  that  all  of  their  fl 
pupils  have  had  either  the  one  year  in  high 
school  or  the  equivalent,  and  that  they  ^^j 
have  all  the  applicants  they  need.  SI 

Dr.  Brush  thinks  that  we  are  not  in  a 
position  as  yet  to  definitely  decide  whether 
such  a  standard  is  possible  and  that  we 
must  await  the  trying-out  stage. 

Miss  Garrett  of  Amsterdam  Hospital, 
New  York,  states  that  such  a  rule  results  in 
pupils  being  kept  in  the  school  who  have 
little  to  recommend  them  but  their  year  in 
the  high  school. 

Mr.  Walter  Mucklow  of  Jacksonville, 
Florida,  states  that  not  one  in  ten  of  their 
applicants  could  meet  such  a  requirement. 

Miss  Minnie  Goodnow's  opinion,  based 
on  a  wide  experience;  is  that  it  is  not  possible 
to  find  enough  high  school  graduates  to 
meet  the  requirements  of  our  hospitals  and 
commimities  and  reminds  us  of  the  fact 
that  less  than  ten  per  cent,  of  the  young 
women  of  the  United  States  and  Canada 
enter  high  school.  She  further  states  that 
such  an  educational  test  bars  out  of  our 
schools  niunbers  of  excellent  young  women 
who  are  practically,  rather  than  intellectu- 
ally inclined,  and  admits  some  who  are  over- 
intellectual  for  the  work  of  nursing.  She 
remarks  that  both  our  public  and  high 
schools  fail  signally  in  inculcating  manual 
dexterity,  adaptability  and  tact — three 
things  which  are  essential  for  success  in 
nursing.  She  cites  cases  which  we  could 
aU  duplicate,  of  college  and  high  school 
graduates  who  have  made  brilliant  failures 
as  nurses,  and  of  girls  who  are  as  nearly 
perfect  in  nursing  qualities  and  ability  as 
one  can  expect  to  find,  who  have  had  no 
school  opportunities  except  those  received 
in  a  country  school  and  a  good  home.  She 
makes  a  plea  for  superintendents  to  be  given 
a  free  hand  to  exercise  their  judgment  in 
the  selection  of  candidates. 

What  is  the  equivalent  of  one  year  in  the 
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high  school  and  how  should  it  be  deter-' 
mined?  This  is  one  question  Which  is  being 
insistently  asked?  Should  this  association 
attempt  to  state  its  policy  in  this  matter 
more  clearly  than  it  has  in  the  report  of  the 
training  school  committee  of  1909?  In 
New  York  State  there  has  been  a  serious 
difference  of  opinion  in  regard  to  this  matter 
between  authorities  of  hospitals,  and  the 
nurses  examining  board  or  the  regents.  In 
other  states  the  same  question  at  this  time 
is  agitating  those  who  are  deeply  desirous 
of  securing  the  best  possible  applicants,  for 
the  training  school.  Can  we  agree  upon 
some  such  basis  as  this:  That  the  decision 
as  to  the  fitness  of  candidates  for  admission 
to  hospital  training  schools — educational, 
physical  and  moral,  shall  be  made  by  the 
authority  of  hospitals  concerned,  preference 
being  given,  when  all  other  things  are  equal, 
to  those  who  have  had  superior  educational 
advantages?  Can  we  not  agree  on  a  better 
definition  than  this  association  has  given 
us  of  what  is  an  equivalent  for  one  year  in 
a  high  school?  If  so,  let  us  do  it  at  this 
meeting. 

Should  facilities  for  training  in  admin- 
istrative work  be  multiplied?  Should  this 
association  make  any  recommendation  to 
the  different  hospitals  in  the  country  in- 
ducing them  to  arrange  for  a  course  in 
executive  work  in  order  that  there  may  be  a 
better  preparation  for  those  who  imdertake 
positions  in  active  administrative  work? 
The  large  number  of  applicants  for  the 
splendid  covirses  provided  by  the  Massa- 
chusetts General,  (Boston)  and  the  Grace 
(Detroit),  Hospitals,  every  year,  proves  con- 
clusively that  nurses  desire  such  training. 
Instead  of  two  hospitals  giving  this  train- 
ing there  should  be  ten  at  least  offering  to 
graduates,  a  definite  special  course  in  in- 


stitutional administration.  Further  there 
is  need  for  many  more  hospitals  to  provide 
better  instruction  for  their  head  nurses  in 
the  art  of  teaching,  for  more  and  more  the 
instruction  of  pupils  is  being  done  by  the 
head  nurses,  and  we  owe  it  to  them  that 
they  be  better  instructed  in  the  subjects 
which  they  are  expected  to  teach.  Many 
of  our  hospitals  could,  if  they  are  not  pre- 
pared to  give  a  full  course  in  institution 
management,  do  as  Miss  Keith  is  doing  at 
the  Rochester  General.  She  says:  "Our 
way  of  teaching  administrative  work  is  to 
make  a  third-year  pupil  a  temporary  as- 
sistant. For  instance,  our  night  superin- 
tendent has  a  senior  nurse  to  assist  her, 
changing  once  in  two  months.  The  gradu- 
ate in  charge  of  the  maternity  department 
has  a  senior  pupil  as  assistant  and  so  on 
through  all  the  departments.  These  as- 
sistant pupils  have  no  patients  assigned 
them  and  they  are  thus  free  to  assume  the 
duties  of  the  heads  of  departments  when- 
ever a  substitute  is  needed.  The  book  on 
"Hospital  Management"  maps  out  a  good 
course  for  head  nurses  and  there  are  one  or 
two  other  text  books  a.dmirably  fitted  to 
supplement  this  one.  It  might  be  well  for 
this  association  to  outline  a  standard  for 
institutional  training — one  that  would  be  a 
guide  to  the  institution  desiring  to  arrange 
for  it,  and  for  the  woman  who  is  looking  for 
the  best  place  to  train.  This  association 
is  vitally  concerned  in  promoting  better 
and  more  scientific  hospital  management 
throughout  America.  We  should,  there- 
fore, see  to  it  that  no  institution  should 
advertise  a  course  in  institutional  manage- 
ment, using  it  as  a  bait  to  secure  graduate 
head  nurses,  unless  the  institution  so 
advertising  is  prepared  and  able  to  meet  the 
just  expectations  of  those  who  apply. 
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WE  FIND  everywhere,  not  only  among 
the  laity,  but  with  physicians,  also, 
an  extraordinary  readiness  to  ascribe  the 
cause  of  any  mental  trouble  to  some  pelvic 
disease.  There  is  an  exaggerated  idea  as 
to  the  influence  of  menstruation;  if  the 
menses  are  suppressed,  it  is  clearly  the 
cause;  if  they  are  too  profuse,  this  explains 
the  breakdown;  if  it  is  within  five  years  of 
the  menopause,  past  or  future,  no  other 
cause  need  be  looked  for — ^it  is  her  age. 
Lacerations  of  the  cervix,  displacements, 
tumors  or  even  endometritis  are  cited  as 
causes;  all  these  are  often  put  on  commit- 
ment papers  of  insane  patients,  and  in  the 
absence  of  any  data  or  where  no  examina- 
tion has  been  made,  it  is  a  common  occur- 
rence to  find  "womb  trouble,"  "probably 
her  age,"  "female  weakness." 

Surgical  operation  is  another  favorite 
causative  factor,  though  as  a  matter  of  fact 
not  over  one  in  a  thousand  can  be  traced 
directly  to  this;  however,  it  should  be  said 
that  there  are  a  considerable  number  of 
cases  insane  after  operation  who  remain  at 
home  or  are  kept  in  general  or  private  hos- 
pitals or  sanitariums  and,  therefore,  not 
available  for  statistics. 

We  have  long  accepted  the  influence  on 
the  nervous  system  of  puberty,  child  birth, 
pelvic  diseases  and  the  menopause  and,  to 
some  extent,  operations  and  their  possible 
relation  to  insanity.  In  insane  hospitals  it 
is  noticed  that  many  women  are  admitted 
during  a  menstrual  period;  that  epileptics 
are  almost  invariably  worse  at  the  menses, 
as  are  the  acute  and  chronic  excitements. 
In  a  very  small  per  cent,  of  cases  it  can  be 
clearly  shown  that  long-continued  irritation 
of  pelvic  diseases  or  operation  causes  insan- 
ity. There  is  too  great  readiness  to  pro- 
nounce the  trouble  to  be  due  to  these,  and 
an  unreasoning  prejudice  toward  operation. 


There  is  probably  not  an  insane  hospital  of 
any  size  in  this  country  that  does  not  so  far 
recognize  the  importance  of  pelvic  diseases 
as  to  provide  systematic  examination  and 
treatment  of  these.  Now  and  then  one 
reads  of  brilliant  results  attained  by  operat- 
ing upon  a  large  number  of  insane  women. 
The  fact  that  80  per  cent,  or  more  suffer 
from  some  form  of  pelvic  trouble  has  led  to 
the  idea  that  operations  would  restore  many 
to  sanity.  In  the  first  place,  it  is  quite 
probable  that  just  as  many  sane  women 
have  pelvic  disorders;  we  all  know  many 
women  who  have  suffered  for  years  without 
the  slightest  effect  on  their  mentality.  It  is 
evident,  therefore,  that  an  unstable  nervous 
organization  is  the  basis  of  the  trouble. 
How  one  bears  illness  or  stress  of  any  kind  is 
the  test  of  the  balance  between  sanity  and 
insanity. 

Usually  when  childbirth  or  pelvic  diseases 
cause  insanity,  it  is  from  the  association  of 
some  septic  or  toxic  condition,  as  eclampsia, 
puerperal  infection,  gonorrheal  infection  of 
a  severe  type,  or  following  an  operation  in 
which  an  artificial  menopause  has  been 
produced. 

Out  of  twenty-five  or  more  cases  in  one 
insane  hospital  in  which  operation  was 
given  as  the  cause  of  insanity,  in  all  but  five 
it  could  be  proved  that  this  had  no  bearing 
whatever,  as  the  patients  had  had  previous 
attacks  or  were  nervously  bankrupt  before 
the  operation.  In  several  cases  where  it 
seemed  on  the  surface  certainly  the  cause, 
further  history  or  investigation  brought  out 
the  fact  that  some  shock  had  preceded — in 
one  case  the  total  loss  by  fire  of  the  patient's 
home,  in  another  a  supposed  illegitimate 
pregnancy,  in  another  the  tragic  death  of  a 
favorite  brother.  Of  those  whose  insanity 
was  caused  by  pelvic  operation  or  disease, 
one  had  "post-operative  tetany  and  subse- 
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quently  recovered,  one  had  a  fibroid  that 
was  bleeding  excessively,  until  she  was  in  a 
state  of  exhaustion,  and  she  promptly  recov- 
ered when  this  was  removed.  Two  cases 
had  had  a  depression  accompanying  pelvic 
troubles,  as  salpingitis,  severe  retroversion, 
etc.,  and  this  was  soon  relieved  by  opera- 
tion. One  case  was  severely  infected  with 
gonorrhea,  and  there  resulted  an  extensive 
pelvic  peritonitis,  with  much  suffering. 
For  months  there  was  depression  and  at 
times  a  delirious  state;  this  cleared  up  en- 
tirely, with  careful  treatment  of  the  local 
condition.  All  of  us  have  seen  women  with 
lacerations  and  retroversions  who  are  a  good 
deal  depressed,  complain  of  severe  head- 
aches, insomnia,  etc.,  and  it  is  easily  possible 
for  this  condition  to  extend  a  Uttle  further  in 
naturally  neurotic  women,  deepening  the 
natural  temperament  until  it  amounts  to  a 
real  depression.  Women  who  have  these 
conditions,  but  still  are  obliged  to  attend  to 
large  families,  and  be  on  their  feet  a  good 
deal,  have  anxieties  about  money  matters, 
often  give  out  physically  and  sometimes 
mentally  on  account  of  the  added  pelvic 
trouble. 

If  an  ordinarily  healthy  woman  is  put 
under  a  long  strain,  as  worry  over  finances, 
loss  of  property  or  the  serious  illness  of  a 
child,  sleeps  little,  and,  in  addition  has  some 
uterine  trouble,  which  asserts  itself,  as  a  dis- 
placement, troublesome  laceration,  old  pel- 
vic peritonitis,  the  added  pain  and  discom- 
fort in  pelvis,  head  and  back,  are  very  likely 
to  cause  depression  which,  if  long  continued, 
may  lead  to  insanity,  but  probably  only  in 
those  cases  where  there  is  a  weakness;  per- 
haps hidden  till  extra  strain  reveals  it.  And 
if  stress  could  have  been  avoided,  there 
would  have  been  no  break-down.  These 
cases  usually  recover  when  the  lesion  is 
corrected  surgically. 

In  some  insane  cases  where  operation  is 
needed,  the  first  question  asked  by  relatives 
is,  will  it  benefit  the  patient  mentally,  and  if 
we  are  perfectly  honest,  we  can  rarely  say 


that  it  will  in  chronic  cases,  except  as  greater 
physical  comfort  or  health  contributes  to 
improvement.  In  a  few  instances  great 
mental  improvement  or  even  recovery  takes 
place  when  we  least  expect  or  promise  it. 
This  may  be  due  to  the  shock  of  the  opera- 
tion or  convalescence,  as  many  insane  pa- 
tients improve  during  a  severe  illness;  it 
may  be  mental  effect  or  actual  relief  from 
conditions  that  have  been  a  source  of  con- 
stant irritation.  It  is  certain  that  mental 
symptoms  are  not  made  worse  by  operation 
on  the  insane  and  the  physical  benefit  is 
marked  in  over  50  per  cent.;  no  doubt 
mental  improvement  or  recovery  is  hastened 
in  a  considerable  percentage.  I  recall  one 
striking  case  where  a  woman  developed  epi- 
lepsy following  a  severe  labor  with  her  first 
child;  she  had  a  few  convulsions,  then  no 
more  till  a  subsequent  labor,  the  same  thing 
was  repeated  three  times,  till  finally  after  a 
severe  laceration  of  the  cen'ix  and  accom- 
panying pelvic  disease,  she  became  for  years 
an  apparently  hopeless  epileptic  and  insane, 
and  was  committed  to  an  insane  hospital. 
The  woman  was  operated  upon  and  recov- 
ered from  her  insanity  and  at  last  accoimts 
had  had  only  three  or  four  convulsions  in  as 
many  years  and  took  her  place  in  her  family 
efficiently. 

We  may  have  nervous  symptoms  so 
prominent  that  we  attribute  everything  to 
the  nervous  condition  and  overlook  some  real 
organic  disease,  so  that  operation  is  delayed, 
or  we  may,  with  the  patient,  lay  too  much 
stress  on  the  physical  complaints,  only  to 
find  that  an  operation  was  not  indicated,  and 
the  same  symptoms  persist  cifter  it.  Or  we 
may  have  in  the  same  patient  real  organic 
disease  plus  neurasthenia,  psycasthenia  or 
hysteria.  In  this  case  operation  should  not 
be  undertaken  imless  imperative,  until  the 
general  and  nervous  condition  has  been  pre- 
pared for  it  by  rest,  change,  hygiene  and  pre- 
operative treatment  that  will  put  the  patient 
in  the  best  possible  condition  before  opera- 
tion.   If  a  patient  is  operated  upon  for 
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something  that  is  really  necessary,  while  in 
such  a  condition  that  she  is  without  any 
nervous  capital,  the  shock  or  strain  of  the 
operation  that  was  intended  to  cure  the 
nervous  condition  may  leave  the  woman  a 
nervous  wreck  for  years  or  forever.  Before 
an  operation  is  undertaken,  a  careful  esti- 
mate should  be  made  of  the  mental,  physi- 
cal and  nervous  status,  as  well  as  the 
financial,  and  the  arrangements  made  for  a 
suitable  environment  during  and  after  oper- 
ation. If  these  nervous  women  are  allowed 
to  talk  over  themselves  with  a  lot  of  others 
•  equally  neurotic,  every  symptom  and  detail 
gone  over,  much  harm  is  done.  They  get  it 
firmly  rooted  in  their  minds  that  they  have 
post-operative  adhesions  if  they  have  the 
slightest  symptom  in  their  abdomens,  be- 
cause some  one  has  suggested  these;  they 
compare  notes  and  conclude  that  this  or 
that  was  not  done  right  and  some  are  so 
ultra  careful  that  they  shall  not  overdo  that 
they  remain  invalids.  We  make  a  mistake 
too  often  in  assuring  people  that  they  are 
going  to  be  well  if  they  will  have  an  opera- 
tion; they  expect  to  be  restored  to  health 
from  the  time  they  have  recovered  from  the 
immediate  effects  of  operation,  as  soon  as 
healing  has  taken  place.  Perhaps  we  un- 
consciously dwell  too  much  on  the  recovery, 
because  so  many  dread  operations  that  they 
would  be  discouraged  if  told  that  in  many 
cases  one  is  only  put  in  a  condition  to  begin 
to  get  well  after  the  operation  has  been  per- 
formed. In  order  that  they  may  not  feel 
that  they  have  been  deceived,  they  should 
be  told  that  operation,  though  necessary,  is 
only  a  part  of  the  cure,  or  preliminary.  The 
average  patient  after  repair  of  the  cervix, 
for  instance,  has  so  many  reflex  and  general 
symptoms  as  well,  that  it  is  months  before 
the  full  benefit  is  obtained. ,  The  woman  in 
whom  an  artificial  menopause  .  is  precipi- 
tated, may  have  a  very  stormy  period  of 
years,  with  insomnia,  post-operative  ner- 
vousness and  all  the  discomfort  accompany- 
ing this  condition.    Too  many  patients  are 


hurried  out  of  hospitals  to  complete  records 
of  those  who  were  "out  of  the  hospital  two 
weeks  after  operation,"  before  they  are 
scarcely  healed  and  resume  their  usual  lives 
and  activities  before  they  are  able;  there  is 
not  enough  nervous  capital  to  meet  the 
strain  necessarily  accompanying  the  average 
business  or  occupation. 

Very  likely  they  end  in  a  renewal  or  in- 
tensification of  all  their  nervous  symptoms 
because  they  do  not  take  time  to  recover 
fully  from  operation. 

Too  many  times  we  half  contemptuously 
class  patients  as  neursathenic  or  hysterical, 
without  looking  for  the  cause  of  it,  and  not 
infrequently  operation  or  an  exploratory 
incision  reveals  what  was  wholly  unsus- 
pected by  any  outward  examination,  in  a 
person  of  this  sort — as  gall  stones,  chronic 
obliterative  appendicitis,  adhesions,  pr  an 
obscure  pelvic  condition,  and  operation  re- 
lieves all  the  symptoms  and  cures  the 
patient. 

We  find  people  sitting  around  sanitariums 
or  filling  general  hospitals  who  have  had 
repeated  operations — acquired  a  surgical 
habit,  as  it  were— often  with  little  or  no 
relief  of  an  aggravation,  as  in  floating 
kidney,  pelvic  neuritis  or  psycasthenia. 
Though  the  ovaries  and  tubes  are  removed, 
the  same  old  pains  are  there.  It  is  this  class 
of  cases  that  claims  to  have  been  harmed  or 
made  invahds  by  operation.  Their  symp- 
toms persist  and  yet  they  at  the  same  time 
go  the  rounds  of  surgeons  and  specialists, 
fairly  begging  to  be  operated  on  for  some 
disease  which  they  have  never  had.  I  have 
seen  women  who  had  had  the  abdomen 
opened  three  or  four  times,  one  ovary  re- 
moved, then  the  other,  the  appendix,  a  cur- 
ettage or  two,  a  ventral  fixation,  a  floating 
kindey,  or  adhesions  broken  up,  and  finally 
a  ventral  hernia  to  be  repaired!  At  the 
same  time  that  they  deplored  what  they  had 
had  done,  they  were  eager  to  have  more 
removed — ^in  the  hope  of  relief  which  did  not 
come.     Every  surgeon  knows  this  class  of 
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invalids  and  conscientious  men  refuse  to 
operate;  but  sooner  or  later  unscrupulous 
surgeons  can  be  found,  whose  only  indica- 
tion for  operation  is  the  patient's  full  purse 
plus  her  consent. 

Psycasthenic  and  neurasthenic  individuals 
often  remain  as  before  or  are  made  worse. 
They  are  known  in  every  hospital;  have  been 
always  "not  strong,"  "delicate"  from  child- 
hood, nervous  or  hysterical,  gloating  over 
symptoms,  selfishly  parasitic  on  family  and 
friends,  interested  in  nothing  but  them- 
selves, captious  and  fault-finding,  no  matter 
what  is  done  for  them.  They  talk  languidly 
of  their  ailments,  using  semi-scientific  lan- 
guage picked  up  in  hospitals  and  physicians' 
oflfices,  criticizing  much  that  is  done  for 
them,  and  are  the  dread  of  niu"ses  as  well  as 
physicians. 

They  are  "never  understood"  by  their 
families  and  friends,  their  cases  are  unique 
and  not  fully  appreciated  by  those  at- 
tending them,  hence  the  disposition  to 
consult  every  new  specialist  or  cult,  from 


osteopathy  to  Christain  Science  and  the 
Emmanuel  movement.  They  will  allow 
other  members  of  the  family  to  work  hard 
and  sacrifice  everything  to  them.  The  only 
hope  for  these  people  is  to  re-educate  them 
and  try  to  show  them  the  realities  of  life  and 
themselves  as  they  are.  It  is  highly  import- 
ant for  the  surgeon  to  consult  with  the 
family  physician  and  an  alienist  or  specialist 
in  nervous  diseases  before  he  imdertakes 
operation  in  this  class  of  patients,  as  the 
benefit  is  doubtful  and  he  should  know  the 
nervous  and  mental  side  of  the  patient,  and 
how  the  profound  shock  of  operation  is 
likely  to  affect  her.  Often  this  precaution 
would  lead  to  careful  treatment  of  the  ner- 
vous condition  before  undertaking  operation 
and  guarding  against  too  early  resimiption 
of  ordinary  life;  more  often  it  would  end  in 
absolute  refusal  to  operate  at  all,  as  it  woiild 
do  no  good  or  positive  harm  to  the  patient 
ner\'ously  or  mentally,  as  the  case  may  be, 
at  or  beyond  the  border-line  of  insanity 
even  then. 


SOAPS    AND  THE   SKIN 


Gardiner  (Edin.  Med.  Jour.)  describes  a 
research  on  soaps,  giving  the  following  as 
his  conclusions:  All  soaps,  from  their  chemi- 
cal constitution,  must  be  irritant  to  the 
normal  skin,  the  effect  varying  with  the 
individual  skin.  Cottonseed  oil  and  other 
rancid  fats  are  probably  largely  responsible 
for  the  irritant  effects  in  cheaper  soaps. 
The  bactericidal  power  of  soaps  is  nil,  and 
even  when  combmed  with  antiseptics  they, 
are  of  no  value  as  germicides.  There  may 
be  some  reason  for  the  introduction  of  such 
substances  as  sulphur  and   ichthyol  into 


soaps  because  of  their  effects  on  the  glands 
and  blood  vessels  of  the  skin,  but  clinically 
antiseptics  and,  above  all,  carbolic  acid,  in- 
crease irritation.  There  is  no  scientific 
basis  for  the  addition  of  extra  fat  to  soaps; 
when  soap  is  mixed  with  water  the  alkali 
freed  will  at  once  unite  with  the  superfluous 
fat.  Rosin  and  impiu-ities  have  no  signifi- 
cance from  the  present  standpoint,  but 
paraffin  and  benzine  derivatives,  when  in- 
corporated with  soaps  for  cleansing  pur- 
poses, increase  the  harmful  effect  on  the 
skin.  The  minimum  of  soap  should  be 
employed  and  well  washed  off. 
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CHARLOTTE    A.  AIKENS 


THOSE  who  have  been  students  or  close 
observers  of  social  welfare  work  of 
various  kinds  and  have  followed  the  work 
and  methods  of  many  widely  differing  organ- 
izations which  are  laboring  in  the  cause  of 
human  betterment,  have  noted  in  practi- 
cally all  of  them  that  the  dominant  note 
which  characterizes  their  work  is  preven- 
tion. Long  ago  medical  men  began  their 
efforts  to  abolish  disease  as  far  as  they 
might,  and  thus  render  themselves  unnec- 
essary. That  they  are  still  far  from  reach- 
ing their  ideal  is  true,  but  the  brilliant  work 
of  Pasteur,  Lister,  Koch,  Read  and  his 
associates,  and  a  host  of  others,  have  all 
marked  epochs  in  the  progress  toward  that 
altruistic  ideal.  In  organized  charity  and 
other  fields  of  philanthropy  one  finds  the 
same  earnest  endeavor  to  search  out  the 
causes  which  lead  up  to  the  appeal  for  help, 
and  by  co-operation  with  other  existing 
forces  to  effect  their  removal. 

That  in  hospital  work  we  have  not  yet 
seriously  considered  that  we  had  any  speical 
responsibility  for  preventive  work  in  the 
average  general  hospital  needs  no  argument. 
This  is  not  saying  that  nothing  has  been  or 
is  being  done.  In  many  special  hospitals — 
infants',  children's,  tuberculosis,  orthopedic, 
insane,  etc.,  preventive  work  has  occupied 
each  year  a  larger  place  in  the  thought  and 
activities  of  the  institution.  Here  and  there 
in  general  hospitals  one  finds  indications 
that  some  effort  along  preventive  lines  is 
being  made,  but  in  the  vast  majority  of  gen- 
eral hospitals  little  if  anything  of  the  kind  is 
being  thought  of.  Indeed,  it  is  not  unusual 
to  find  a  veiled  apology,  if  perchance  the 
number  treated  has  fallen  below  the  numbers 
in  previous  years,  as  though  we  had  estab- 
lished a  standard  of  sickness  in  hospital 

*  A  paper  read  before  the  Canadian  Hospital  Association, 
Toronto,  1912. 


communities  which  must  be  maintained,  or 
the  hospital  reputation  might  suffer. 

In  the  case  histories  of  patients  who  enter 
our  institutions  there  is  contained  a  vast 
amount  of  information  which  should  furnish 
the  basis  for  a  constructive  program  of  pre- 
ventive work,  yet  I  have  looked  in  vain  for 
such  a  program  as  related  to  general  hospi- 
tal work,  set  forth  in  any  of  the  hundreds 
of  annual  reports  which  come  to  me  every 
year.  Instead  we  find  with  a  repetition 
which  is  becoming  wearisome,  appeals  for 
new  buildings  and  for  money  for  mainte- 
nance. So  far  from  accepting  any  responsi- 
bility for  preventive  work  in  local  communi- 
ties are  most  general  hospitals,  that  one 
finds  with  a  frequency  which  makes  it  com- 
mon reading,  attention  called  to  the  fact 
that  more  people  have  become  sick  and  have 
applied  for  care  within  the  past  year  than 
ever  before.  It  is  told  with  a  flourish  that 
we  have  treated  so  many  scores  or  hxmdreds 
more  sick  than  in  previous  years,  as  though 
it  was  really  something  to  be  proud  of — as 
though  our  highest  ambition  was  to  have 
the  numbers  of  sick  increase  in  our  institu- 
tions. May  we  not  hope  for  the  time  to 
come  when  we  shall  point  with  pride  to  the 
decrease  in  admissions  as  an  indication  of  a 
higher  standard  of  health. 

Hospitals  in  the  beginning  of  the  hospital 
era  were  the  last  resort  of  the  destitute  sick. 
In  many  countries  even  at  this  period  of  our 
civilization  they  are  recognized  as  fit  places 
only  for  the  very  poor,  a  department  of  the 
commimity  almshouse.  In  America  we 
have  passed  that  stage  of  evolution  in  which 
prejudice  against  the  hospital  is  in  any  sense 
a  difficulty  and  have  gone  clear  to  the  other 
extreme.  We  have  reached  the  stage  of 
embarrassment  because  of  lack  of  accommo- 
dation to  care  for  all  who  desire  to  secure  the 
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treatment  we  have  to  offer.  Thus  we  find 
an  ever-mcreasing  demand  on  hospitals  for 
accommodation,  and  very  often  for  mainte- 
nance for  persons  ill  with  diseases  which  are 
surely  preventable — recognized  as  such  by 
all  competent  medical  authorities.  Each 
year  millions  on  millions  of  dollars  are 
poured  out  in  the  effort  to  care  for  the  vic- 
tims of  preventable  diseases,  and  ever  and 
ever  goes  forth  the  call  for  more  and  more 
money  for  this  work.  Where  are  we  going 
to  stop,  and  when  are  we  ever  going  to  stop 
— or  do  we  look  forward  to  always  and  ever 
building  new  buildings,  adding  on  additions 
and  soliciting  endowments  for  this  class  of 
patients?  Desperate  efforts  are  put  forth 
year  after  yedj  to  increase  hospital  capacity, 
while  the  obviously  sensible  policy  of  redu- 
cing the  demand  for  hospital  beds  by  endeav- 
oring to  reduce  sickness  in  the  community  is 
very  generally  ignored.  Improved  tene- 
ments, stricter  quarantine  of  communicable 
diseases,  inspection  of  food  supplies  and 
abatement  of  nuisances  prejudicial  to  health 
are  all  good  measures,  but  these  are  only 
beginnings  in  the  war  with  disease — mere 
attacks  upon  the  outposts  of  the  enemy. 

As  previously  stated,  in  the  medical  world 
it  has  long  since  been  recognized  as  not  only 
more  humane  and  more  sensible,  but  vastly 
more  economical  to  search  out  and  remove 
the  causes  of  disease  than  to  relieve  suffering 
or  even  to  accomplish  the  cure  of  the  victim 
— that  it  is  better  to  prevent  than  to  cure, 
but  in  the  hospital  world  as  a  whole  the  doc- 
trine of  prevention  of  disease  has  received 
little  attention,  as  compared  to  its  import- 
ance. In  many  hospitals  prevention  means 
pretty  much  what  it  means  to  many  of  the 
laity — waiting  till  a  disease  develops  and 
then  trying  to  prevent  its  spread,  trying 
often  by  the  crudest  and  most  imcertain  of 
methods.  Our  method  of  dealing  with 
typhoid  fever  is  an  illustration.  We  recog- 
nize the  discharges  from  the  body  as  sources 
of  real  danger  and  go  through  the  motions 
of  disinfection,  often  entrusting  it  to  a  pro- 


bationer who  cannot  possibly  appreciate  the 
importance  of  the  work  she  is  required  to  do. 
We  disinfect  largely  on  the  shotgun  plan, 
with  no  serious  effort  to  find  out  if  our 
methods  of  disinfection  really  disinfect. 
This  is  not  true  of  all  hospitals,  but  it  is  of  a 
great  many.  We  know  that  there  is  one 
certain  method  of  destruction  of  the  typhoid 
germ — ^heat  or  steam  sterilization — ^yet  we 
do  not  adopt  it.  We  think  we  cannot  afford- 
it,  but  we  can  afford  to  maintain  typhoid 
patients  year  after  year,  we  can  afford  to 
build  greater  buildings  for  them,  and  employ 
nurses  in  increasing  munbers  to  care  for 
them.  We  can  afford  a  steam  sterilizer  for 
the  surgical  side  of  our  work  but  not  for  the 
medical  side,  simply  because  we  have  not 
yet  developed  a  conscience  in  regard  to  this 
matter.  We  have  not  yet  come  to  the  place 
where  we  recognize  that  the  maintenance  of 
hospitals  for  the  treatment  of  preventable 
diseases,  while  it  may  be  a  credit  to  our  kind- 
ness of  heart  is  yet  a  reproof  to  our  intelli- 
gence. 

The  development  of  social  service  in  con- 
nection with  hospitals  is,  in  part  at  least,  an 
evidence  that  to  some  hospitals  there  has 
come  the  recognition  of  the  inadequacy  of 
many  of  our  methods,  yet  even  in  this  there 
is  the  danger  that  we  will  stop  short  when  we 
have  helped  the  individual  back  to  health 
and  fail  to  see  the  relation  of  the  hospital  to 
the  larger  work  of  prevention.  It  is  every- 
where recognized  that  the  best  work  along 
charity  lines  done  to  assist  the  poor  is  to 
reach  them  before  they  become  dependent, 
but  we  have  not  yet.  come  to  the  realization 
that  the  best  test  of  hospital  social  service 
will  be  shown  in  its  ability  to  reach  the 
people  of  a  commimity  before  they  become 
sick.  That  some  people  are  beginning  to 
think  along  these  lines  is  seen  in  an  incident 
of  comparatively  recent  date,  in  which  a 
fund  of  $100,000  has  been  given  to  Mount 
Sinai  Hospital,  New  York,  an  incident  which 
may^be  regarded  as  prophetic  of  the  future 
of   hospital   work   to    some   extent.    The 
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donor,  in  making  the  gift,  stated  that  she 
had  been  much  impressed  by  the  ever- 
increasing  demand  for  hospital  accommoda- 
tion and  dispensary  treatment,  and  that  it 
seemed  to  be  an  impossibility  for  the  city  to 
keep  pace  with  this  demand.  She  thought 
the  time  had  come  when  the  demand  on 
hospitals  should  be  reduced  by  attacking 
disease  at  its  sources,  and  to  this  end  offered 
the  gift  as  a  nucleus  of  a  fund  for  preventive 
work  to  be  done  by  the  hospital.  The  lines 
on  which  this  preventive  work  will  be  car- 
ried on  are  yet  to  be  determined,  but  it 
offers  an  interesting  suggestion  to  hospitals 
in  general.  Suppose  to  your  hospital  there 
should  be  given  a  similar  fund,  what  would 
you  do  with  it?  How  would  yoii  expend  it 
in  preventing  disease?  It  is  probably  true 
that  to  many  hospitals  the  strong  tempta- 
tion would  come,  to  make  it  possible  in  some 
way  for  the  money  to  be  expended  in  new 
wards  or  rooms,  so  difficult  is  it  for  us  to  go 
out  of  the  rut  in  our  attitude  toward  disease 
and  the  real  function  of  a  hospital. 

This  brings  us  to  the  practical  question, 
what  lines  of  social  welfare  are  possible  for 
the  hospital,  which  is  serving,  as  most  of  you 
are,  a  local  community  composed  of  a 
county  and  small  city  or  a  part  of  a  county. 
The  teaching  hospital  in  a  large  medical  cen- 
ter could  probably  more  easily  answer  the 
question,  but  it  is  the  smaller  hospital  serv- 
ing a  local  constituency  which  I  wish  to  ask 
you  to  especially  consider  today.  In  the 
first  .place  I  would  plead  for  a  much  closer 
relation  between  the  local  hospital  and  the 
local  board  of  health,  as  the  very  first  step  to 
be  taken.  The  work  of  local  health  officers 
and  of  hospitals  touches  at  so  many  points 
that  a  much  larger  measure  of  co-operation 
is  desirable.  If  the  local  health  officer  is 
derelict  in  his  duties  or  inefficient  or  for  any 
reason  his  work  is  not  well  done,  the  results 
are  fairly  certain  to  be  felt  as  extra  burdens 
thrown  on  hospitals. 

Then  I  would  ask  for  an  absolutely  honest 
answer  to  the  questions:  Do  we  wish,  hon- 


estly and  truly,  to  prevent  diseases  in  our 
community  which  are  preventable?  Or  do 
our  ambitions  run  out  on  the  line  of  larger 
and  ever  larger  buildings  for  the  care  of 
victims  of  preventable  diseases  and  larger 
and  ever  larger  sums  to  maintain  them. 
Until  we  have  absolutely  settled  the  ques- 
tion and  decided  that  we  do  honestly  want 
to  prevent  preventable  diseases  it  would  be 
futile  to  spend  time  in  considering  methods. 
Having  settled  that  question  in  the  affirma- 
tive the  next  step  is  the  consideration  of 
possible  methods  of  accomplishing  the  de- 
sired goal.  Let  us  at  the  outset  remove  the 
popular  limitation  which  have  been  placed 
around  preventable  diseases,  and  include 
dyspepsia  and  various  other  forms  of  diges- 
tive ailments  and  a  large  number  of  chronic 
or  subacute  ailments  which  are  not  regarded 
as  incurable,  not  caused  by  germs  or  infec- 
tion, but  truly  preventable.  I  have  in  my 
possession  a  handbook  on  preventable  dis- 
eases by  that  popular  writer,  Dr.  Woods 
Hutchinson,  in  which  he  deals  with  the  fol- 
lowing list  of  preventable  diseases:  Colds, 
adenoids,  tuberculosis,  pneimionia,  typhoid 
fever,  diphtheria,  scarlet  fever,  measles, 
whooping-cough,  appendicitis,  malaria,  rheu- 
matism, wound  cornplications,  such  as  ery- 
sipelas, cancer,  headache,  nervousness,  men- 
tal diseases.  This  list  is,  of  course,  incom- 
plete, but  it  represents  the  problem  of  the 
average  community  fairly  well.  What  can 
be  done,  or  what  should  be  done  in  the  aver- 
age city  of,  say,  25,000  population,  to  lessen 
the  common  ills  which  prevail  in  that  com- 
munity. Digestive  ailments  and  diseases 
due  to  faulty  elimination  are  deplorably 
prevalent,  and  pave  the  way  for  more  serious 
ills  in  hundreds  of  cases  every  year.  Bad 
air  in  homes,  combined  with  a  constitution 
weakened  by  imperfect  digestion  and  elimi- 
nation bring  to  our  doors  a  considerable 
number  of  victims  every  year,  to  say  nothing 
about  the  cost  to  the  community  in  loss  of 
work  and  expenses  involved  in  dealing  with 
such  ills  in  the  homes  of  the  people.    Has 


.  HOSPITAL  PUBLICITY  AND  PREVENTIVE  WORK 


347 


the  hospital  any  responsibility  regarding  the 
prev'ention  of  this  class  of  ailments?  As  a 
rule  the  hospital  in  the  smaller  city  nmnbers 
on  its  staff  a  goodly  proportion  of  the  medi- 
cal men  who  have  acquired  skill  along  cer- 
tain lines.  Its  managers  are  for  the  most 
part  composed  of  citizens  of  some  promi- 
nence— people  who  have  the  confidence  of 
the  public.  The  combination  represented 
in  the  average  hospital  seems  peculiarly  well 
fitted  to  attack  some  of  the  problems  relat- 
ing to  health  in  the  commimity  in  which 
they  are  located.  Two  instances  in  which 
this  combination,  together  with  the  health 
department,  could  do  imtold  good,  are  in 
exposing  the  methods  of  quack  doctors  and 
in  combating  the  patent  medicine  habit. 
Doctors  alone  are  handicapped  in  trying  to 
deal  >\'ith  these  evals,  because  immediately 
any  aggressive  effort  is  made  against  them 
some  one  is  ready  to  at  once  impute  the 
motive  of  self  interest.  Hospitals  have  for 
years  maintained  free  beds  for  the  Aactims 
who  have  paid  out  their  last  dollar,  lured 
on,  month  after  month,  by  unscrupulous 
men,  imtil  their  money  was  gone,  when  the 
case  was  pronounced  hopeless  and  they  were 
told  to  apply  to  the  hospital.  Should  any- 
thing be  done  to  prevent  this  story,  this 
occurrence,  being  repeated  forever  and  ever, 
as  it  has  been  so  long  as  we  have  known  any- 
thing about  hospitals?  Did  you  ever  try 
to  find  out  how  much  money,  approximately, 
is  paid  out  in  your  city  for  patent  remedies? 
It  should  prove  an  interesting  question, 
especially  to  hospitals  which  are  handi- 
capped for  funds. 

Dr.  Emerson  some  years  ago  made  some 
investigations  along  this  line  in  Baltimore. 
He  tells  of  one  widely  advertised  tonic  which 
one  wholesale  dealer  bought  and  disposed  of 
in  amounts  averaging  one  carload  each 
month,  and  of  another  much  advertised  kid- 
ney remedy,  which  was  sold  in  about  the 
same  quantities.  The  retail  price  of  the . 
patent  tonic  sold  by  this  one  drug  house 
amounted  to  about  $6,300  a  month  and  the 


kidney  medicine  $2,880 — an  average  of 
nearly  $10,000  spent  every  month,  much  of 
it  wTTimg  from  the  poor — for  these  two  drugs 
— more  than  some  of  the  small  hospitals 
have  to  run  the  hospital  a  whole  year. 
Again  I  say  that  I  wish  the  public  health 
authorities  and  the  hospitals  which  are  not 
regarded  as  commercial  organizations,  might 
join  hands  in  a  systematic  effort  to  bring  to 
every  home  in  the  community  they  serv^e, 
some  of  the  knowledge  of  how  the  people 
may  more  easily  find  the  physical  relief 
which  they  seek.  For  this  money  has  not 
been  wantonly  spent.  It  represents  the 
honest  efforts  of  the  poor  and  imsophisti- 
cated  to  secure  relief  from  pain  or  get  in 
better  general  physical  condition. 

Consider  if  you  will  till  the  idea  sinks  in 
so  deeply  that  you  cannot  forget  it,  that  prac- 
tically the  only  health  instruction  which 
goes  into  thousands  of  Canadian  homes  is 
that  which  goes  in  through  the  medium  of 
the  patent  medicine  circular  and  the 
almanac  devoted  to  the  patent  medicine 
trade.  And' then  consider  whether  we  as 
hospital  people  have  any  responsibility  in 
this  matter.  WTio  has  the  best  right  to  take 
the  lead  in  this  matter — the  churches,  the 
insurance  companies,  the  temperance  organ- 
izations, the  patent  medicine  firms,  or  the 
hospitals  and  dispensaries  chartered  to  con- 
serve the  health  of  the  people  and  care  for 
the  sick  and  injured — institutions  supported 
in  part  at  least^— from  public  or  trust  funds. 

In  the  larger  hospitals  with  out-patient 
departments  visited  by  scores  or  hundreds 
in  a  day,  there  is  an  almost  unlimited  field 
for  educational  work  in  regard  to  health. 
From  all  hospitals  there  issues  forth  every 
year  an  army  of  individuals  who  have  been 
helped  back  to  health.  Surely  such  as  these 
would  be  willing  students  of  methods  of 
health  conservation.  Surely  it  would  heed 
little  persuasion  to  enlist  such  as  these  in 
the  work  of  disseminating  information  in 
regard  to  how  to  avoid  sickness,  given  proper 
leadership. 
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In  England  a  society  for  promoting  physi- 
cal education  and  improvement  is  at  this 
time  offering  prizes  for  the  best  designs  for 
pictorial  posters,  suitable  for  use  in  out- 
patient departments,  hospitals  and  infirm- 
aries. Is  there  any  reason  why  the  hospi- 
tals should  not  supply  these  posters  them- 
selves, if  they  are  valuable  in  educational 
work.  There  is  probably  no  known  method 
by  which  an  important  point  or  lesson  can 
be  carried  home  more  quickly  to  the  hearts 
and  consciences  of  readers  than  by  the  use 
of  the  posters  designed  by  the  cartoonist's 
art.  The  health  departments  of  Chicago  and 
other  cities  are  using  health  posters  and  car- 
toons to  great  advantage — why  not  hospitals  ? 

In  New  Hampshire  this  year,  on  request 
of  the  W.  C.  T.  U.,  a  health  day,  February 
9,  was  set  apart  by  official  proclamation  of 
the  governor.  The  stated  purpose  was  to 
interest  every  individual  in  the  community 
in  the  promotion  of  health  and  sanitation. 
In  schools,  churches,  women's  clubs,  indus- 
trial and  fraternal  organizations,  Y.  M. 
C.  A.'s  and  Y.  W.  C.  A.'s,  through  the  news- 


papers and  in  a  variety  of  other  ways,  the 
importance  of  health  and  how  to  preserve 
it  were  brought  home  to  the  people.  Why 
not  a  health  day  every  year  in  every  city, 
with  hospitals  and  public  health  officials  in 
the  lead,  instead  of  temperance  workers? 

In  France  and  Germany  it  is  stated  that 
moving  pictures  have  been  introduced  into 
hospital  amphitheatres  to  show  the  methods 
of  skilled  surgeons  in  various  operations.  If 
such  a  method  is  good  on  the  surgical  side  of 
the  hospital,  why  not  in  the  medical  depart- 
ment, to  enforce  preventive  lessons.  There 
are  any  number  of  people  who  mean  well. 
They  need  only  intelligent  leadership  to 
make  them  efficient  allies  in  preventive 
work.  A  wideawake  committee,  composed 
of  doctors,  laymen  and  women,  and  perhaps 
a  social  worker  and  the  hospital  superin- 
tendent as  consultants  in  the  work,  should, 
if  added  to  the  hospital  standing  commit- 
tees, be  able  to  map  out  in  any  city  a 
practical  program  for  preventive  work  and 
carry  it  through. 

{To  be  contintied) 
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Clje  38abp  anU  fits  i^urse 


MINNIE  GOODNOW,  R.N. 


SOON  after  she  begins  her  career  the 
nurse  of  today  commences  to  look  for  a 
specialty.  To  the  nurse  who  seeks  a  field 
not  overcrowded,  one  where  she  is  sure  of 
plenty  of  work,  of  pleasant  work,  of  work 
which  will  bring  hearty  appreciation  and 
results  out  of  all  proportion  to  the  labor  ex- 
pended, the  care  of  babies  presents  an  en- 
ticing outlook.  It  is  a  field  hitherto  neg- 
lected by  the  trained  nurse,  and  largely 
occupied  by  the  untrained  woman;  but  that 
fact  constitutes  no  argvunent  against  its  de- 
sirability, since  all  nursing  was  in  the 
beginning  done  by  untrained  women.  The 
reason  for  this  branch  being  left  to  the 
practical  nurse  has  been  because  the  trained 
niu-se  has  not  speciali^,*.  ..in  it,  and  physi- 
cians and  patients  were  imable  to  find  one 
who  was  competent  to  undertake  the  work. 

The  failure  of  graduate  nurses  to  special- 
ize in  babies  has  resulted  in  a  deplorable 
state  of  affairs  in  some  instances.  The  doc- 
tor insists  upon  a  graduate  nurse  for  his 
obstetric  cases.  The  patient  insists  upon 
some  one  who  shall  know  how  to  care  for 
the  baby,  so  as  to  relieve  her  mind  of  worry 
and  responsibility  in  regard  to  it.  The 
nurse  who  is  "good  with  babies"  cannot  be 
found  among  the  ranks  of  the  trained,  and 
the  doctor,  for  the  sake  of  peace,  is  per- 
suaded, trusting  that  Natiu-e  will  take  care 
of  the  mother.  This  situation  exists  to  a 
greater  extent  than  we  like  to  admit,  and  by 
its  existence  gives  a  pretty  broad  hint  to  the 
modem  nurse.  It  suggests  that  she  is  not 
"up"  in  one  important  and  unfailing  line  of 
work. 

The  above  facts  also  suggest  the  cause  of 
the  failure  of  the  graduate  nurse  in  her  care 
of  babies,  i.e.,  lack  of  experience.  When 
you  hear  a  woman,  be  she  nurse  or  lay- 
woman,  say  that  she  does  not  care  for  babies 
and,  therefore,  does  not  choose  to  specialize 


in  nursing  them,  you  may  be  sure  that  she 
knows  little  about  them.  I  do  not  in  this 
statement  except  even  the  woman  who  was 
the  oldest  of  ten  and  took  care  of  babies  until 
she  was  tired  of  them.  Some  people  fail  to 
learn  by  experience,  and  many  a  woman  has 
brought  up  half  a  dozen  babies  and  escaped 
learning  much  about  them.  I  challenge  you 
to  find  the  woman  who  really  knows  babies 
and  how  to  care  for  them  rightly  who  does 
not  love  them. 

Can  you  remember  the  first  surgical  case 
you  cared  for  ?  Did  you  like  it  ?  You  were 
too  distressed  and  frightened.  Did  you  like 
the  second  and  the  third  and  the  sixth? 
You  were  too  worried.  They  came,  how- 
ever, thick  and  fast,  and  everybody  told  you 
that  you  would  "Just  love  siu-gery,"  so  you 
were  not  long  in  arriving  at  that  blissful 
state.  Be  as  persistent  in  the  Ccire  of  babies 
as  you  were  in  your  surgical  work,  and  it 
will  take  a  far  shorter  time  to  truly  love  it. 
When  one  does  not  know  what  to  do  nor 
how  to  do  it,  she  is  not  apt  to  be  eager  to 
keep  on  with  it.  When  she  becomes  an 
expert,  there  is  never  any  question  of  her 
liking  it.  I  call  to  mind  a  nurse  who  at  the 
beginning  of  her  work  with  babies  detested 
them.  They  made  her  nervous  and  were 
wholly  uninteresting.  A  year  and  a  half 
later  she  was  the  happiest  person  in  the 
house  when  sent  to  take  charge  of  the  babies, 
and  fairly  beamed  with  pleasure  every  hoiu" 
that  she  was  on  duty.  The  explanation 
was,  she  knew  how. 

Many  training  schools  give  little  attention 
to  this  branch,  partly  for  lack  of  material 
and  partly  because  those  in  charge  of  the 
niu-sing  are  themselves  unskilled  in  it.  Each 
year  gives  less  excuse  for  this  condition  of 
things.  Short  post-graduate  courses  in  the 
care  of  babies  and  children,  and  afliliation 
with  children's  and  with  maternity  hospitals 
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can  be  had  in  many  quarters,  and  are  not 
difficult  to  arrange  for. 

Experience  is  the  chief  essential  for  cus- 
cess  in  the  care  of  babies,  and  therein  lies 
the  difficulty.  The  theory  required  is  com- 
paratively easy  to  get.  There  are  books 
innumerable  and  a  short  course  of  lessons  is 
all  that  is  needed.  Experience  alone  is  not 
sufficient.  Theory  alone  may  make  a 
woman  ridiculous,  but  experience  alone  may 
make  her  dangerous.  Witness  the  mother 
of  six  who  had  "  always  fed  her  babies  pota- 
toes when  they  were  three  months  old," 
never  connecting  this  diet  with  the  fact  that 
two  of  the  six  had  died,  and  that  the  other 
four  were  sickly  and  puny.  Experience  and 
training  must  go  hand  in  hand  in  this  as  in 
other  lines  of  work. 

There  is  a  distinct  advantage  in  getting 
one's  training  with  babies  in  a  hospital 
which  furnishes  a  number  of  cases  at  one 
time.  The  nurse  who  cares  for  six  babies  at 
once  has  opportunity  to  discover  what  char- 
acteristics are  common  and  what  are  indi- 
vidual, while  the  nurse  who  has  but  one  at  a 
time  must  depend  upon  memory  and  is  apt 
to  miss  some  of  the  fine  points. 

The  books  tell  us  that  the  chief  difficulty 
in  caring  for  children  is  that  all  symptoms 
are  objective  rather  than  subjective. 
Broadly  and  superficially  speaking,  this  is 
true,  but  the  expert  baby  nurse  does  not 
see  it  that  way.  The  baby's  tone  and  man- 
ner, its  gestures,  its  whole  bodily  attitude, 
inform  her  as  definitely  as  could  mere 
words,  when  to  one  without  experience  these 
things  would  be  meaningless.  Keen,  pains- 
taking, systematic  observation  does  won- 
ders, and  it  is  amazing  how  quickly  one  who 
gives  her  mind  to  it  learns  a  baby's  language. 

Let  the  nurse  who  thinks  that  all  babies 
are  alike  watch  the  woman  who  knows  that 
they  are  not.  She  may  be  outside  the  door 
of  a  nursery  containing  fifteen  babies  when 
one  of  them  cries.  She  listens.  "O,  that's 
baby  Sam.  What  is  it,  son?  O,  yes,  I  see. 
All  right."     "How  did  I  know  that  it  was 


Sam.  By  his  voice,  just  as  I  should  know, 
who  you  were  if  you  called  me.  How  did  I 
know  what  he  wanted?  He  told  me.  He 
made  it  as  plain  as  he  could,  and  kept  repeat- 
ing it  until  I  could  not  fail  to  understand." 
There  is  nothing  mysterious  about  it.  It 
does  not  even  require  a  "knack."  It  is  a 
thing  which  is  learned,  exactly  as  the  care  of 
surgical  or  typhoid  cases  is  learned,  by 
instruction  coupled  with  experience. 

In  the  care  of  babies  one  must  work  for 
results,  and  for  ultimate  rather  than  imme- 
diate results.  They  come  so  quickly  that 
one  is  almost  never  justified  in  sacrificing 
the  future  to  the  present.  To  the  average 
person,  the  chief  reason  for  giving  a  baby 
any  care  beyond  feeding,  is  to  stop  its  crying 
or  keep  it  from  crying,  a  reason  neither  good 
nor  sufficient,  short-sighted  and  unworthy  of 
an  inteUigent  person.  The  care  of  a  child  is 
something  which  goes  far  deeper  than  its 
immediate  comfort  or  your  immediate  peace. 

When  you  think  about  it,  you  will  realize 
that  a  baby  is  a  person  who  makes  a  great 
deal  of  fuss  about  a  small  matter.  This  is 
natural,  because  the  baby  has  had  little 
experience  with  the  world,  and  its  discom- 
forts, and  being  a  pronounced  egoist,  feels  at 
liberty  to  express  his  opinions.  On  the 
other  hand,  it  is  the  wisest  possible  provi- 
sion of  the  Creator  that  babies  should  create 
a  disturbance.  If  they  did  not  protest  with 
vigor  and  great  persistence,  they  would 
many  times  be  so  neglected  that  even  life 
would  be  in  danger.  As  it  is,  babies  are 
very  often  neglected  by  kind-hearted  people 
and  cruelly  mistreated  by  those  with  the 
best  of  intentions. 

Babies  are  quite  unlike  grown  persons  or 
even  children,  and  their  peculiarities  must 
be  taken  into  consideration.  This  does  not, 
however,  preclude  the  employment  of  a 
certain  faculty  known  as  common  sense,  nor 
of  enough  imagination  to  enable  us  to  think 
how  we  should  like  to  be  treated.  To  be 
specific.  Suppose  you  could  not  turn  your- 
self in  bed,  wouldn't  you  protest  if  left  in 
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one  position  for  two  or  hreet  hours  a  at 
time  Even  if  your  skin  sensations  were 
"not  well  developed,"  wouldn't  you  object 
to  being  left  for  even  half  an  hour  wet  or 
soiled,  lying  on  a  lump  of  clothing,  or  with 
an  armhole  seam  cutting  into  your  flesh  or 
a  band  pressing  tightly  upon  your  abdomen  ? 
Even  if  you  were  on  a  milk  diet,  wouldn't 
i^  you  like  a  drink  of  water  occasionally?  And 
0  wouldn't  you  like  the  water  to  be  of  the 
temperature  which  was  pleasing  to  you 
rather  than  so  hot  or  cold  that  it  choked  or 
irritated  you?  Suppose  you  could  not  con- 
trol the  movements  of  your  hands,  wouldn't 
you  be  grateful  if  some  one  kept  your  fingers 
from  sticking  into  your  eyes?  Suppose  you 
couldn't  hold  up  your  head,  would  you  like 
to  have  it  fall  back  with  a  jerk  when  you 
were  lifted  bodily  from  the  bed?  Would 
you  like  to  be  lifted  by  your  arms?  Would 
you  like  to  have  your  face  washed  roughly 
with  a  large  bath  towel  (the  proportion  in 
sizes  is  about  that)  ?  Would  you  like  to  be 
laid  on  your  back  in  a  cold  room  when  you 
had  a  pain  in  your  abdomen  which  made 
you  want  to  curl  up  over  something  warm? 
If  your  only  means  of  expression  was  a  howl, 
wouldn't  you  take  advantage  of  it  to 
announce  a  part  of  your  woes? 

If  one  is  to  learn  babies  one  must  study 
them.  Books  help,  but  the  living  baby  will 
teach  you  more  than  the  printed  page  can 
ever  hope  to.  The  busy  mother  or  nurse 
feels  that  she  hasn't  time  to  study  babies. 
What  happens?  She  spends  hours  in  fruit- 
less effort,  hours  in  worry  and  distress,  and 
the  baby  takes  the  consequences.  Why  not 
spend  hours  in  learning,  and  let  the  baby 
have  the  good  results?  To  illustrate.  The 
baby  cries.  The  nurse  does  not  know  why 
it  cries,  because  she  does  not  understand  its 
language.  She  offers  it  food.  A  little  is 
taken  as  a  distraction,  but  presently  the 
crying  recommences.  (Bear  in  mind  that 
the  baby  doesn't  know  what  is  the  matter, 
either,  but  only  that  something  is  \\Tong.) 
She  takes  the  child  in  her  arrris  and  rocks 


him.  The  new  sensation  entertains  him  for 
a  time,  but  his  discomfort  soon  claims  his 
attention.  She  trots  him  or  walks  the  floor 
with  him.  It  helps  some,  because  diversion 
and  motion  aid  all  of  us  to  forget  out 
troubles.  She  does  this,  that  and  the  other 
thing,  and  the  baby  takes  an  interest  in  each 
procedure,  patiently  hoping  that  each  may 
be  the  thing  which  will  bring  him  relief. 
When  he  accidentally  becomes  comfortable, 
is  dosed  into  unconsciousness,  or  falls  asleep 
from  exhaustion,  the  nurse  is  no  wiser  than 
she  was  before.  She  has  been  so  busy  doing 
things  that  she  has  not  observed  the  baby 
at  all.  She  has  learned  nothing  from  the 
experience,  while  the  baby  has  learned  one 
thing — that  the  harder  and  longer  he  cries 
the  more  entertainment  he  gets.  He'd 
rather  have  had  relief,  but  he  was  grateful 
for  the  entertainment. 

This  is  not  a  humorous  story,  but  a  state- 
ment of  facts,  serious  alike  for  baby,  nurse 
or  mother.  The  remedy?  Study  the  baby. 
How?  As  you  study  anything  else,  by  gi\'- 
ing  close,  careful,  thoughtful  attention. 

Get  in  mind  a  few  facts  and  observe  in 
accordance  with  them. 

(a)  A  very  young  baby  does  not  think. 
He  does  not  know  what  he  wants.  He  is 
conscious  only  of  a  vague  need  or  discom- 
fort. 

(b)  A  young  baby  has,  for  all  practical 
purposes,  no  volimtary  muscles.  His  move- 
ments are  nearly  all  reflex. 

(c)  A  baby's  only  means  of  expression  is 
a  cry. 

(d)  A  baby's  only  conscious  sensation  is 
in  his  mouth. 

(e)  Babies  exhibit  their  dispositions  from 
the  time  they  are  bom. 

When  a  young  baby  cries,  indicating 
thereby  a  discomfort  or  a  want,  it  is  your 
business  to  find  out  what  is  needed.  Go  to 
the  crib.  Think  first  of  the  simplest  wants. 
Turn  the  baby  gently,  on  the  assumption 
that  he  wants  change  of  position.  Wait 
quietly  for  a  moment,  a  long  moment,  to  see 


352 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


if  there  is  an  effect.  Examine  the  diaper 
and  change  if  necessary,  without  removing 
the  baby  from  the  crib.  Wait  a  few  mo- 
ments for  him  to  settle  down.  Note  lAean- 
time  carefully  enough  to  remember  it,  the 
character  of  the  cry,  whether  it  is  a  fretting, 
a  moan,  a  whine,  a  scream,  or  a  yell; 
whether  it  is  continuous  or  intermittent; 
whether  it  is  vigorous,  with  effort,  or  easy; 
get  its  fine  points  in  mind.  Note  any  move- 
ment of  the  legs  or  head.  (A  baby's  arms 
may  usually  be  disregarded,  as  they  wave 
aimlessly.)  If  there  is  a  vigorous  drawing 
up  of  the  limbs,  it  may  mean  abdominal 
pain;  this  is  commonly  mistaken  for  kicking 
and  assigned  to  temper  or  a  wish  for  exer- 
cise. (N.B. — Abdominal  pain  is  colic,  to  a 
greater  or  less  degree,  and  its  cure  is  heat 
externally,  warm  water  by  mouth  and  an 
enema.)  Investigate  and  arrange  the  cloth- 
ing. The  band  may  be  too  tight,  A  safety 
pin  may  be  pressing  or  cutting.  (Remem- 
ber that  a  small  safety  pin  is  to  the  baby 
about  the  size  that  a  six-inch  blanket  pin  is 
to  you.  Would  you  like  to  have  your  ab- 
dominal binder  pinned  with  blanket  pins?) 
The  feet  may  be  tangled  and  pulling,  or  all 
the  clothing  may  be  dragging.  If  it  is 
nearly  or  past  nursing  time,  the  baby  may 
be  hungry.  Hunger  cannot  be  diagnosed 
from  one  instance;  only  by  noting  whether 
a  baby  habitually  cries  just  before  nursing 
time  can  one  be  positive  of  it.  A  baby  may 
be  thirsty  when  he  is  not  hungry.  If  he  is 
really  hungry,  he  may  be  "put  off"  for  a 
short  time  with  a  drink  of  water,  for  the 
sake  of  teaching  him  regular  habits.  Re- 
member that  the  cry  of  hunger  is  continuous 
and  persistent  and  easy.  The  cry  of  pain 
is  sharp,  intermittent  and  variable,  usually 
with  effort. 

There  are  cases  when  even  young  babies 
are  lonesome  and  may  be  quieted  by  a 
•  touch  of  the  hand. 

Compare,  if  possible,  babies  of  the  same 
age.  Note  the  similarity  in  their  cries  and 
in  their  w^ts.    Try  at  first  to  discover 


likenesses.  Later,  pay  attention  to  dif- 
ferences. Contrast  babies  one  week  old 
with  those  of  two  and  three  weeks.  Con- 
trast nursing  with  bottle-fed  babies.  Con- 
trast those  of  high-strung,  intellectual 
parentage  with  those  of  the  ignorant  classes. 

The  study  is  fascinating.  One  gets  some 
"pointers"  at  the  first  observation,  sees 
things  she  never  did  before.  The  second 
time  she  learns  several  things.  The  third 
time  she  may  be  able  to  distinguish  a  Cause 
and  an  effect  and  remember  them.  A  few 
weeks  makes  her  feel  that  she  knows  a  few 
things.  In  a  few  months  she  may  gain  the 
reputation  of  being  an  expert.  In  nothing 
else  do  results  come  more  quickly. 

Gentleness  and  thoroughness  are  two 
chief  considerations.  Think  of  a  baby's 
sensitiveness,  its  delicate  nervous  system, 
its  fine  physical  organization,  and  act  ac- 
cordingly. Remember  that  the  mere  wear- 
ing of  clothing  and  being  handled  are  im- 
accustomed  experiences  and  involve  a  cer- 
tain amount  of  wear  and  tear.  Were  babies 
not  endowed  with  remarkable  resistance 
and  protected  by  the  fact  that  they  spend 
much  of  their  time  in  sleep,  many  of  them 
would  not  survive  the  treatment  accorded 
them  by  well-meaning  people. 

Nature  gives  us  a  broad  hint  in  this  very 
matter  of  sleep.  A  normal  baby  sleeps  at 
first  twenty  or  more  hours  a  day.  This  sug- 
gests that  we  do  what  we  can  to  produce 
conditions  favorable  for  sleep.  If  we,  by 
improper  feeding  produce  irritation,  by  im- 
proper clothing  cause  discomfort,  by  improp- 
er or  excessive  handling  produce  wakeful- 
ness, or  deliberately  deprive  the  baby  of  the 
repose  and  quiet  which  it  needs,  is  it  any 
wonder  that  Natvue  and  the  baby  protest. 
As  little  handling  should  be  done  as  is  con- 
sistent with  care.  Trotting,  tossing,  rock- 
ing, etc.,  are  both  unnecessary  and  harmful. 
They  serve  no  good  purpose  and  do  real 
harm  because  they  keep  the  child  in  a  state 
of  nervous  excitement.  Even  when  the 
baby  grows  older,  it  should  be  left  mvcb  to 
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itself.  Nature  provides  amusement  in  the 
play  of  light  and  shade  all  around  him,  the 
movements  of  people  and  objects,  and  in  his 
own  little  waving  hands.  Note  how  a  few- 
months-old  baby  will,  if  given  opportunity, 
amuse  himself  for  most  of  his  waking  hours 
by  simply  watching  his  own  hands.  A  little 
later  he  finds  entertainment  in  raising  his 
head,  and  experimenting  with  his  voice. 
Give  Nature  a  chance. 

Do  not  be  over-scientific.  Read  the  text 
books,  but  think  of  the  baby  before  you 
rather  than  of  what  the  book  says  about 
him.  Let  the  books  guide  you  to  an  under- 
standing of  what  is  taking  place,  but  add  &. 
little  imagination.  Above  all,  try  to  get  the 
baby's  viewpoint.  Give  preference  to  sim- 
ple procedures,  using  treatment  rather  than 
medication,  external  rather  than  internal 
applications.  Remember  that  most  of  the 
ills  of  young  children  are  digestive  distur- 
bances. In  feeding,  pay  attention  to  small 
things.  Milk  or  utensils  not  quite  clean, 
cold  food,  rapid  feeding,  a  little  too  much 


food,  not  quite  enough,  a  lack  of  water,  etc., 
may  be  the  causes  of  a  discouragingly  hard 
time  for  both  baby  and  nurse. 

Above  all,  never  give  up.  Results  come 
with  astounding  speed  sometimes  and  even 
if  they  are  delayed  they  are  almost  bound 
to  come.  In  the  most  serious  conditions 
there  is  room  for  hope.  When  life  seems  to 
hang  by  a  thread,  never  be  discouraged. 
Many  a  baby  has  been  dragged  out  of  the 
jaws  of  death  by  means  which  appeared 
wholly  inadequate.  As  long  as  there 
is  a  spark  of  life,  there  is  a  chance  of 
success. 

There  is  no  work  which  repays  a  nurse  as 
does  the  care  of  babies.  There  is  the  satis- 
faction of  getting  the  quick  results,  the 
pleasure  of  affording  relief  to  mother  and 
doctor,  the  joy  of  being  able  to  start  a  little 
pilgrim  on  life's  road  with  fewer  handicaps. 
There  is  the  sheer  delight  of  contact  with 
the  most  finely  wrought,  the  most  interest- 
ing, the  most  wonderful  piece  of  God's 
handiwork. 


THE  ,BABy 


a  Cf)rtfitmas  Cale 


KATHERINE    COOKE,  R.N. 


TT  WAS  the  night  before  Christmas 
-■-  in  New  York  City  several  years  ago. 
A  raw,  cold  wind  blew  in  from  the  sea, 
sending  many  a  one  either  to  his  warm  fire- 
side, or  to  bring  out  the  overcoat  long  laid 
away  for  the  summer.  In  the  hurry  and 
scurry  of  the  crowds  going  homeward  along 
"the  great  white  way,"  one  could  not  help 
but  see  a  look  of  happy  anticipation  for  the 
morrow.  For  was  it  not  Christmas  Eve 
when  everyone  should  be  happy? 

But  is  was  not  so  on  the  lower  East  Side 
that  night  because  their  were  many  who 
were  both  hungry  and  cold,  who  had  never 
had  a  "square  meal"  in  all  their  lives,  nor 
fire  to  keep  them  warm  through  much  colder 
days  than  this. 

On  the  top  floor  of  one  of  the  tenements, 
a  mother  rocked  a  sick  baby,  while  at  her 
side  stood  a  boy  of  eleven  years,  and  a  little 
girl  of  seven. 

"Mother,"  said  he,  "I'll  go  for  the 
doctor,  I'm  not  afraid." 

"No,  Johnny,  you  would  get  lost.  It's 
too  far,  and  perhaps  he  wouldn't  pay  any 
attention  to  you  when  you  got  there. 
Those  who  have  money  have  no  use  for 
such  as  we  are,"  said  she,  with  a  sigh. 

"Let  me  try,  please  mother.  Truly  I'm 
not  afraid." 

"But  it's  dark  now,  Johnny,  and  I  shall 
need  you  if  father  comes  home  drunk  again." 

Hardly  had  she  spoken  these  words  when 
there  was  a  sound  of  scuffling,  loud  talking 
and  heavy  thud^  in  the  hall-way.  Then  a 
big  man  lurched  into  the  room.  It  did  not 
take  a  practised  eye.  to  see  that  he  was  very 
drunk  and  ugly  too. 

"Where's  my  supper?"  growled  he, 
giving  his  wife  a  blow  with  his  fist. 

"There's  nothing  but  cold  potatoes.  Bill, 
9,nd  the  baby's  been  sick  ^U— " 


"I'll  teach  you,  you — "  said  he,  knock- 
ing her  to  the  floor. 

"Father,  father,  don't,"  said  the  boy. 

"You  too,"  said  the  drunken  man,  start- 
ing toward  the  lad,  but  Johnny  dodged  him. 
Anxious  to  go  for  help,  he  reached  the  door 
just  in  time  to  see  his  father  grab  the  baby 
and  hurl  it  across  theroom. 

He  ran  down  the  stairs  and  out  into  the 
cold.  Now  thoroughly  frightened  he  ran 
on  for  a  long  time,  not  knowing  where  he 
was  going. 

It  was  getting  late  and  he  was  chilled 
through  and  through.  He  did  not  know 
where  the  "big  doctor"  lived— "Fifth 
Avenue" — he  had  been  told  by  the  boys  at 
school,  "and  he  did  wonders  for  children." 
At  a  crossing  he  stopped  perplexed.  He 
could  not  even  think  of  the  doctor's  name, 
and  he  was  so  cold  and  hungry.  He  was 
standing  near  a  large  market  laden  with 
meats  and  fruits,  while  in  the  windows  and 
airound  the  doorway  hung  row  upon  row  of 
turkeys,  ducks  and  chickens. 

"Gee!  wish  I  had  one  of  those  for  mo- 
ther!" said  he.  The  more  he  looked  at 
them  the  more  hungry  he  grew.  The  temp- 
tation was  too  great.  There  was  one  large 
chicken  quite  low  down  by  the  shelf.  Un- 
der this  ledge  he  crawled  and  then,  having 
secured  his  prize,  darted  across  the  street. 
The  sound  of  a  horn — a  scream — a  thud — 
and  then — silence.  A  big  touring-car  sped 
on.     Then     a     crowd    gathered     quickly. 

"Only  a  child  knocked  down.     There's 

the  ambulance.     It's  all  right,"  said  some 

of  them,  and  the  crowd  scattered. 
*  *      .      *  * 

It  was  Christmas  morning  in  the  chil- 
dren's ward  of  one  of  the  large  hospitals.' 
The  little  ones  were  very  quiet  because  they 
had  been  told  that  a  very  sick  little  boy  ha^ 
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been  brought  in  during  the  night.  The 
nurses  were  more  than  attentive  to  our  little 
Johnny,  who  was  hurt  so  badly  that  his  leg 
had  to  be  amputated  at  once  upon  his 
arrival  at  the  hospital. 

All  through  the  day  there  were  visitors 
passing  through  the  wards  and  each  one 
left  some  little  token  for  a  Christmas  gift 
to  the  sick  children.  Johnny  was  too  ill  to 
realize  much  in  this  new  world  to  which  he 
had  come.  He  thought  he  was  dreaming, 
and  the  events  of  the  night  before  were  for- 
gotten in  this  strange  new  pain  which  hurt 
so  much.  Then  he  noticed  the  sound  of 
voices  aroimd  his  bed,  and  that  the  eyes 
of  a  tall  stem-looking  woman  were  upon 
him. 

"Hit  by  an  automobile,  you  say?"  said 
she  to  the  nurse.  "And  last  night?  At 
what  time?"  i 

"About  ten-thirty,"  artswered  the  nurse. 

The  strange  woman's  face  grew  white. 
"That  was  my  machine,"  she  said.  "And 
we  drove  right  on.  Spare  no  expense  for 
thafcase  (handing  the  nurse  a  bill)  and 
whatever  you  need,  let  me  know."  And 
she  strode  out  of  the  ward  with  a  face  so 
stern  that  many  of  the  children  were  fright- 
ened. 

"That's  the  haughty  lady,"  said  one. 
"She  always  comes  around  but  she  never 
gives  us  anything." 

"She  might  speak  to  us  once  in  a  while, 

the  stuck-up  thing,"  said  another. 
***** 

Three  months  later  a  very  different  pic- 
ture greeted  our  eyes.  It  was  the  same 
hospital  ward,  but  our  little  lad  was  so 
changed  that  we  hardly  knew  him  as  he 
skipped  around  on  a  pair  of  brand  new 
crutches.  He  had  more  than  won  the  love 
of  the  doctors,  nurses  and  fellow-patients. 
The  crutches  were  a  present  from  no  less 
than  the  "haughty  lady"  who  took  a  great 
fancy  to  him.  Though  she  never  smiled  at 
.any  one,  her  face  lightened  a  little  when  she 
^w  Johnny,  and  many  good  things  came  tp 


him  through  her.  On  the  morrow  he  was 
to  go  home,  and  there  he  would  find  things 
very  much  changed.  The  father  had  been 
sent  to  an  institution,  and  the  mother  had 
been  supplied  with  good  food  and  plenty  of 
work,  and  the  baby  was  toddling  happily 
around  the  floor.  And  there  we  will  leave 
him  for  awhile,  knowing  that  a  child  has 
won  the  heart  of  a  proud  woman. 
***** 

Nearly  a  year  passed  by,  and  again  the 
cold  wind  blew  over  the  City.  There  were 
snow  flakes  in  the  air,  and  once  more  it  was 
Christmas  Eve.  In  one  of  the  large  up- 
town churches  there  were  lights  in  the 
chapel  windows,  and  the  sound  of  happy 
voices  as  the  doors  opened  and  closed. 

Outside  on  the  steps  crouched  the  forlorn 
figure  of  a  httle  girl  dressed  in  rags,  bare 
footed,  and  her  hair  was  streaming  down 
her  back  and  over  her  face. 

"  I  wonder  if  they'll  let  me  in,"  said  she, 
"it's  cold  out  here."  And  as  she  watched 
the  lights  glimmer,  and  the  shadows  pass  by 
the  windows,  she  grew  drowsy  and  curled 
up  in  a  dark  comer  by  the  door.  Soon  she 
was  in  a  deep  sleep,  the  sleep  of  cold  and 
exhaustion  from  which  it  is  so  hard  to 
waken  one.  She  did  not  see  the  people 
passing  from  the  church,  or  the  many  boys 
who  were  going  in.  The  organ  began  to 
play,  and  [the  choir  boys  began  their 
practice  for  the  following  day. 

"  Hark  the  herald  angels  sing 
Glory  to  the  new-born  King." 

Over  and  over  the  sweet  verses  of  this 
carol  rang  out,  and  now  the  snow  flakes 
were  falling  fast.  The  little  figure  stirred, 
sat  up  and  looked  about  her. 

"Oh  mother,  mother,"  she  sobbed,  "is  it 
angel  voices  that  I  hear?  Where  am  I? 
Oh  mother,  mother,  are  you  really  dead  or 
have  you  come  back  to  me?" 

"  Peace  on  earth  and  mercy  mild, 
Qod  and  sinners  reconciled," 
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"  Mother  dear,  where  are  you?  " 

"Joyful  all  ye  nations  rise, 
Join  the  triumph  of  the  skies; 
With  the  angelic  host  proclaim, 
Christ  is  born  in  Bethlehem." 

It  was  getting  colder  and  darker  now, 
and  the  Uttle  girl  sank  down  in  a  heap  and 
did  not  stir  again.  *  The  shouts  and  laughter 
of  the  choir  boys  did  not  disturb  her.  She 
did  not  see  the  lights  go  out,  nor  hear  the 
sexton  with  his  keys  as  he  and  a  little  boy 
came  out.  To  the  sexton's  surprise,  the 
big  outside  door  would  not  shut. 

"What's  this?"  said  he.  "A  girl!  By 
George!  Here  Johnny,  you  run  for  a  doc- 
tor." And  Johnny  was  not  long  in  obeying. 
***** 

And  now  we  are  wondering  what  has  hap- 
pened to  our  little  man  these  many  months. 
Nothing  less  than  that  the  "haughty  lady" 
had  adopted  him,  and  he  had  since  lived  on 
Fifth  Avenue.  A  cork  leg  took  the  place  of 
the  crutches,  and  he  had  long  been  a  choir 
boy,  as  he  possessed  a  remarkable  voice. 
He  was  always  ready  to  find  any  stray  waifs 
and  send  them  to  "his  hospital."  Through 
the  kindness  of  this  woman,  his  mother  and 
sister  never  knew  hunger  again,  and  the 

father  never  drank  any  more. 

***** 

Again  it  was  Christmas  morning  in  the 
children's  ward.  In  the  same  little  bed  we 
find  our  little  girl,  very  pale  and  weak, 
but  so  comfortable  and  happy,  for  she  had 
been  fed,  clothed  and  warmed. 

The  same  busy  throng  of  visitors  went 
back  and  forth,  and  again  we  recognize  our 
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"haughty  lady"  and  Johnny.    But  what  a 
transformation  had  taken  place  in  the  stem  «| 
face  of  the  proud  woman !    There  was  not  a  ^{ 
child  in  the  ward  who  did  not  receive  some 
gift  from  her  and  a  smile  as  well.    There  ^i 
were  tears  in  her  eyes  as  Johnny  led  her  be-  ^gl 
side  the  cot  of  our  little  girl.     "  She  will  not 
live  till  night,"  said  the  nurse,  "her  heart  is 
weak." 

Suddenly  Johnny  whispered  something  to 
the  nurse,  and  then  to  the  lady  beside  him. 
Then  he  darted  out  of  the  door. 

Several  hours  passed  away  and  the  little 
patient  grew  paler  and  weaker.  Close  at 
her  side  knelt  the  "haughty  lady,"  deep  in 
prayer.  Soon  the  door  opened  and  Johnny 
entered  with  several  other  boys  about  his 
age.  Then  as  the  winter  night  settled 
down,  and  the  shadows  grew  longer,  their 
voices  were  again  raised  in  that  dearest  of  all 
Christmas    carols. 

"Hark  the  herald  angels  sing, 
Glory  to  the  new-born  King." 

Over  and  over  the  song  rang  out,  softly 
and  sweetly.  The  little  girl  raised  her  head. 
"Mother,  mother,  is  it  you?"  Then  all 
was  still. 

Johnny  gave  one  look  at  the  white  face 
on  the  pillow  and  flew  sobbing  into  the  arms 
of  the  one  who  had  befriended  him. 

And  there  we  will  leave  him,  hoping  that 
all  his  days  were  as  happy  as  those  spent 
with  the  woman  whom  children  were  once 
afraid  of.  As  the  years  went  by,  she  did 
much  good  everywhere.  Truly  it  was  "a 
little  child"  that  led  her. 


(J^lli  ^t.  93arti)olometo's 


EMILY  HARRISON  BANCE 


DURING  my  two  month's  stay  in  Lon- 
don it  was  my  privilege  to  visit 
Smithfield  and  old  St.  Bartholomew's,  and 
I  was  much  impressed  with  its  age  and 
historical  interests. 

A  sweet-faced  English  nurse  showed  me 
the  building  with  its  many  wards,  its  fine 
dispensary  and  shady  court-yard. 

Nearly  eight  hundred  years  ago  in  1123, 
a  monk  named  Rahere  founded  a  chm-ch 
and  priory  with  a  hospital  attached,  in 
Smitjifield,  London. 

Smithfield  was  an  open  spot,  north  of 
Newgate  just  outside  the  city  walls  and 
here  for  many  years  St.  Bartholomew's 
Fair,  the  most  celebrated  in  England  was 
held. 

Rahere  the  monk  was  the  favorite  jester 
of  Henry  ist,  M^ho  granted  him  the  charter 
for  the  St.  Bartholomew  Fair,  at  which  wild 
beasts,  miracle  plays,  acrobatic  feats  and 
sham  fights  were  among  the  attractions 
which  drew  the  populace  of  London  outside 
the  city  walls. 


The  hospital  of  St.  Bartholomew,  foimded 
by  Rahere  the  monk  was  enlarged  by 
Whitington,  Lord  Mayor  of  London. 

In  1547  when  the  monasteries  were  sup- 
pressed Henry  VIII  refoimded  it,  and  the 
large  quadrangular  building  which  now 
stands  was  reconstructed  in  1730,  almost 
two  centimes  ago. 

The  main  hospital  is  built  like  a  quad- 
rangle with  an  inner  court  very  cool-  and 
shady.  There  are  two  gates  or  entrances. 
Above  the  west  gate  stands  a  large  statue 
of  Henry  VIII,  a  sick  man  and  cripple  at 
the  sides.  This  gate  leads  to  the  church  of 
St.  Bartholomew  the  Less,  built  originally 
by  the  same  Rahere,  who  foimded  the 
hospital. 

St.  Bartholomew's  is  the  oldest  and  one  of 
the  wealthiest  benevolent  institutions  in 
London  and  contains  670  beds,  in  which  are 
treated  yearly  about  7,500  patients. 

Relief  is  also  given  to  about  125,000  out- 
patients, in  the  wonderfully  up-to-date  dis- 
pensary-, rebuilt  in  1907. 
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A  WARD  IN  OLD  ST.  BARTHOLOMEW'S 


Cases  of  accident  and  emergency  are 
received  at  any  hour  of  the  day  or  night 
and  are  given  immediate  and  gratuitous 
attention  and  relief. 

The  famous  medical  school  connected 
with  the  hospital  claims  among  its  teachers 
many  noted  men,  such  as  Harvey,  the  dis- 
coverer of  the  circulation  of  the  blood  and 
Abemethy,  the  noted  surgeon. 

John  Abemethy  was  elected  assistant- 
surgeon  of  St.  Bartholomew's  in  1787,  an 
ofl&ce  which  he  filled  for  twenty-eight 
years,  at  the  end  of  ^which  time  he  was  ap- 
pointed surgeon  with  a  salary.  He  was  the 
most  popular  medical  teacher  of  his  day, 
and,  owing  to  his  forceful  lectures  on 
anatomy  and  surgery,  his  general  know- 
ledge and  influence,  St.  Bartholomew's 
won  its  reputation  as  a  school  of  surgery 
which  it  has  ever  since  maintained. 

Abemethy  died  in  1831,  a  year  after  his 
remarkable  book  "Lectures  on  the  Theory 
and  Practice  of  Surgery"  was  published. 

William  Harvey  was  appointed  physician 
to  St.  Bartholomew's  in  1609. 

Later  he  gave  lectures  at  the  College  of 
Physicians  an  office  he  held  for  life,  and  in 
these  lectures,  expounded  the  theory  of  the 


circulation  of  the  blood,  which  he  demon- 
strated for  nine  years  before  publishing  his 
book  on  that  subject  convincing  the  world 
in  general  that  his  theories  were  correct. 

He  was  physician  to  James  the  ist  and 
later  physician  to  Charles  the  ist. 

Harvey  made  many  experiments  and 
studied  the  progress  of  generation  by  open- 
ing each  day  one  egg  taken  from  imder  a 
setting  hen.  This  remarkable  student  died 
in  1657,  leaving  the  priceless  boon  of  his 
wonderful  discovery  to  humanity. 

The  lives  and  work  of  these  men  were 
wonderful  as  they  had  so  little  at  their 
command,  the  value  of  ether  as  an  anaesthe- 
tic not  being  discovered  until  1864. 

The  medical  school  of  St.  Bartholomew 
has  large  medical,  anatomical  and  chemical 
laboratories,  a  museum  of  anatomy  and 
botany  and  a  fine  library. 
.  In  the  great  hall  or  assembly  room  hang 
the  old  portraits,  among  them  Henry  the 
8th,  Abemethy,  Dr.  Radcliffe  and  a  bust  of 
Queen  Victoria. 

On  the  old  staircase  hang  several  old 
valuable  paintings  by  Hogarth  who  pre- 
sented them  gratuitously  to  the  school  and 
in  reward  was  made  a  govemor  for  life. 
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Could  the  old  hospital  walls  but  speak, 
what  remarkable  things  they  would  say  of 
days  and  happenings  long  gone  by,  but 
alive  in  history.  Few  hospitals,  if  any  have 
had  such  a  wonderful  career,  stretching 
from  remote  ages  to  the  present  time. 

Li  Smithfield  near  the  hospital  many  pro- 
testant  martyrs,  among  them  Anne  Askew, 
Rogers,  Bradford  and  Philpot  were  burned 
alive  at  the  stake,  during  the  reign  of 
"Bloody  Mary." 

A  tablet,  with  an  inscription  is  built  into 
the  outer  wall  of  the  hospital,  commemorat- 
ing these  heroic  supporters  of  their  faith. 

Several  others  met  a  similar  fate  during 
the  reign  of  Elizabeth,  the  virgin  queen,  so 
closely  allied  with  the  early  history  of  our 
own  free  America. 

The  Church  of  "St.  Bartholomew  the 
Great,"  founded  also  by  the  monk  Rahere 
is,  with  the  exception  of  the  chapel  in  "The 
Tower,"  the  oldest  church  in  London.  It 
is  always  open  from  9.30  in  the  morning  till 
nine  at  night.  The  wonderful  old  Norman 
pillars,  its  old  tombs,  especially  that  of 
Rahere,  its  font  where  Hogarth  was  bap- 
tised and  the  close  where  Milton  and 
Franklin  lived  are  all  full  of  the  most  vital 
interest.  The  old  church  and  the  hospital 
have  stood  the  test  of  time.  Since  they 
were  foimded  civilization  has  made  its  sure 
progress. 

The  horrible  acts  of  cruelty  which,  in 
direct  contradiction,  were  perpertrated  so 
near  these  old  buildings  which  stood  for 
christian  healing  of  body  and  soul,  are 
relative  of  the  past.  In  these  days  people 
are  not  burned  alive  for  their  religion  and 
are  not  dragged  two  miles  through  the 
streets  to  be  hooted  and  jeered  at  until  they 
arrive  more  dead  than  alive  at  the  place  of 
execution. 


OLD  NORMAN'S  PILLAR 

Humanity  has  not  only  progressed  in 
kindness  of  heart  and  compassion  toward 
those  who  are  sinful  and  law  breaking 
criminals,  but  also  has  advanced  in  the 
science  of  medicine  and  surgery. 
•  Through  the  dark  ages  the  dawn  of 
knowledge  has  slowly  but  surely  pene- 
trated with  her  bright  rays  of  promise  and 
achievement. 

This  is  wonderfully  illustrated  in  the  his- 
tory and  advance  of  old  St.  Bartholomew's 
in  Smithfield,  London,  founded  eight  hun- 
dred years  ago  by  a  monk,  supported  and 
sustained  through  the  years  against  heavy 
odds,  and  now  ranking  as  one  of  the 
wealthiest,  most  efficient  and  up-to-date 
hospitals  in  the  world. 
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LEONHARD  FELIX  FULD,  LL.M.,  PH.D. 

Examiner.  Municipal  Civil  Service  Commission,  New  York 


^  I  "^HE  United  States  Government  employs 

-*-  thirty-four  male  nurses  and  one  hun- 
dred forty-seven  female  nurses  on  the  Isth- 
mus of  Panama.  During  the  last  year  there 
were  seven  vacancies  for  male  nurses  and 
thirty  vacancies  for  female  nurses. 

Female  nurses  receive  an  entrance  salary 
of  sixty  dollars  a  month,  with  free  subsist- 
sence,  quarter  and  laundry.  Approxi- 
mately one-half  of  the  female  nurses  now  on 
the  Isthmus,  however,  are  receiving  seventy- 
five  dollars  a  month  through  promotion,  and 
many  nurses  receive  still  higher  wages  be- 
cause they  are  employed  on  special  work  or 
in  supervisory  capacities. 

Male  nurses  are  appointed  at  an  entrance 
salary  of  ninety  dollars  a  month,  with  free 
bachelor  quarters,  but  without  subsistence 
or  laundry.  They  may  be  promoted  after 
six  months'  satisfactory  service  to  one  hun- 
dred five  dollars  a  month,  with  quarters. 
Only  single  men  are  admitted  to  this  exami- 
nation. 

Men  and  women  who  apply  for  the  posi- 
tion of  trained  nurse  in  the  Isthmian  Canal 
Service  must  be  between  the  ages  of  twenty 
and  forty.  They  must  be  graduates  of 
schools  for  trained  nurses,  which  have  at 
least  a  two  years'  course  and  have  had  at 
least  one  year's  subsequent  experience  in  a 
modem  and  well-equipped  hospital.  In  the 
case  of  male  nurses  the  service  of  one  enlist- 
ment in  the  Hospital  Corps  of  the  United 
States  Army  or  Navy  will  be  accepted  in 
lieu  of  one  year's  hospital  experience.  Hos- 
pital or  military  experience  in  connection 
with  the  treatment  of  tropical  diseases  will 
be  given  special  credit. 

*  Reprints  of  tliii  paper  may  be  obtained  from  tlie  editor. 


Examinations  for  the  position  of  trained 
nurse  in  the  Isthmian  Canal  Service  are  held 
only  when  the  needs  of  the  service  require 
the  holding  of  an  examination  and  applica- 
tions may  be  filed  only  when  an  examination 
is  pending.  All  applicants  are  subjected  to 
a  personal,  a  medical  and  a  competitive 
written  examination,  conducted  by  the 
United  States  Civil  Service  Commission. 
This  examination  is  similar  in  every  respect 
to  the  examination  of  nurses  for  the  United 
States  Indian  Service,  which  has  been  de- 
scribed in  a  previous  number  of  The 
Trained  Nurse  and  Hospital  Review.* 

The  character  of  the  work  required  of 
nurses  in  the  Isthmian  Canal  Service  is 
similar  to  that  in  any  large  hospital  in  the 
United  States,  and  the  conditions  of  service 
are  very  attractive.  The  Isthmus  of  Pan- 
ama has  a  tropical  climate,  with  an  average 
daily  range  of  temperature  from  72°  to  86°. 
With  the  advent  of  modern  methods  of  sani- 
tation the  health  conditions  on  the  Isthmus 
have  been  wonderfully  improved.  Yellow 
fever  has  been  entirely  extirpated  and 
among  the  American  white  employees  the 
death  and  sick  rates  are  lower  than  in  many 
cities  of  the  United  States. 

Employees  of  the  Isthmian  Canal  Com- 
mission who  have  secured  their  position 
after  passing  a  civil  service  examination  may 
with  the  approval  of  the  Isthmian  Canal 
Commission  and  the  Civil  Service  Commis- 
sion be  transferred  to  any  similar  civil  ser- 
vice position  in  the  service  of  the  United 
States,  on  the  request  of  the  head  of  any  de- 
partment in  the  United  States  desiring  his  or 
her  services.  Furthermore,  new  appoint- 
ments in  the  Isthmian  Canal  Service  are 
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generally  made  at  the  lowest  entrance  salary 
and  vacancies  occurring  in  the  higher  grades 
are  filled  by  promotion.  Efficient  service  on 
the  Isthmus  and  the  demonstration  of  ability 
which  will  justify  advancement  will  control 
in  the  making  of  promotions. 

There  are  two  terminal  hospitals  on  the 
Isthmus  of  Panama— one  at  Ancon,  on  the 
Pacific  Ocean,  with  a  capacity  of  thirteen 
hundred  beds  and  the  other  at  Colon,  on  the 
Atlantic,  with  a  capacity  of  five  hundred 
twenty-five  beds.  These  are  among  the 
best-equipped  hospitals  in  the  world,  with 
all  the  appliances  needed  in  medical  and 
surgical  work.  Branch  hospitals  are  located 
in  all  of  the  more  important  towns  along  the 
route  of  the  Canal  and  a  hospital  car  is  run 
over  the  Panama  Railroad,  across  the  Isth- 
mus once  each  day,  calling  at  the  various 
towns,  villages  and  camps  for  those  whose 
condition  demands  attention  at  the  larger 
hospitals. 

All  nurses  may  be  granted  an  annual  vaca- 
tion of  six  weeks  with  pay,  for  each  twelve 
months'  service,  and  by  deferring  this 
annual  leave  they  may  receive  not  to  exceed 
eighty-four  days'  leave,  with  pay  for  twenty- 
two  months  of  service.  Leave  of  absence 
must  be  taken  at  the  convenience  of  the  de- 
partment, when  the  employee  can  be  spared, 
and  it  must  be  taken  in  the  United  States  or 
in  a  country  affording  the  necessary  change 
of  climate. 

Nurses  may  also-  be  granted  sick  leave 
with  pay  on  the  certificate  of  a  physician  of 
the  department  of  health.  This  sick  leave 
will  be  granted  for  a  period  of  fifteen  days 
for  each  six  months'  service,  and  may  be 
cumulative  to  an  amoimt  not  exceeding 
thirty  days.  Furthermore,  for  time  neces- 
sarily lost  as  a  result  of  injuries  received  in 
the  course  of  employment,  niu*ses  may  be 


granted  an  additional  injury  leave,  not  ex- 
ceeding in  the  aggregate  thirty  days  in  any 
calendar  year. 

All  nurses  are  furnished  free  transporta- 
tion to  the  Isthmus  from  the  port  of  depart- 
ure in  the  United  States,  but  are  obliged  to 
pay  the  expense  of  their  journey  from  their 
homes  to  the  port  of  departure.  Steamship 
transportation  includes  meals  while  on  board 
the  steamer.  After  the  termination  of  a 
sufficient  period  of  satisfactory  service, 
usually  two  years,  nurses  may  be  granted 
free  return  transportation  to  the  United 
States.  If  a  nurse  desires  to  visit  the 
United  States  while  on  leave  of  absence  she 
will  be  granted  the  special  government  rate 
of  transportation,  which  is  thirty  dollars. 
Each  nurse  is  allowed  two  hundred  poimds 
of  baggage  on  the  steamers  free  of  charge. 

The  compensation  of  newly  appointed 
nurses  begins  on  the  date  of  departure  at  the 
port  of  embarkation  in  the  United  States, 
and  salaries  are  paid  on  the  Isthmus  once  a 
month. 

The  Isthmian  Canal  Commission  has 
made  ample  provision  for  the  recreation  of 
its  employees  on  the  Isthmus.  It  has  pro- 
vided a  number  of  recreation  halls,  chiurches, 
women's  clubs  and  seeks  to  give  the  em- 
ployees ample  opportunity  for  entertain- 
ment by  providing  band  concerts,  excur- 
sions, lectures,  balls  and  other  social 
fimctions. 

As  warm  weather  is  continuous  on  the 
Isthmus,  all  nurses  should  provide  them- 
selves with  a  good  supply  of  light-weight 
summer  underclothing.  Khaki  suits  are 
worn  a  great  deal  for  outdoor  work,  while 
linen  and  duck  are  worn  indoors  and  during 
evenings.  All  clothing  of  light  summer 
weight  will,  however,  be  foimd  service- 
able. 
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A  Christmas  Appeal 

To  most  of  our  readers  an  introductory 
word  in  regard  to  Fannie  Wilde  McEvoy  is 
unnecessary.  She  has  been  often  in  their 
thoughts,  and  from  them  have  come  the 
contributions  which  have  for  a  year  or 
more  kept  her  and  her  aged  husband  in 
comfort  such  as  they  have  not  known  for 
many  years.  To  our  new  readers  and  sub- 
scribers it  is  sufficient  to  say  that  Fanny 
Wilde  McEvoy  is  probably  the  oldest 
living  trained  nurse.  She  was  one  of  the 
first  class  of  seven  to  receive  certificates 
from  St.  Thomas's  Hospital,  London, 
England,  after  completing  the  first  course 
for  nurses  planned  by  Florence  Nightingale. 

Fanny  Wilde  McEvoy  and  her  husband 
are  both  over  eighty  years  of  age  and 
absolutely  without  means  of  support.  For 
the  past  eighteen  months  we  have  been 
able  to  send  them  on  the  first  and  fifteenth 
of  each  month  an  allowance  sufficient  for 
their  simple  needs.  Through  Miss  Vander- 
water  of  Grace  Hospital,  Detroit,  contribu- 
tions of  warm  underclothing  and  several 
well-filled  baskets  at  Christmas,  Thanks- 
giving and  Easter  have  come  to  them. 
This  past  summer  they  had  a  delightful  two 
weeks  outing  at  a  fresh  air  home  near  Mt. 
Clemens  on  the  lake  shore.  They  have 
besides  had  several  short  trips  on  the  river, 
and  in  many  ways  we  have  been  able  to 
secure  for  them  some  of  the  simple  pleasures 
of  life. 

The  old  man  is  much  feebler  than  a  year 
ago,  and  it  would  not  surprise  any  who 
know  his  condition  to  hear  any  morning 
that  he  had  "gone  home"  during  the  night. 

Mrs.  McEvoy  was  confined  to  the  house 
from  last  Thanksgiving  till  Easter,   and 


FANNY  WILDE  McEVOY 

spent  much  of  the  time  in  bed  or  on  the 
couch.  With  the  coming  of  spring  she 
improved  in  health  and  spirits  markedly. 
There  is  only  enough  money  to  the  credit 
of  the  Fanny  Wilde  McEvoy  fimd  to  tide 
over  a  few  months,  and  contributions  are 
again  needed.  In  several  cases  the  nurses' 
associations  have  assumed  responsibility 
for  one  month's  support  ($30)  each  year. 
Quite  a  large  number  of  individual  sub- 
scribers have  stated  their  willingness  to 
make  an  annual  contribution  to  her  support 
as  long  as  she  needs  it.  Both  she  and  her 
husband  have  a  paid-up  policy  in  the 
MetropoHtan  Life  Insurance  Company, 
amounting  in  each  case  to  about  $100. 
This  is  not  available  during  the  life  time 
of  either,  but  will  take  care  of  the  expense 
of  a  last  resting-place,  and  the  other  ex- 
penses connected  with  it,  so  that  what  we 
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have  to  do  is  simply  to  provide  the  com- 
mon necessities  for  the  aged  couple  for  the 
remaining  time  they  are  with  us. 

The  response  to  our  appeal  last  December 
was  prompt,  and  sufficient  to  relieve  those 
who  feel  personally  responsible  for  her  com- 
fort, from  any  anxiety  about  how  the 
finances  would  be  provided. 

The  address  of  Fanny  Wilde  McEvoy 
will  be  sent  to  any  who  desire  it,  and  enclose 
a  post  card  or  stamped  envelope  for  reply. 
Last  year  she  received  quite  a  number  of 
Christmas  post  cards  and  some  gifts  from 
those  who  had  contributed. 

Just  one  dollar  bill  sister  nurses — not 
more  than  one  dollar  from  any  indiviual. 
Send  contributions  to  Charlotte  A.  Aikens, 
722  Sheridan  Avenue,  Detroit,  and  they 
will  be  promptly  acknowledged. 

At  the  present  writing  Mrs.  McEvoy  is 
confined  to  bed  with  bronchitis,  and  the 
prospects  are  that  she  will  again  be  a 
"shut-in"  for  many  months.  A  full  report 
of  the  fund  to  November  ist  was  received 
too  late  for  this  issue  but  will  be  published 
later.  . 

•r" 

The  Opinions  of  a  Mere  Man 

Those  who  attended  the  Detroit  conven- 
tion of  hospital  workers  and  thousands  of 
others  who  will  read  the  papers  which  were 
presented,  will  be  interested  in  the  following 
editorial  which  appeared  in  The  Detroit 
Journal  on  the  Thursday  of  the  convention 
(September  26th)  Dr.  Washburn's  paper 
which  called  forth  this  comment  was  en- 
titled "Nursing  Standards  and  the  Supply 
of  Pupil  Nurses." 

'A  higher  standard  of  education  for 
nurses,  with  higher  salaries,  with  eight 
hours'  hospital  work,  and  with  a  private 
room  for  each  nurse,  were  advocated  by  Dr. 
Frederick  W.  Washburn  of  Boston  before 
the  American  Hospital  association,  as  the 
means  of  filling  the  great  lack  of  nurses 
which  is  reported  throughout  the  country. 

"Dr.  Washburn  declared  that  the  Massa- 


chusetts General  Hospital  nurses  are  often 
graduates  of  Vassar,  Wellesley  and  other 
colleges.  He  declared  that  a  high  school 
diploma  at  least  should  be  required  of  all 
applicants  for  the  nursing  profession. 

"Dr.  John  E.  Clark  makes  this  comment 
on  the  Washburn  paper: 

"  'All  such  regulations  tend  to  restrict 
the  services  of  the  nurse  to  the  rich,  and 
make  the  services  of  a  nurse  impossible  to 
the  poor,  when  God  knows  the  poor  are  the 
most  in  need  of  nursing.' 

There  is  an  evil  tendency  within  the 
nursing  profession  and  in  the  medical  pro- 
fession to  make  an  over-educated  and  high- 
salaried  aristocracy  out  of  the  fundamental 
and  necessary  work  of  nursing.  The  plans 
proposed  by  Dr.  Washburn  may  work  in 
the  Massachusetts  General  Hospital,  but 
the  application  of  anything  like  them  in  a 
home  case  of  sickness  would  make  the  ser- 
vices of  nurses  prohibitive  to  any  but  very 
rich  people. 

"The  presence  of  sickness  in  any  family 
is  the  presence  of  a  crushing  expense.  A 
poor  man  is  crippled  sometimes  for  a  year 
after  sickness  visits  his  home.  Yet  there  is 
no  expense  a  man  will  not  endure  if  there- 
by he  can  save  the  lives  of  his  own. 

"  Now  to  the  ordinary  high  expenses  of  all 
illness  shall  we  add  these  high  professional 
prices  for  nursing?  Is  the  poor  man  also 
to  have  nurses  working  only  eight  hours  a 
day  and  at  $30  a  week  ?  Does  the  poor  man 
get  any  consolation  from  the  fact  that  they 
are  all  graduates  of  Vassar  or  Wellesley? 
Or  does  he  pine  for  the  old-fashioned, 
motherly  nurses,  whose  instincts  taught 
them  the  right  things  and  who  came  to  lift 
burdens  and  not  to  impose  therii? 

"The  convention,  of  practical  workers 
took  a  wise  view  of  the  situation.  They 
were  generally  opposed  to  making  too  high 
requirements  for  applicants.  They  saw 
clearly  that  the  need  of  the  times  is  to 
admit  the  women  who  want  to  nurse,  pro- 
viding they  have  the  personal  qualities  and 
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the  common  sense  of  action,  and  enough 
education  to  keep  them  in  the  stream  of 
modem  knowledge. 

"The  lack  of  nurses  throughout  the  country 
is  a  subject  for  general  alarm,  and  anything 
that  tends  to  restrict  their  field  of  action  or 
keep  the  invaluable  services  of  nurses  away 
from  the  class  of  moderate  means  and  the 
very  poor  is  certainly  to  be  condemned. 

"The  suggestion  made  in  the  convention 
that  nurses  be  graded  so  that  the  salaries 
would  not  be  out  of  the  reach  of  the  poorest 
is  the  kind  of  suggestion  that  should  prevail 
in  such  a  body.  The  services  of  this  pro- 
fession should  be  spread  as  far  as  the  medical 
profession,  and  the  success  of  the  medical 
profession  depends  very  much  on  such 
extension. 

"The  high-salaried  nurse  is  like  the  high- 
salaried  worker  in  any  other  field.  She 
does  special  work  or  is  called  to  special  cases. 
But  nursing  is  not  for  the  nurses,  it  is  for  the 
sick,  and  the  sick  are  often  the  poor  and  the 
pinched,  and  it  should  be  made  as  little  of  a 
burden  as  possible  to  them. 

"The  best  way  to  make  that  burden  light 
is  to  put  as  little  of  a  burden  as  possible  on 
the  nurse  in  acquiring  her  profession.  It  is 
in  enlisting  as  many  of  the  willing  nurses, 
the  would-be  nurses,  as  possible,  instead. of 
shutting  them  out  as  thousands  of  eager 
women  are  now  shut  out  by  the  high  re- 
quirements of  training   schools." 

+ 

Indications  of  Progress 

At  the  Detroit  convention  of  the  Ameri- 
can Hospital  Association,  three  steps  were 
taken  which  are  especially  indicative  of 
progress,  and  of  an  earnest  purpose  on  the 
part  of  the  association  to  grapple  with  some 
of  the  serious  problems  relating  to  its  work. 
One  progressive  step  was  the  arrangement 
for  a  committee  to  investigate  to  what  ex- 
tent preventive  work  is  being  done  in  the 
hospitals  connected  with  the  association, 
and  to  recommend  plans  for  the  extension 


of  such  preventive  work  as  is  possible  to  be 
conducted  under  hospital  auspices  in  any 
commimity.  This,  we  believe,  to  be  the 
most  far-reaching  action  the  Association 
has  ever  taken. 

A  second  step  which  indicates  progress 
was  the  appointment  of  a  committee  to  out- 
line a  course  of  study  on  hospital  adminis- 
tration which  can  be  pursued  by  head 
nurses,  assistant  superintendents  and  super- 
visors in  hospitals  who  look  forward  to 
becoming  superintendents.  It  is  well  known 
that  every  year  a  considerable  number  of 
nurses  assume  the  responsibility  of  chief 
executive  oflScer  of  a  hospital  after  an  ex- 
perience of  a  year  or  two,  more  or  less,  as 
head  nurses  of  a  department.  While  their 
executive  experience  has  been  valuable,  and 
while  they  may  excel  along*  the  lines  of  the 
actual  care  of  the  sick,  yet  the  experience 
as  head  nurse  of  a  ward  or  pavilion  does  not 
teach  much,  if  anything,  of  the  purchase  of 
supplies,  of  the  management  of  laimdry, 
kitchen,  or  store  room,  of  hospital  finance, 
or  bookkeeping,  of  heating,  plimibing  and 
ventilation,  and  kindred  problems,  all  of 
which  they  need  to  know  and  which  must 
be  acquired  either  before  they  become 
superintendents  or  afterwards  by  hard  ex- 
perience, and  at  the  expense  of  the  hospital 
which  employs  them.  It  is  believed  that 
such  a  course  can  be  given  in  well-organized 
hospitals  to  the  head  nurses  employed 
therein,  the  course  to  extend  over  a  con- 
siderably longer  period  than  when  a  nurse  is 
devoting  herself  entirely  to  the  study  of 
hospital  administration. 

The  third  step  which  is  indicative  of  pro- 
gress is  the  appointment  of  a  committee  to 
present  a  plan  for  the  grading  and  classify- 
ing of  nurses,  and  for  a  coiu-se  of  instruction 
suitable  for  small  or  special  hospitals  which 
cannot  give  a  full-rounded  training. 

This  latter  committee  is  due  in  part  to 
suggestions  made  in  the  papers  presented 
by  Miss  Anderson  and  Mrs.  Fournier,  at 
the  convention,  and  partly  in  response  to  a 
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request  from  the  Thomas  Thompson  Trust 
of  Boston,  for  some  assistance  in  meeting 
the  problems  which  that  organization  has  to 
deal  with  in  promoting  good  home  care  for 
persons  of  limited  means. 

The  fund  at  the  disposal  of  this  trust 
amounts  to  one  million  dollars.  While  the 
conditions  under  which  this  fund  is  given 
require  that  it  be  used  first  in  the  towns  of 
Brattleboro,  Vermont  and  Rhinebeck,  N. 
Y.,  it  can  be  used  elsewhere,  if  not  all 
needed  in  those  two  towns.  The  Brattle- 
boro Mutual  Aid  Association  which  repre- 
sents as  nearly  ideal  conditions  as  we  can 
hope  to  attain  to  in  meeting  the  needs  pro- 
duced by  sickness  in  homes  of  small  wage- 
earners,  was  started  by  this  Trust.  Its 
ofl5cers  are  ready  to  help  organize  such  work 
elsewhere,  but  wish  first  to  have  some  more 
definite  plans  adopted  by  the  American 
Hospital  Association,  which  they  may  use 
as  a  guide  in  the  promotion  of  such  work. 
Jt  will  therefore  be  seen  that  the  work  of 
these  three  committees  is  destined  to  exert 
a  far-reaching  influence  on  the  prevention 
of  sickness,  and  the  care  of  the  sick  in 
hospital  and  home.  Further  details  re- 
garding these  committees  and  the  tasks 
committed  to  them  can  be  secured  from  the 
secretary  of  the  association,  Dr.  J.  N.  E. 
Brown,  Detroit  General  Hospital;  Detroit, 
Michigan. 


Recreation  for  Nurses 

Probably  every  superintendent  and  head 
nurse,  while  rejoicing  in  the  interest  in  and 
devotion  of  nurses  to  their  work  has  re- 
gretted that  it  proved  so  all-absorbmg  as 
to'crowd  out  all  other  interests  in  life 
tending  to  narrowness  in  thought  and  life. 
An  English  matron,  to  counteract  this 
tendency  has  organized  among  her  nurses  a 
Recreation  Club.  Speaking  of  the  value  of 
the  club  in  a  recent  niunber  of  The  Nursing 
Times,  she  says:  "Our  Recreation  Club 
is  a  splendid  antidote  to  this,  and  I  am 
quite  sure  that  it  has  indirectly  contributed 
an  enormous  amount  of  education  to  our 
members. 

The  membership  of  this  club  is  com- 
pulsory, and  all  the  nurses  are  bound 
to  share  in  its  common  delights.  This  club 
provides  three  daily  and  several  weekly  and 
monthly  papers,  has  a  fine  library  of  600 
books,  a  piano  and  much  music,  and  the 
necessary  outfits  for  tennis  and  croquet. 
In  the  summer  many  pleasant  outings  are 
arranged,  and  last  winter,  for  the  first  time, 
there  was  a  Swedish  drill  class." 

Recreation  Clubs  in  American  hospitals 
ought  to  fulfill  a  useful  mission  and  we 
hope  such  things  may  speedily  become  as 
popular  in  this  country  as  they  seem  to  be 
in  England. 


-^^EAR  God,  have  a  care  of  them  we  love! 

.  \_P  Safe  enfold  them,  where'er  they  be; 

Here  or  yonder  or  gone  above. 

They  are  ours.    At  the  Christmas  tide 

Hearts  shall  meet  though  the  world  be  wide. 

Give  us,  O  God,  the  Longer  Love, 

And  to  all  the  Heart  of  the  Tree. 

— Lummis. 


CONDUCTED    BY    CHARLOTTE   A.  AIKENS 

Items  of  interest,  annual  reports,  publicity  literature,  and  material  descriptive  of  newer  methods  and  plans,  in  any  de- 
partment of  hospital  work,  should  be  sent  to  the  editor  of  this  department,  at  722  Sheridan  Ave.,  Detroit 


Hospitals  for  Chronic  Patients 

Hospitals  for  persons  suffering  from  chronic 
diseases — those  who  are  able  to  pay  a  moderate 
sum  for  care,  have  long  been  felt  as  a  pressing 
necessity  in  the  larger  cities.  But  the  principle 
of  the  greatest  good  to  the  greatest  number  has 
seemed  to  operate  against  this  need  being  sup- 
plied. Those  who  have  had  money  to  give  for 
the  erection  of  hospitals  have,  for  the  most  part, 
preferred  to  erect  buildings  in  which  each  year 
five  hundred  acutely  ill  people,  or  a  thousand 
could  spend  a  few  weeks  and  return  to  their  daily 
occupation,  rather  than  a  building  in  which  one 
hundred  only  could  be  accommodated  for  the 
treatment  of  chronic  ailments.  Thus  we  have 
had  a  multiplication  of  the  same  kind  of  hos- 
pitals, doing  the  same  kind  of  work  in  the  same 
city,  while  for  a  comparactively  large  class  of 
invalids  who  were  not  paupers,  who  could  man- 
age to  pay  the  actual  cost  of  being  cared  for, 
there  has  been  no  provision  made.  There  is  no 
city  of  over  100,000  in  which  this  need  has  not 
been  painfully  manifested  and  the  time  must 
surely  come  when  society  will  arise  and  provide  a 
place  where  such  may  be  cared  for,  just  as  it  now 
provides  for  the  very  poor.  For  those  who  can 
pay  twenty-five  dollars  a  week  and  upward, 
there  are  plenty  of  private  sanitaria  ready  to 
open  their  doors,  if  the  patient  is  not  "trouble- 
some "  to  others.  But  between  the  county  alms- 
house which  affords  shelter  and  care  of  some  kind 
for  the  poor,  and  the  twenty-five  dollar  a  week 
chronic  invalid,  there  is  a  wide  gulf  or  a  long 
stretch  of  desert  (if  you  prefer  a  "dry"  simile) 
waiting  for  generously  disposed  individuals  to 
make  it  rejoice  by  erecting  thereon  a  hospital 
for  chronic  invalids  who  can  pay  at  least  the 
actual  cost  of  care. 

The  Montefiore  Home  for  Chronic  Invalids  is 
planning  to  erect  a  $200,000  pavilion  for  this 
class  of  patients.  Four  directors  of  that  in- 
stitution are  planning  to  contribute  $50,000  each 
for  the  purpose.  In  discussing  the  need  of  such 
an  institution  Dr.  Wachsmann  the  Medical 
Director  has  said: 


"The  mere  fact  that  an  institution  like  ours  is 
necessary  for  the  poor,  ought  to  be  proof  enough 
that  a  sirnilar  institution  must  be  necessary  for 
the  middle  and  wealthy  classes.  The  middle 
class  and  the  wealthy  are  subjected  to  the  same 
ills  and  sufferings  as  the  poorer  classes,  but  it  is 
only  the  very  wealthy  who  can  ward  off  such 
discomforts  as  can  be  entirely  eliminated  only  by 
money,  that  is  where  space,  skilled  nurses,  and 
physicians  can  be  obtained  regardless  of  the  cost. 
The  majority  of  our  inmates  are  afflicted  with 
half  side  paralysis,  locomotor  ataxia,  shaking 
palsy,  all  kinds  of  chronic  rheumatism,  chronic 
diseases  of  the  heart  and  lungs,  as  well  as  the 
kidneys,  blood  vessels  and  digestive  organs. 
Many  of  our  inmates  suffer  also  from  various 
affections  of  the  brain  and  nervous  system. 

"  Now,  let  us  suppose  that  in  a  household  with 
a  budget  of  about  $5,000  to  $10,000  a  year,  any 
one  of  the  diseases  I  have  mentioned  should  be- 
fall a  member  of  the  family,  not  necfessarily  the 
bread  winner.  Let  the  mother  or  father,  aunt, 
daughter,  or  son  become  afflicted,  with  hemi- 
plegia, for  instance,  the  patient  will  be  unable  to 
walk,  unable  to  dress  or  undress  without  assist- 
ance, will  have  to  be  fed  and  even  entertained. 

"That  family,  in  spite  of  all  the  love  they  may 
feel  for  the  aflflicted  member,  will  be  handicapped 
in  more  than  one  respect.  A  special  room  will 
have  to  be  set  aside,  the  healthy  members  will 
have  to  take  turns  in  assisting  the  invalid,  they 
will  have  to  do  work  that  is  often  distasteful  to 
them,  and  for  this  reason  as  well  as  because  they 
are  untrained  and  unskilled,  the  work  will  not  be 
done  to  the  best  advantage  of  all  concerned. 

"Such  chronic  invalids  when  they  are  in  an 
apartment  or  private  house  are  seldom  if  ever 
taken  out  for  an  airing  on  account  of  the  difficulty 
of  transportation.  In  a  private  pavilion  they 
can  have  ample  space.  They  can  be  wheeled  out 
on  the  grounds  and  enjoy  the  fresh  air  and  sun- 
shine. Then  the  patient  can  receive  better  treat- 
ment than  he  could  at  home,  where  facilities 
for  treatment  are  not  what  they  are  in  a  hos- 
pital." 
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Dr.  Wachsmann  believes  that  the  pavilion  will 
benefit  the  institution. 

" It  will  be  visited,"  he  said,  "by  the  relatives, 
friends,  and  acquaintances  of  the  patients  who 
belong  to  the  class  who  are  the  real  supporters 
of  all  charitable  institutions.  They  will  see  the 
good  work  being  done  by  the  Montefiore  Home, 
they  will  see  the  patients  comfortable  and  pro- 
perly treated,  and  such  personal  observation  by 
our  supporters  reaches  the  heart  more  effectively 
than  words  and  statistics." 

"Patients,"  he  said,  "will  receive  more  econo- 
mical and  effective  treatment  than  they  could 
ever  get  at  home.  In  addition  they  will  have 
the  advantage  of  social  life  among  their  fellow 
sufferers,  and  misery  loves  company." 

+ 

Preparatory   Training   in   Boston   City 

Hospital 

Is  it  best  to  keep  a  class  of  probationers  in  a 
hospital  school  entirely  out  of  the  wards,  receiv- 
ing instruction  daily  in  class  rooms,  practicing 
only  on  "dummies"  and  on  "dumb"  materials, 
or  is  it  better  to  allow  them  practice  work  in  the 
wards  under  careful  supervision  after  a  couple  of 
weeks  of  careful  theoretical  and  practical  in- 
struction has  been  given  in  class  rooms,  with 
carefully  planned  clinical  demonstrations  of 
methods?  Does  the  pupil  learn  more  by  watch- 
ing head  nurses  and  senior  nurses  in  the  wards 
than  she^  could  possibly  learn  outside  and  away 
from  actual  contact  with  the  patients? 

This  is  one  of  the  questions  on  which  there  is  a 
decided  difference  of  opinion. 

The  Boston  City  Hospital  School  has  found  the 
following  plan  to  give  satisfactory  results. 

course  of  instruction 
probationers'  course  three  months 

The  first  week  the  probation  class  meets  in  the 
practice  room  daily  for  practical  instruction  in 
the  making  of  beds,  including  the  use  of  bed 
rests,  cradles,  etc. 

The  care  of  rooms,  sweeping  and  dusting. 

Care  of  set  bowls,  wall  stands  and  utensils. 

Care  of  linen  rooms,  the  folding  of  linen. 

The  use  of  hot  and  cold  applications,  including 
the  making  of  fomentations  and  poultices. 

The  care  of  rubber  goods. 

The  making  of  surgical  supplies,  pads,  sponges, 
tampons,  etc. 

The  use  of  slings,  binders  and  supports. 

During  this  time  the  class  is  instructed  in  the 
use  of  antiseptics,  disinfectants  and  deodorants, 
and  the  preparation  of  solutions. 

Tables  of  weights  and  measures. 


The  use  of  abbreviations  and  symbols. 

The  principles  of  ventilation. 

The  temperature  of  the  body.  Heat  pro- 
duction and  radiation. 

The  use  of  the  clinical  thermometer  and 
charts. 

The  giving  of  baths,  care  of  the  back,  mouth, 
etc. 

From  the  seventh  (7th)  to  the  tenth  (10th) 
day  allowed  to  go  to  the  wards,  make  beds, 
sweep,  dust  and  fold  linen  (hours  from  7  to  10.30 
a.  m.). 

The  tenth  (10th)  day  assigned  to  w^ards  for 
regular  duty,  and  during  the  remaining  weeks 
of  the  probation  course  three  hours  each  day 
will  be  devoted  to  class  and  practice  room  work, 
with  one  additional  hour  for  recreation. 

total  hours  of  study  and  ward  work  in 

THREE   months'    PROBATION 

Anatomy,  Physiology  and  Hygiene. ...  66  hours. 
Practical  Nursing  and  Practice  Room.  126      " 
Materia  Medica  and  Nursing  Ethics. .  .  24      " 

Lectures 12      " 

Ward  Work 481      " 


The  Visiting  Teacher 

The  Visiting  Teacher  of  Nurses  has  made  her 
appearance,  and  it  is  safe  to  say  that  her  class 
will  increase.  She  has  been  longed  for,  many 
years,  yet  not  always  welcomed  when  she  ap- 
appeared,  for  alas,  to  many  hospital  boards  the 
holding  of  a  few  classes  every  week  for  nurses 
seems  such  a  small  thing  that  they  cannot  see 
any  reason  in  the  world  why  the  superintendent 
cannot  take  time  for  it.  Why  should  they  pay 
for  the  teaching  of  nurses  when  there  are  doctors 
galore  willing,  glad,  yea,  even  secretly  anxious  to 
do  the  aforementioned  teaching.  Furthermore 
the  board  can  hardly  be  supposed  to  know  that 
a  doctor  is  verj'  often  utterly'  unfit  to  teach 
doctors,  and  still  more  unfitted  to  teach  nurses 
and  nursing.  Ha  has  never  had  the  chance  to 
learn  to  do  nursing,  (by  doing  it).  When  a 
nurse  has  learned  the  methods  used  in  routine  of 
the  practical  duties  which  will  fall  to  her  lot,  the 
doctor-teacher — some  doctors,  not  all  by  any 
means — can  add  to  her  knowledge  along  many 
lines.  He  is  helpful  but  not  to  be  depended  on 
very  far  for  practical  instruction  in  actual 
nursing. 

As  hospital  work  tends  to  become  more  com- 
plex, administrative  problems  increase,  and  the 
superintendent's  days  become  more  and  more 
crowded.  To  know  that  the  class  work  is 
planned  for,  and  will  go  on  irrespective  of  extra 
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demands  on  her  and  her  assistants  is  a  great 
relief  to  the  superintendent.  The  cost  to  each 
hospital,  when  several  institutions  combine  in 
paying  the  teachers  is  too  small  to  be  considered 
an  obstacle  even  in  smaller  hospitals.  Four  in- 
stitutions combining  to  pay,  say,  $250  a  year 
each  for  a  certain  number  of  class  hours  per 
week  would  mean  an  income  sufficient  to  enable 
a  nurse  to  specialize  on  teaching,  study  methods 
and  constantly  plan  for  improvements  in  class 
work. 

In  New  York  City,  in  Boston,  Kansas  City  and 
other  places,  the  visiting  teacher  in  the  nurses' 
school  is  welcomed  and  is  doing  highly  satisfac- 
tory work.  This  is  an  advance  step  which  every 
reader  of  The  Hospital  Review  should  be  wil- 
ling to  work  for.  Like  most  other  really  good 
innovations  it  may  be  slow  of  adoption,  yet  it  is 
a  plan  capable  of  indefinite  expansion,  not  only 
in  large  cities  but  in  hospitals  in  counties  adja- 
cent to  each  other.  It  means  more  thorough 
and  regular  class  work,  it  means  relief  for  the 
superintendent  and  her  assistants,  and  various 
other  benefits  too  numerous  to  mention.  When 
hospitals  are  ready  for  such  teachers  they  can  be 
secured.  , 

Hospital  Social  Service 

The  first  section  meeting  of  those  interested 
in  hospital  social  service  held  under  the  auspices 
of  the  American  Hospital  Association  was  held 
in  Detroit  recently  when  about  forty  persons 
who  were  especially  interested  in  hospital  social 
service  methods  met  Miss  Cannon  of  Boston 
in  an  informal  morning  session  following  her 
presentation  of  the  subject  before  the  conven- 
tion the  evening  before.  In  this  smaller  gather- 
ing opportunity  such  as  is  not  possible  in  more 
formal  larger  gatherings,  was  given  for  those  in- 
terested to  ask  questions  and  receive  light  on 
plans  for  local  work.  It  is  hoped  that  this  plan 
of  a  section  meeting  for  those  especially  inter- 
ested in  hospital  social  service  may  be  made  an 
established  feature  of  the  convention  programs 
of  the  American  Hospital  Association. 

Will  You  Answer? 

A  nurse  superintendent  who  is  in  a  hospital 
whose  board  is  planning  a  new  hospital  building, 
asks  for  suggestions  in  order  that  they  may  avoid 
mistakes  that  have  been  made  in  other  buildings. 
The  editor  of  this  department  has  given  from 
her  experience  a  few  suggestions,  but  there  are  a 
couple  of  hundred  nurses  and  nurse  superin- 
tendents who  can  give  this  superintendent  some 
practical  help  with  her  problem.     To  this  end 


we  invite  you  to  tell  your  experience — the  things 
you  have  felt  and  seen — that  should  not  be  re- 
peated in  hospital  buildings.  Send  your  replies 
to  the  address  of  the  editor  of  this  department, 
722  Sheridan  Ave.,  Detroit,  preferably  before 
the   15th  of  the  month. 

New  York  Hospital 

METHOD    OF     REPAIRING    AND     PREPARATION     OF 
RUBBER   GLOVES   FOR   STERILIZATION 

Wash  gloves  in  soap  solution,  ammonia  and 
water,  rinse  thoroughly,  boil  one  minute  for  pus 
cases,  then  hang  up  to  dry.  Turn  and  dry  on 
the  other  side. 

Test  for  holes  by  inflating  glove  and  be  careful 
to  have  all  patches  placed  on  one  side  of  the 
glove. 

Using  glass  rod,  touch  the  patch  (which  has 
been  cut  larger  than  the  hole)  with  rubber  cement 
and  immediately  place  over  hole  or  thin  area  and 
press  down  smoothly.  Fingers  may  be  renewed 
as  shown  in  sample. 

Gloves  are  then  mated,  powdered  on  both 
sides,  leaving  patches  on  the  inside.  They  are 
placed  in  cotton  cases  with  doctor's  name  at- 
tached, packed  in  drum  and  sterilized  for  ten 
minutes  with  steam  at  fifteen  pounds  pressure. 

+ 
Work    of    the    Boston    Floating    Hospital 

During  the  past  summer  the  hospital  has 
cared  for  5,784  day  patients,  given  instruction 
to  4,911  mothers,  given  to  children  not  classed 
as  patients  639  days  of  preventive  care,  and  the 
work  in  the  permanent  wards  is  represented  by 
6,432  days'  treatment,  a  total  service  on  board 
the  boat  of  17,706  days.  In  addition  to  this 
1,512  visits  have  been  made  to  the  homes  of 
patients  by  the  on-shore  nurses  and  instructions 
and  advice  given,  not  only  as  to  the  convalescent 
care  of  the  baby,  but  as  to  living  and  sanitary 
conditions.  As  a  result  of  these  visits  76  mothers 
have  been  found  whose  cases  could  best  be  cared 
for  by  other  relief  agencies,  to  which  they  were 
transferred. 

There  were  82,532  food  prescriptions  sent 
out  from  the  food  laboratory,  necessitating  the 
use,  among  other  things,  of  7,988  quarts  of  milk 
and  557  quarts  of  cream,  6,257  quarts  of  barley 
water,  3,200  quarts  of  whey  and  560  quarts  of 
buttermilk.  In  connection  with  the  on-shore 
work  2,766  quarts  of  milk  were  sent  to  patients 
in  their  houses.  The  steward's  department  also 
furnished  to  patients  3,339  meals  on  orders  from 
the  doctors,  in  addition  to  the  46,522  meals  pre- 
pared for  the  staff,  employees  and  mothers. 
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Notes  and  News 

Miss  E.  M.  Fair,  formerly  connected  with 
the  Woman's  Hospital,  New  York,  has  accepted 
a  position  in  the  Macon  City  Hospital,  Georgia. 


The  Methodists  of  Witchita,  Kansas,  are  plan- 
ning a  large  $250,000  hospital  including  a 
separate  department  for  tuberculosis  patients. 
The  sanitarium  formerly  conducted  by  the  late 
Dr,  Thomas  has  been  secured  as  a  beginning  for 
the  enterprise. 

The  King's  Daughters  of  Perry,  Iowa,  will 
erect  a  $20,000  hospital  in  that  town.  The 
greater  part  of  the  needed  funds  has  been  sub- 
scribed. 

Dr.  R.  M.  Phelps,  formerly  assistant  superin- 
tendent of  the  Rochester  (Minn.)  State  Hospital, 
has  been  appointed  superintendent  of  the  State 
Hospital  at  St.  Peter,  Minn. 


The  Masonic  Infirmary  with  accommodation 
for  140  patients  has  been  opened  in  St.  Louis, 
Mo.  

The  Harriet  Lane  Home  for  Invalid  Children 
which  has  been  under  construction  at  the  Johns 
Hopkins  Hospital  for  three  years,  has  been  com- 
pleted, at  a  cost  of  about  $250,000.  Dr.  John 
Howland,  a  specialist  in  children's  diseases  has 
been  appointed  director  of  the  institution.  He 
has  been  for  years  associated  with  the  New  York 
Foundling  Hospital  and  other  institutions  for 
children. 

Miss  May  Coombs  a  graduate  of  the  New 
England  Baptist  Hospital  has  been  appointed 
superintendent  of  the  Glover  Home  and  Hos- 
pital at  Needham,  Mass. 


Dr.  James  G.  Mumford  of  the  Massachusetts 
General  Hospital  has  been  appointed  superin- 
tendent and  physician-in-chief  of  the  Clifton 
Springs  Sanitarium. 

The  S.  R.  Smith  Infirmary,  Staten  Island, 
N.  Y.,  recently  conducted  a  successful  twelve 
day  campaign  to  raise  $100,000  for  the  institu- 
tion. Mr.  Wilbor  A.  Bowen  was  campaign 
manager. 

Dr.  R.  E.  Castelaw  has  been  appointed  super- 
intendent of  the  General  Hospital,  Kansas  City, 
Mo.,  to  succeed  Dr.  L.  W.  Luscher. 


to  increase  the  endowment  fund  to  $500,000. 
The  campaign  will  probably  take,  place  next 
March.  

Miss  Lulu  Henberger  has  been  appointed 
superintendent  of  the  Homestead  Hospital, 
Pennsylvania,  succeeding  Miss  Bertha  Rodgers. 


Miss  Amy  Beers  has  been  appointed  super- 
intendent of  the  new  Jefferson  County  Hospital 
at  Fairfield,  Iowa. 

A  new  ward  to  be  known  at  the  Charles  L. 
Marburg  Memorial  will  be  erected  in  connection 
with  the  Johns  Hopkins  Hospital. 


Dr.  E.  R.  Crew,  a  prominent  practicing  phy- 
sician of  Miamisburg  has  been  appointed  super- 
intendent of  the  Miami  Valley  Hospital  to  suc- 
ceed Dr.  J,  C.  George,  resigned. 


The  Newport  Mining  Company  at  Ironwood' 
Mich.,  has  completed  a  new  hospital  for  its 
employees  at  a  cost  of  $30,000. 


The  town  of  Caribou,  Maine,  is  to  receive  a 
bequest  of  $100,000  by  the  will  of  the  late  Dr. 
Jefferson  Cary.  The  money  is  to  be  used  to 
establish  a  Cary  Memorial  Hospital  in  Caribou. 


Miss  Nora  D.  Abbe  of  Elyria,  Ohio,  a  Bellevue 
graduate,  has  been  appointed  superintendent  of 
the  new  Samaritan  Hospital  at  Ashland,  Ohio. 


The  third  permit  for  new  buildings  in  the 
group  now  being  erected  for  Washington  Uni- 
versity, St.  Louis,  .has  been  issued,  the  amount 
being  $150,000. 

Albany,  N.  Y.  is  to  have  a  fine  new  Maternity 
Hospital  and  Infant's  Home. 


Orange   Memorial   Hospital,   New  Jersey,   is 
planning  a  whirlwind  campaign  to  raise  $270,000 


It  is  stated  that  the  new  hospitals  now  in 
course  of  erection  or  completed,  near  Harvard 
Medical  School  represent  when  grouped  together 
about  $15,000,000.  These  hospitals  include  the 
Peter  Bent  Brigham  Hospital,  the  Huntington 
Memorial  Hospital,  the  Infant's  Hospital,  the 
Children's  Hospital,  the  Psychopathic  Hospital, 
and  additions  to  the  Free  Hospital  for  Women. 

The  Women's  Hospital  Auxiliary  recently 
raised  over  $5,000  for  a  new  nurses'  home  for  the 
Brantford  (Ont.)  Hospital,  by  the  managing  of  a 
Fair  of  Nations. 

A  gift  of  $100,000,  has  been  made  to  the 
Missouri  Baptist  Sanitarium  at  St.  Louis. 


Book  J^etitetosJ 


Text-book  of  Anatomy  and  Physiology  for  Nurses. 
By  Elizabeth  R.  Bundy,  M.D.,  Member  of  the 
Medical  Staff  of  the  Woman's  Hospital,  of 
Philadelphia;  Gynecologist,  New  Jersey  Train- 
ing School,  Vineland;  formerly  Superintendent 
of  Connecticut  Training  School  for  Nurses, 
New  Haven,  etc.     Second  edition,  revised  and 
enlarged,  with  a  glossary  and  215  illustrations, 
42  of  which  are  printed  in  colors.     Price  $1.75. 
In  making  this  revision  of  the  "Anatomy  for 
Nurses,"  the  opportunity  has  been  embraced  for 
extending  the  scope  of  the  book  to  include  more 
definitely  the  subject  of  physiology.     The  student 
is  referred  to  the  glossary  for  the  meanings  of 
unfamiliar  words,  so  as  not  to  interrupt  the  text 
by  too  frequent  definitions,  therefore  the  glossary 
has  been  enlarged  and  its  definitions  made  more 
descriptive.     The    number    of    chapters    is    in- 
creased and  certain  topics,  such  as  Foods  and 
Digestion,  Development,  Repair  and  Functions  of 
Bones,  The  Lymphatic  System,  and  The  Nervous 
System  have  been  elaborated.     Special  attention 
is  called  to  the  very  practical  and  beautiful  series 
of  illustrations,  42  of  which  are  printed  in  colors. 
Before  making  the  revision  of  the  book  the  author 
had  an  extensive  correspondence  with  superin- 
tendents of  training  schools  and  hospitals,  with  a 
view  to  obtaining  suggestions  which  would  add 
to  the  value  of  the  book  as  a  practical  help  to 
nurses. 


Prompt  Aid  to  the  Injured.     A  Manual  of  Instruc- 
tion Designed  for  Military  and  Civil  Use.     By 
Alvah  H.  Doty,  M.D.,  formerly  health  officer 
of  the  port  of  New  York.     New  edition.     Illus- 
trated, cloth,  I1.50  net.     Postpaid,  $1.62. 
The  purpose  of  this  volume  is  to  provide  in- 
struction in  cases  of  accident  or  injury  where 
quick  and  intelligent  action  frequently  is  of  the 
utmost  importance.     The  book  explains  the  func- 
tions and  character  of  the  bones,  joints,  muscles, 
blood,  respiratory  apparatus,  etc.,  and  then  tells 
what  to  do  for  hemorrhage,   fractures,   burns, 
fainting,  concussion,  asphyxia,  drowning,  poison- 
ing and  similar  matters.     The  new  edition  meets 
the  most  advanced  knowledge  of  medicine  and 
surgery,  and  conforms  to  the  principles  of  modern 
sanitation. 


Bacteriology  and  Pathology  for  Nurses.     By  Jay 
G.  Roberts,  Ph.G.,  M.D.,  of  Oskaloosa,  Iowa. 
i2mo,  of  206  pages,  illustrated.     Cloth,  $1.25 
net. 

This  work  is  the  result  of  the  author's  several 
years'  experience  in  teaching  the  subjects  of  bac- 
teriology and  pathology  to  nurses,  and  he  has 
endeavored  to  adapt  it  to  the  peculiar  require- 
ments of  the  busy  nurse  in  training  or  in  practice. 
Considerable  space  has  been  devoted  to  the  sub- 
jects of  infection  and  immunity  and  to  bacterial 
and  serum  therapy,  because  it  was  realized  that 
the  trained  nurse,  because  of  her  intimate  and 
continued  association  with  them,  is  to  become 
the  great  teacher  of  the  masses  in  the  newer  de- 
velopments in  medicine  and  sanitation.  The 
subjects  of  microscopic  diagnosis  and  pathologic 
technique  have  not  been  entered  into  to  any  ex- 
tent, on  the  ground  that  they  are  of  interest  only 
to  those  nurses  who  wish  to  specialize  as  surgical 
or  bacteriologic  assistants.  The  author  ex- 
presses the  hope  that  this  little  book  may  aid  in 
some  small  measure  in  maintaining  the  enviable 
position  which  the  American  trained  nurse  has 
already  attained. 

+ 

Blood  Pressure,  Technique  Simplified.     By  W.  H. 

Cowing,  M.D.     Illustrated. 

The  Taylor  Instrument  Companies,  in  present- 
ing this  work,  feel  that  some  explanation  in  con- 
nection therewith  is  desirable.  For  some  time 
past  the  demand  for  a  simple,  practical  book  on 
blood  pressure  and  Sphygmomanometry  has  been 
an  ever-increasing  one.  In  the  preparation  of 
this  work  commercialism  has  been  disregarded. 
The  author  has  had  exceptional  and  peculiar  ad- 
vantages in  the  study  of  this  subject,  as  he  has 
come  in  contact  with  specialists,  leading  members 
of  the  medical  profession,  and  the  chief  medical 
examiners  for  many  of  the  largest  life  insurance 
companies,  and  in  such  association  the  discussion 
has  invariably  been  on  Sphygmomanometry, 
Blood  Pressure  and  Its  Relation  to  Disease,  Sur- 
gery and  Life  Insurance  examinations.  The  book 
is  intended  to  give  in  a  modest  way  to  the  general 
practitioner,  who  may  not  be  thoroughly  in- 
(Conttnued  in  Publisher's  Desk) 
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Questions  in  Ethics 

To  the  Editor  of  The  Trained  Nurse: 

I  agree  with  you  that  it  is  hard  to  lay  down 
hard  and  fast  rules  to  govern  a  nurse's  conduct 
in  nursing  in  a  private  family,  since  we  must 
adapt  ourselves  to  the  needs  of  the  situation. 
If  the  spirit  of  the  nurse  is  helpful  and  her  first 
consideration  is  the  good  of  her  patient,  and  not 
how  much  deference  is  going  to  be  paid  to  her, 
she  will  have  fewer  difficulties. 

In  regard  to  the  first  question  under  the  head 
of  "ethics"  on  page  i66  in  the  September 
magazine,  I  would  say  that  I  have  nursed  both 
in  the  hospital  and  out  of  it  for  physicians  who 
did  not  inspire  me  with  respect  either  in  a  per- 
sonal or  professional  way,  and  I  believe  that  I 
conducted  myself  in  a  perfectly  ethical  and  pro- 
fessional manner  throughout. 

The  patients  in  most  cases  made  good  re- 
coveries too.  Doctors  have  had  to  endure 
nurses  whom  they  did  not  either  personally  or 
professionally,  respect,  why  not  vice  versa.  If 
I  felt  the  patient's  life  was  endangered  by  a 
physician's  blunders  that  would  be  a  different 
matter.  I  might  probably  decide  to  refuse  to 
continue  on  the  case.  I  think  in  that  case  I 
should  try  to  muster  up  cburage  to  tell  some 
friends  of  the  patient,  quietly  and  calmly  and 
positively  my  reason — that  I  did  not  feel  satisfied 
with  the  progress  of  the  case  and  would  prefer  to 
retire.  But  that  would  be  a  very  exceptional 
circumstance.  I  have  nursed  for  doctors  who 
came  to  the  hospital  so  intoxicated  that  they 
could  not  write  their  own  names  legibly,  but 
these  cases  are  also  rare. 

I  remember  one  case,  a  hopeless  case  to  which 
I  was  called  just  a  week  before  the  patient  died. 
She  had  been  treated  by  a  number  of  physicians 
for  gall  stones  and  various  other  complaints — 
men  of  good  professional  standing.  The  last 
physician  on  the  case  kept  assuring  her  and  the 
friends  he  could  cure  her  if  given  a  chance  and 
kept  coming  and  coming  till  one  morning  they 
found  the  patient  in  a  comatose  condition.  She 
never  rallied  but  lingered  about  a  week.  I  was 
called  the  first  day  of  the  development  of  the 


stupor.  The  physician  came  twice  a  day, 
though  he  knew  the  case  was  positively  hopeless. 
The  husband  was  a  travelling  man,  and  could 
not  be  reached  till  just  before  she  died.  I  knew 
the  family  were  ill  able  to  afford  to  pay  for  such 
professional  visits  when  there  was  nothing  that 
could  be  done  but  give  the  patient  ordinary 
nursing  till  she  passed  away.  I  despised  the 
man  personally  and  professionally.  I  could  see 
the  bluff  he  was  making  in  prescribing  this  thing 
to  be  done  on  his  morning  visit  and  this  on  the 
evening  visit.  He  even  prescribed  or  ordered  the 
patient's  face  washed  and  her  lips  moistened,  at 
the  rate  of  $2.00  for  the  prescription,  when  he 
knew  that  she  was  kept  as  spick  span  clean  as 
could  possibly  be.  The  family  let  him  come 
from  lack  of  moral  courage  to  tell  him  not  to 
multiply  visits  when  the  case  was  hopeless. 
But  I  stayed  with  them  to  the  end.  When  the 
husband  insisted  on  a  post  mortem,  he  came  to 
me  and  asked  me  to  be  present  at  it  and  tell  him- 
the  truth.  He  said  he  had  lost  all  confidence  in 
the  doctor,  and  was  afraid  he  would  try  to  make 
the  findings  at  the  post  mortem  agree  with  his 
previous  diagnosis,  and  he  thought  I  would  tell 
him  the  truth.  No  nurse  with  any  discernment 
could  respect  that  doctor  either  personally  or 
professionally,  but  the  family  needed  me  and 
clung  to  me  till  the  last  thing  to  be  done  for  their 
loved  one  was  done.  Did  I  do  right  to  stay? 
Sarah  Primrose. 


One  Experience 

To  the  Editor  of  The  Trained  Nurse: 

I  have  been  interested  in  reading  the  letters 
in  reference  to  preliminary  education  and  char- 
acter of  nurses,  and  send  you  herewith  something 
that  came  under  my  own  observation. 

One  of  the  prominent  physicians  in  a  small 
city  came  into  the  office  of  the  superintendent 
of  the  city  hospital  and  asked:  "Where  can  I 
get  a  nurse  for  that  operative  case  I  have  on 
Thursday?"  The  superintendent  took  up  her 
register  and  read  the  names  of  the  nurses  avail- 
able.    The  doctor  shook  his  head,  "Where  is 
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Mrs.  Mack?"  was  the  next  question.  "She  has 
been  at  Mr.  Wing's  for  three  weeks  and  will  be 
there  until  Saturday,  at  least,"  replied  the 
superintendent.  "You  don't  think  it  possible 
that  I  might  get  her  by  Thursday?"  "Not  a 
possibility,"  was  the  reply. 

Another  physician  came  in  later.  "Do  you 
know  where  Mrs.  Mack  is?"  The  superin- 
tendent replied:  "At  Mr.  Wing's."  "When 
does  she  come  off  the  case?."  "Saturday." 
"  May  I  use  the  'phone  a  minute?  "  and  as  a  result 
Mrs.  Mack  is  engaged  for  the  physician's  own 
home  as  soon  as  she  is  at  liberty. 

This  was  not  the  first  time  that  a  similar 
thing  had  happened,  and  the  superintendent 
asked  herself  "Why?"  She  had  been  fighting 
constantly  for  the  progress  and  advancement  of 
her  training  school,  and  had  found  difficulty  in 
getting  probationers  who  would  measure  up  to 
the  requirements.  Mrs.  Mack,  who  had  gradu- 
ated from  the  school  some  years  previous,  had 
only  a  limited  education.  Still  no  nurse,  even 
those  with  a  high  school  education,  was  so 
steadily  in  demand. 

Wherein  lay  her  success. 

In  the  first  place,  she  put  more  into  her  work 
than  simply  obedience  to  orders.  Nothing  was 
too  much  trouble  that  would  minister  to  the 
comfort  of  her  patient.  She  was  absolutely  to 
be  trusted.  She  was  obliging.  If  in  the  home 
where  she  was  nursing  there  was  some  little 
thing  to  be  done,  not  exactly  the  work  of  a 
nurse,  and  she  could  do  it,  and  thereby  make  her 
patient  more  comfortable  in  mind,  she  was  ready 
to  do  it,  and  never  think  about  her  professional 
dignity. 

Another  nurse  when  nursing  in  the  hospital 
and  asked  by  the  husband  of  her  patient,  if  she 
would  go  home  with  his  wife  for  a  week  after  she 
left  the  hospital,  as  he  was  anxious  to  have  some 
one  with  her  until  she  was  completely  recovered, 
replied  that  she  would,  but  when  the  husband 
explained  that  they  lived  in  a  flat  where  there 
was  no  room  for  a  maid,  that  he  would  get  the 
breakfast,  and  they  could  go  out  to  dinner,  but 
she  would  have  to  get  her  own  lunch  at  noon,  and 
something  for  the  patient,  said,  "I  can't  go, 
evidently  what  you  want  is  a  maid,  and  not  a 
trained  nurse,"  and  the  man  felt  so  hurt,  that  he 
hopes  he  never  again  will  see  a  trained  nurse. 
He  thought  that  as  he  was  paying  the  nurse  more 
than  he  was  earning  himself,  that  he  was  not 
asking  an  unreasonable  thing,  since  the  wife 
was  convalescent.  This  nurse  was  a  graduate 
of  a  large  training  school,  and  one  of  the  nurses 
from  the  same  school  in  commenting  on  her 


action  said:  "I  glory  in  her  spunk.  A  nurse 
ought  not  to  be  asked  to  do  those  menial 
things." 

Such  is  the  difference  in  our  point  of  view. 

Those  who  employ  a  nurse  never  ask  about 
her  preliminary  education,  but  they  do  command 
her  nursing  skill,  her  kindness  and  faithfulness. 

Caroline. 


I 
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The  Value  of  System 

To  the  Editor  of  The  Trained  Nurse: 

I  find  that  not  only  in  the  hospital,  but  in  fact, 
in  every  walk  of  life,  it  is  almost  impossible  to 
estimate  the  value  of  cultivating  and  practicing  a 
system  of  order  and  regularity.  It  is  the  key- 
note of  success  and  progress  in  advancing  your 
work, 

A  brief  sketch  of  my  daily  duties,  and  my 
methods  may  be  of  interest  and  assistance  to 
some  sister  nurse  who  is  overburdened  with 
work. 

I  have  charge  of  the  men's  ward- in  an  institu- 
tion, whose  population  numbers  between  four 
and  five  hundreds  of  inmates;  in  this  male  hospital, 
as  it  is  called,  I  have  between  seventy  and  eighty 
men  patients.  I  usually  have  about  thirty  bed 
patients,  the  majority  of  whom  are  chronic  cases. 
Those  who  are  not  bedridden  may  be  subdivided 
as  crippled,  old  age,  and  convalescing  cases,  as 
well  as  those  who  have  entirely  recovered,  and 
now  act  as  assistants  about  the  hospital. 

To  begin,  I  go  on  duty  at  six  A.M.,  pretty  early 
isn't  it?  I  hear  the  night  nurses  report  of  the 
previous  night,  make  out  my  report  for  the  day 
before,  give  out  the  breakfast,  take  a  look  at 
special  cases,  and  then  have  my  own  breakfast  at 
seven.  I  return  to  duty,  the  first  thing  I  do 
then  is  to  give  out  the  medicine,  then  take  the 
charts,  do  the  dressings,  except  those  to  be  done 
by  the  doctor  on  his  visit  which  will  be  at  about 
ten  or  eleven.  Then  it  is  about  time  to  give  out 
the  nourishment  and  all  the  various  duties  of 
making  beds,  sweeping  and  polishing  floors, 
cleaning  windows,  washing  walls,  fumigating 
rooms,  etc.,  etc.  follow.  The  dinner  given  out, 
myself  rested  for  an  hour  or  so,  I  give  out  the 
midday  medicines,  and  then  if  there  is  nothing 
urgent  to  do  I  have  some  little  time  to  myself  in 
the  afternoon.  At  eight  o'clock  I  am  through 
my  labors  for  the  day. 

I  would  like  very  much  if  other  nurses  would 
exchange  ideas  more  through  the  medium  of  the 
Trained  Nurse,  it  would  in  my  estimation  be  of 
incalculable  benefit  to  many. 

Mary  E.  Kelley,  R.  N. 
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Maine 

A  very  enjoyable  affair  took  place  Saturday 
evening,  October  26th,  at  the  Alumnae  Asso- 
ciation Rooms  of  the  Central  Maine  General 
Hospital,  Lewiston.  A  number  of  nurses  gave 
Mrs.  Blanny  a  variety  shower  in  honor  of  her 
approaching  marriage  to  Mr.  George  M.  Perkins 
of  Monmouth.  It  was  in  the  form  of  a  Hal- 
loween party,  the  nurses  dressed  as  spooks  with 
Miss  Katherine  Smith  as  the  witch.  The 
rooms  were  artistically  decorated  with  black 
and  yellowcrepe  paper-Jack-'o-lanterns  and 
black  cats. 

Each  gift  was  tied  with  a  black  and  yellow 
ribbon  from  the  electrolier  to  its  hiding  place. 
All  reported  a  happy  evening.  Refreshments 
were  served.  Some  of  those  who  attended  were: 
Miss  Metcalf  superintendent  of  the  C.  M.  G. 
Hospital;  Miss  Lamberson,  Mrs.  Blanny,  Mrs. 
Greene,  Mrs.  Crockett,  Misses  McQuinn,  Ander- 
son, Dudley,  Alexander,  Taylor,  Hathorn, 
Hammond,  Holland  and  Chaplin. 

The  annual  report  for  1911-12  showed  that 
regular  meetings  have  been  held  every  month 
and  one  special  meeting  has  been  called.  Seven- 
teen members  have  been  elected  to  membership. 
Three  members  have  entered  the  matromonial 
field. 

On  account  of  illness  Miss  Viles  has  been 
obliged  to  give  up  practice  for  a  time. 

The  following  officers  for  the  ensuing  year  are: 
President,  Miss  Myrtie  Taylor;  first  vice-presi- 
dent, Mrs.  Reed;  second  vice-president,  Miss 
Gerrish;  recording  secretary.  Miss  Chaplin; 
recording  secretary  and  treasurer.  Miss  Mc- 
Quinn. Executive  committee:  Misses  Dudley, 
,  F.  Cox,  Payson,  Martta,  Taylor  and  Studley. 


Vermont 

The  Graduation  Exercises  of  The  Brattleboro 
Memorial  Hospital,  Brattleboro,  Vt.,  were  held 
at  Grange  Hall,  October  9,  1912.  Dr.  Chas. 
Goodrich  of  Brooklyn,  N.  Y.,  gave  the  address. 
Nine  nurses  received  diplomas  and  school  pins. 
The  Alumnae  gave  a  banquet  to  the  class  the  fol- 
lowing evening  at  the  Brooks  House. 


Connecticut 

The  Fourth  Annual  Meeting  of  the  St.  Francii 
Hospital  Training  School  Alumnae  Association, 
Hartford,  was  held  Saturday,  October  26th,  in  the 
hospital  reception  room.  Forty-three  members 
were  present,  Rt.  Rev.  Bishop  Nilan  presiding. 
Two  interesting  papers  were  read,  one  by  Miss 
Mary  Kiniry,  class  of  1909,  visiting  school  nurse 
in  New  Britain  on  "School  Nursing,"  and  the 
other  by  Miss  Alice  Galligan,  class  of  191 2, 
supervisor  at  the  Sloane  Maternity  Hospital, 
New  York,  on  "The  Advisability  of  a  Post- 
Graduate  Course  for  Our  Nurses." 

Bishop  Nilan  addressed  the  assembly  with  kind 
and  forcible  words  of  advice  and  encouragement. 
The  annual  report  of  the  president  of  the  associa- 
tion. Miss  Elizabeth  Riley,  was  highly  satisfac- 
tory to  all  concerned.  It  showed  a  membership 
of  seventy-seven  nurses,  of  whom  nineteen  are 
sisters;  two  are  employed  in  St.  Francis's  Hos- 
pital; one  is  a  Metropolitan  Life  Insurance  nurse 
in  Norwich ;  one  is  a  visiting  school  nurse  in  New 
Britain;  one  is  a  district  nurse  in  Winsted;  one  is 
supervisor  in  the  Sloane  Maternity  Hospital, 
New  York,  and  two  are  married.  The  remainin 
fifty  are  doing  private  nursing. 

The  report  of  the  treasurer,  Miss  R.  Mooi 
was  equally  gratifying.  The  united  efforts 
the  alumnae  are  now  brought  to  bear  upon  om 
point — the  raising  of  sufficient  funds  to  procure 
an  endowment  bed  for  the  benefit  of  sick  mem- 
bers. Last  year's  whist  was  encouraging  in 
results  and  arrangements  were  made  for  another, 
to  be  held  in  January.  The  election  of  officers 
resulted  as  follows: 

President,  Miss  Elizabeth  Riley,  R.N.;  Vice- 
President,  Miss  Elizabeth  Toomey,  R.N.; 
Treasurer,  Miss  Rose  Moore,  R.N.;  Secretary, 
Miss  Exilda  O.  Marshall;  Executive  Committee, 
Mrs.  Susan  Gralton,  Mrs.  D.  C.  Payne,  Miss 
Sadie  McNabb,  Miss  Mary  Ahern. 


New  York 

The  Eleventh  Annual  Meeting  of  the  New 
York  State  Nurses'  Association  was  held  October 
i6th  and  17th  in  the  Court  House,  Utica.     The 
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meeting  was  opened  on  the  morning  of  October 
l6th,  with  the  president,  Mrs.  C.  Victor  Taviss 
in  the  chair.  Hon.  Frank  J.  Baker,  mayor  of 
Utica,  delivered  a  cordial  address  of  welcome. 
Reports  were  read  from  the  officers,  and  special 
committees.  The  president  in  her  annual  ad- 
dress spoke  of  the  inspiring  work  of  nurses  and 
urged  an  optimistic  view  as  an  antidote  to  the 
drudgery  of  the  day's  work. 

At  the  afternoon  session  action  was  taken  on 
the  report  of  the  legislative  committee  as  pre- 
sented at  the  morning  session. 

The  first  recommendation  was  as  follows: 
That  the  members  of  the  New  York  State  Nurses' 
Association  take  action  to  have  the  nurses 
practice  act  amended  to  make  registration  com- 
pulsory, and  extending  the  terms  of  waiver  to 
include  all  members  in  good  standing  at  the  time 
of  the  passage  of  this  act.  The  amendment  was 
carried  unanimously. 

The  second  amendment  was,  to  insert  a  re- 
ciprocity clause  applying  to  those  states  whose 
requirements  are  not  less  than  those  of  New  York 
State,  and  to  eliminate  the  clause  requiring  re- 
recording  ever>'  three  years. 

Miss  Crandall  of  New  York  City  made  an 
address  on  the  National  Organization  for  Public 
Health  Nursing.  A  paper  on  Registries  for 
Nurses  wTitten  by  Miss  Pauline  L.  Dolliver.  was 
read  by  Miss  Palmer.  At  the  evening  session 
Dr.  Francis  R.  Fraser  of  the  Rockefeller  In- 
stitute for  Medical  Research,  read  an  interesting 
paper  on  Infantile  Paralysis.  Dr.  W.  E.  Ford 
of  Utica  made  one  of  his  usual  brilliant  addresses. 
Dr.  Thomas  Wood  Clarke,  read  a  pap>er  on 
Pediatrics.  A  vote  of  thanks  was  tendered  all 
the  speakers. 

The  morning  session  of  the  17th,  was  devoted 
largely  to  the  revision  of  the  by-laws.  At  the 
afternoon  session,  Miss  Ida  M.  Anderson  read  a 
paper  on  The  Problems  of  Private  Nursing. 

Miss  Josephine  Callahan  of  the  St.  Lawrence 
State  Hospital,  Ogdensburg,  read  an  interesting 
p>aper  on  the  training  for  mental  nursing.  Miss 
Ella  D.  Kurtz  of  the  Manhattan  State  Hospital 
led  the  discussion.  An  address  was  made  by 
Dr.  Howe  of  the  State  Department  of  Health. 
Other  instructive  papers  were  read  by  Dr. 
Angeline  Martine  of  Utica  on  Obstetrics,  and  by 
Miss  Rose  E.  Taylor,  assistant  superintendent  of 
the  New  York  Diet  Kitchen  Association,  on 
Milk  Stations.  The  election  of  officers  resulted 
as  follows:  President,  Mrs.  C.  Victor  Twiss, 
New  York;  vice-presidents,  Mrs.  Harriet  Storck, 
Buffalo,  Miss  Emma  Jones,  Rochester;  secre- 
tary, Mrs.    Charles    G.    Stevenson,    Brooklyn; 


treasurer,  Mrs.  Anna  O'Neill,  Utica;  trustees 
for  three  years.  Miss  Lina  Lightboum,  Miss  A. 
W.  Goodrich,  Albany;  Miss  Katherine  Dewitt, 
Rochester;  members  of  the  executive  committee 
for  one  year,  Mrs.  H.  L.  Burrill,  Syracuse;  Miss 
Sophia  Palmer,  Rochester  and  Miss  Irene  B. 
Yocum,  New  York.  The  next  meeting  will  be 
held  at  Niagara  Falls,  in  October,  1913. 


A  meeting  of  the  New  York  State  League  for 
Nursing  Education  was  held  at  Utica,  October 
15th.  There  was  a  lengthly  discussion  of  the 
various  sections  of  the  constitution  and  by-laws, 
and  Miss'  Anna  Goodrich,  spoke  briefly  of  the 
work. 

The  proposed  amendment  to  the  nurse  regis- 
tration law,  is  already  meeting  with  opposition 
from  the  press  of  the  state.  Speaking  editorially 
The  Argus  of  Albany  says:  Trained  nurses  do 
a  great  deal  of  good  and  are  worthy  of  their  hire, 
but  the  proposed  attempt  to  bar  all  others  in  this 
state  from  acting  as  nurses  is  going  a  step  too  far. 
At  the  recent  meeting  of  the  State  Nurses'  Asso- 
ciation in  Utica  it  was  decided  that  action  should 
be  taken  to  secure  from  the  next  Legislature  an 
amendment  to  the  law  providing  for  the  regis- 
tration of  nurses  so  that  "it  will  debar  those  who 
have  not  had  institutional  training  from  practicing 
as  nurses."  If  this  amendment  were  put  through 
it  would  work  hardship  to  many  poor  families. 

*  *       *      * 

"There  are  many  good  women  who  have  never 
had  the  opportunity  to  take  institutional  train- 
ing, who  are  yet  excellent  nurses  and  who  can  be 
had  for  very  much  less  than  a  registered  nurse 

charges. 

*  *      •      * 

"It  is  against  such  women  as  these  that  the 
amendment  proposed  by  the  State  Nurses'  As- 
sociation is  aimed.  It  would  be  an  unjust  dis- 
crimination, depriving  many  worthy  women  of  a 
source  of  livelihood  and  many  poor  families  of 
help  for  which  they  could  afford  to  pay." 


The  Thirty-seventh  Annual  Commencement 
of  the  New  York  City  Training  School  for  Nurses, 
was .  held  at  the  Nurses'  Home,  Blackwells 
Island,  October  24th  at  four  o'clock.  There 
were  thirty-nine  graduates,  and  fifteen  post- 
graduates. The  program  consisted  of  a  pro- 
cessional by  superintendents,  supervising  and 
head  nurses,  graduates,  pupils  of  the  school. 
The  annual  report  by  Miss  Jane  M.  Pindell, 
su  perintendent  of  the  training  school.  Addresses 
to  the  graduating  class  by   Rev.   H.    Roswell 
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Bates,  Dr.  Linsly  R.  Williams,  Rev.  Thomas  F. 
Myhan,  and  Hon.  Homer  Folks.  Administration 
of  Hippocratic  oath  and  presentation  of  diplomas 
by  Mrs.  Cadwalader  Jones.  Address  and  pre- 
sentation of  prizes  by  Commissioner  Michael  J. 
Drummond.  Reception  in  Brennan  Hall  from 
5.30  until  7  P.  M.     Dancing  until  12. 


Miss  Mary  A.  Taylor  of  Connecticut,  who  for 
the  past  six  years  has  served  as  superintendent  of 
the  Homeopathic  Hospital  of  Albany,  N.  Y., 
■  has  tendered  her  resignation.  For  the  present 
Miss  Taylor  intends  to  take  a  well  earned  rest, 
and  is  not  ready  to  announce  her  plans  for  the 
future.  The  institution  over  which  Miss  Taylor 
has  presided,  owes  a  large  part  of  its  success  to 
her  executive  ability,  her  remarkable  energy,  and 
her  untiring  industry,  and  she  has  set  an  example 
for'her  nurses  which  they  will  never  forget,  and 
has  been  an  inspiration  as  well  as  instructor  to 
them.  Her  loss  will  be  deeply  felt  by  all.  A 
farewell  luncheon  was  given  Miss  Taylor  by  the 
Nurses'  Alumnae  Association. 

The  appeal  to  the  public  by  those  connected 
with  the  new  Central  Registry,  Rochester,  for 
cash,  and  supplies  for  the  club  house  has  aroused 
the  feelings  of  those  nurses  not  in  sympathy  with 
the  plan,  they  say:  "It  will,  of  course,  in  view 
of  the  fact  that  the  central  directory  has  been 
established,  be  the  natural  thing  for  the  public 
to  conclude  tljat  all  nurses  are  represented  in  the 
request  which  has  been  made.  But  those  of  us 
who  have  not  been  in  favor  of  the  Central 
Registry  ought  to  at  least  be  allowed  to  prosper 
or  suffer  according  to  our  own  opinion  and  action 
in  the  matter." 

"In  brief,  our  feeling  is  just  this:  We  believe 
that  the  nurses  of  Rochester  can  get  along  very 
well  without  club  rooms  until  they  can  afford  to 
pay  for  them  themselves." 

Graduate  nurses  of  the  Rochester  General 
Hospital  held  their  fourth  annual  reunion  in  the 
Hotel  Rochester,  October  24th.  Dinner  was 
served  in  a  private  room,  the  table  decorations  of 
yellow  chrysanthemums,  smilax  and  potted  ferns, 
being  the  gift  of  a  member  now  living  in  British 
Columbia.  Yellow  candles  completed  the  dainty 
scheme  of  yellow  and  green  the  hospital  colors. 
Many  old  graduates  were  present,  and  regrets 
sent  from  those  who  were  invited,  but  unable  to 
be  present,  were  read  by  Mrs.  A.  M.  Broad- 
bridge.  The  toastmistress  was  Mrs.  William 
Sutherland,  and  toasts  were  ably  responded  to 
by  Mrs.  Chapman,  Miss  Phelan  of  Chicago,  Miss 
Bayley  and  Miss  Willys. 


Pennsylvania 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  Lying  in  Charity 
Hospital,  was  held  Thursday  afternoon,  Novem- 
ber 7th  at  three  o'clock  at  the  hospital.  In  the 
absence  of  the  president,  Miss  Miriam  Wright 
the  vice-president  Miss  Clara  Steinmetz  pre- 
sided. 

As  it  was  a  very  stormy  afternoon  and  so  few 
members  present  Dr.  G.  M.  Boyd  did  not  lecture 
to  the  nurses  but  expects  to  do  so  at  the  Decem- 
ber meeting. 

The  board  of  managers  of  the  hospital  gave  a 
room  in  the  hospital  to  be  used  as  a  private  sick 
room  for  members  of  the  Alumnae  graduates,  or 
undergraduates,  of  the  hospital.  The  Alumnae 
Association  is  providing  the  furniture  which  will 
be  of  white  enamel.  Several  of  the  classes  will 
donate  the  linen  and  other  articles  needed.  We 
hope  to  have  the  room  ready  for  inspection  in 
time  for  the  next  Alumnae  meeting. 
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The  following  resolutions   were   adopted   by! 
the  Nurses'  Alumnae  Association  of  the  Williams- 
port  Hospital  Training  School  on  the  death  of 
Bessie  Swank  Heim: 

Whereas,  It  has  been  the  will  of  our  Heavenly 
Father  to  take  from  our  midst  our  dear  friend 
and  sister,  Bessie  Swank  Heim,  and  we,  regretting 
our  loss,  bow  in  submission  to  a  Higher 
Power.  ^H| 

Resolved,  That  the  Alumnae  Association  ofjHI 
the  Williamsport  Hospital  Training  School 
realizing  their  great  loss  in  one  of  their  most 
esteemed  and  honored  members,  one  who  was 
always  willing,  earnest  and  faithful  in  the  dis- 
charge of  duty  and  an  example  of  faith  andfll 
courage;  "I 

RESOLVEd,  That  this  feeble  effort  to  express 
our  sympathy  and  appreciation  be  sent  to  her 
husband  and  parents,  and  to  the  nursing  jour- 
nals and  local  press,  and  be  placed  on  •  the 
minutes  of  our  association. 

Mayme  Worrell, 
Emily  R.  Harley, 
GwEN  Lovelace. 


The  Allegheny  General  Hospital  Nurses' 
Alumnae  Association  held  its  regular  meeting 
November  4th,  at  the  hospital.  Papers  on  the 
subject  "Visiting  Nursing"  were  read  by  a  num- 
ber of  nurses  engaged  in  different  branches  of 
the  work,  namely,  "general  district  nursing, 
school  nursing  and  infant  welfare  work"  which 
made  a  very  interesting  and  instructive 
meeting. 
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When  infants  are  weakly  from  birth  or 
through  illness,  the  vitality  of  the  digestive  sys- 
tem is  sub-normal.  Failure  to  extract  nourish- 
ment from  ordinary  food  is  consequence;  MAL- 
NUTRITION, most  dangerous  because  least 
expected,  results.   •  • 

In  all  such  cases  Benger's  assists  nature ;  it 
is  a  natural  food  for  the  young  child  —  so 
much  so  that  Dr.  Edmund  Cautley  speaks  of 
it  as  "the  most  valuable  proprietary  food  on 
the  market." 

For  Marasmus— give  Benger's. 

To  prevent  Marasmus  —  begin  with  Benger's. 

Sample,  littrature,  etc..  sent  •«  ntmest. 

BENCER'S    FOOD.    Ltd. 

Dept.  8  92  William  St. 

New  York 


INSTR.UCTION  IN   MASSAGC 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Original  Swredish  (Ling)  System  of  Massage 

A  thoroughly  equipped  gymnasium  is  used  for  general  and  special  gymnastic  work  to  correct  deformities  such 
as  spinal  curvature,  torticollis,  flatfoot,  etc.  A  complete  Medico-Mechanical  Zander  gymnasium  contains  a  set  of 
apparatus  invented  by  Dr.  Gustaf  Zander,  of  Sweden.  Pupjis  are  instructed  in  the  use  of  Prof.  Von  Leyden's 
apparatus  for  tabes  dorsalis,  as  well  as  to  give  the  system'of  Frenkel  exercises  for  reeducation  of  lost  coordination. 
w»i__^__  TK»»-i»  r»«  T^^  electrical  department  is  thoroughly  equipped  with  Galvanic,  Faradic  Batteries, 
c^ieciro  -  1  nera.py  Coils  for  High  Frequency,  Sinusoidal  Currents,  X-Ray  Work,  Static  Machines,  Bachelet 
Magnetic  Wave,  Hydro-electric  Four- Cell  Baths  (Dr.  Schnee),  etc 

Hvdrrt  -Ther».nv  Pupils  are  taught  the  use  of  Electric  Light,  Dry  Hot  Air  Baths,  Dr.  Baruch's  Hydriatic 
Myuro-  A  iivrcxpy  Tabig.  ^.g  have  all  facilities  for  the  administration  of  the  various  full  and  medicated 
baths,  half  baths,  packs  and  other  hydriatic  procedures.  Schott  Exercises  are  taught  in  connection  with  the 
Nauheim  Bath.  Nebulizers,  Vibrators,  Frazier-Lentz  Baking  Apparatus,  Thermo-Electric  Apparatus  (Dr. 
Tyrnauer),  local  and  general  Blue  Light  Baths,. Solar,  Leucodescent  L^mps,  Bier's  Hyperaemia  and  various  other 
apparatus  are  thoroughly  demonstrated  and  used  in  practical  work  on  patients. 

Theoretical  and  Practical  Instruction,  Lectures,  Quizzes  and  Demonstrations  on  Anatomy,  Physiology, 
Pathology,  Theory  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited 
physicians.  Abundant  clinical  material.  Students  attend  clinics  at  several  city  hospitals.  Sepsirate  male  and 
female  classes.     Diploma.     Particulars  and  illustrated  prospectus  upon  request. 

WiBter  ClatMs  opea  ia  2  scctioM,  Ju.  9  ami  March  12,  1913.  Spriac  Oast  oa  May  15:  Sawoer  Clan  oa  Jaly  9,  1913 

INSTRUCTORS 


J.  Madison  Taylor,  A.  B.  ,  M.  D.  (UniT.  ot  Pemuu ,  Assooate  Pro- 
essor  of  Nonpharaiaceutic Therapeutics,  Med.  Dep.  Temple  Univ. ) 

Daniel  M.  Hovt,  M.D..  (Univ.  of  Penna.1 

How  .\RD  .\.  SUTTON,  M.D.         \      I  Instructors  University  of 

1-LDRIDGE  I,.  Elias<JN,  M.D.   /  Pennsylvania) 

Fked  D.  Weidman,  M.D.,  (Demonstr.  Woman's  ColleEe  of 
Fhila. ,  Univ.  of  Pcnna.) 

B.  B.  Vincent  Lyon.  M.D.  (Johns  Hopkins  Univ.,  Bacteriol- 
ogist and  Pathologist  to  German  and  Methodist  Hospital^,  etc  ) 

LfiUIS  H.  A.  VON  COTZHAUSEN.  Ph.G.,  M.D.  (Graduate  Phila. 
Collese  of  Pharmacy.  Med.  Dept.  University  of  Penna.,  Penna. 
Orthopsedic  Institute.) 


Wm.  Erwin,  M.D.  (Hahnemaui  and  Rush  Med.  Col.) 

MAX. I.  Walter.  M.D.  (Univ.  of  Penna..  Royal  Univ.,  Bresl'U, 
Germany,  and  lecturer  to  St  Joseph's,  St  Mary's  Phila..  General 
Hospiul  'Blockley*,  .Mount  Sinai  and  W.  Phila.  Hospital  for 
Women,  Cooper  Hosp. ,  etc.) 

Helens  BonSdorff  (Gym.  Ins.,  Stockholm,  Sweden). 

EmxH  w!  Kn^g^t'-''}  (Pennsylvania  Orthop.^iclnsti,u.e). 

Margaret  A.  Zabel  IGrad.  German  Hospital,  Phila..  Penna. 
Orthop^vdic  Inst.) 


PENNSYLVANIA  ORTHOPAEDIC  INSTITUTE  AND  SCHOOL  OF 

MECHANO-THERAPY   (Incorporated) 
1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  M.D..  Superintendent 
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West    Virginia 

The  annual  meeting  of  the  Graduate  Nurses' 
Association  was  held  in  the  Assembly  room  of 
the  Hotel  Waldo,  Clarksburg,  October  24th  and 
25th.  The  session  of  Thursday,  October  24th, 
opened  at  10  a.m.,  with  prayer  by  the  Rev.  P. 
H.  McDermott,  and  addresses  of  welcome  by 
Miss  Mary  B.  Gorman,  and  Mrs.  John  L.  Ruhl, 
president  of  the  West  Virginia  Federation  of 
Women's  Clubs.  These  were  responded  to  by 
Mrs.  H.  C.  Lounsbery,  president  of  the  Associa- 
tion. The  remainder  of  the  session  was  given 
to  the  reading  of  reports.  At  the  afternoon 
session  a  timely  and  capable  talk  was  given  on 
welfare  work  by.  Miss  Mary  E.  Gladwin,  presi- 
dent of  the  Ohio  State  Graduate  Nurses  Associa- 
tion. Phases  of  professional  nursing  was  the 
theme  taken  by  Dr.  Charles  W.  Halterman  in 
his  instructive  address.  Miss  Bessler,  of  Charles- 
ton, told  of  "One  Nurse's  Experience  at  the  Mayo 
Hospital." 

The  closing  session  was  devoted  to  the  election 
of  officers  and  delegates,  and  a  paper  by  Dr.  H. 
E.  Sloan.  The  election  of  officers  resulted  as 
follows:  President,  Mrs.  H.  C.  Lounsbery, 
Charleston;  vice-president.  Miss  Anna  McArdell, 
Fairmont;  corresponding  secretary.  Miss  Mary 
E.  Reid,  Charleston;  recording  secretary  and 
treasurer,  Mrs.  M.  J.  Steele,  Charleston.  Re- 
solutions were  passed  thanking  all  those  who 
helped  to  make  the  meeting  a  success.  Hunting- 
ton was  named  as  the  next  meeting  place. 
The  social  features  included  a  banquet  at  the 
Hotel  Waldo,  entertainments  at  the  home  of 
Mrs.  E^rl  H.  Travis,  and  at  the  home  of  Mr.  and 
Mrs.  Gordon  B.  Late. 

A  meeting  of  the  Association  of  Training  School 
Superintendents  was  held  previous  to  the  nurses' 
meeting.  j, 

Ohio 

At  the  State  Nurses'  Association  Annual  Con- 
vention held  at  Canton,  October  i6th  and  17th, 
the  following  were  elected:  Miss  Mary  Glad- 
win of  Akron  was  re-elected  president.  The 
other  officers  elected  were:  Miss  Mary  Green- 
wood, Cincinnati,  first  vice-president;  Miss 
Mabel  Morrison,  Toledo,  second  vice-president; 
Miss  Marie  A.  Lawson,  Akron,  third  vice-presi- 
dent; Miss  Annette  Greenough,  Canton,  fourth 
vice-president;  Miss  Alvina  Morgan,  Dayton, 
fifth  vice-president;  Miss  Katheryn  Ellison, 
Cincinnati,  recording  secretary;  Miss  Matilda 
Johnson,  Cleveland,  corresponding  secretary; 
Miss  Mary  E.  Echols,  Massillon,  treasurer. 
Zanesville  was  selected  as  the  next  meeting  place. 


Nortli  Carolina 

The  Board  of  Examiners  of  Trained  Nurses 
of  North  Carolina,  will  hold  its  fall  session  in 
Charlotte,  N..  C,  November  27th  to  29th, 
1912. 

Application  blanks  may  be  obtained  from  the 
secretary.  It  is  urged  that  all  eligible  nurses  in 
the  state  who  have  not  registered  will  present 
themselves  for  examination.  Further  informa- 
tion on  request. 

Lois  A.  LooMER,  R.N., 
Secretary  and  Treasurer 
123  South  4th  Street, 

Wilmington,     N.     C. 


Sou  til  Carolina 

The  Soutfi  Carolina  Graduate  Nurses'  Associa 
tion  met  at  Chester,  October  23rd  ahd  24th 
The  convention  was  marked  by  a  cordial  welcome 
from  Chester  citizens  generally,  an  elaborate 
banquet  being  tendered  the  nurses  on  the  evening 
of  October  23rd,  at  the  Carolina  Inn  by  the  busi- 
ness man  of  Chester,  and  a  reception  given  to 
them  the  afternoon  of  the  24th  at  the  home 
of  Dr.  H.  E.  McConnell.  The  evening  of  the 
24th,  a  public  reception  was  held  in  their  honor 
by  the  Chester  Commercial  club,  all  the  sessions 
of  the  convention  having  been  held  in  the  club 
rooms. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Miss  Minnie  Trenholm 
of  Columbia;  first  vice-president,  Miss  Frances 
E.  Strieker  of  Chester;  second  vice-president, 
Miss  Beulah  F.  Hurtell  of  Columbia;  secretary, 
Miss  Lila  M.  Davis  of  Sumter;  treasurer,  Miss 
Julia  Irby  of  Laurens. 

Charleston  was  selected  for  the  next  meeting, 
and  the  time  of  meeting  has  been  changed  to  the 
spring. 

Alabama 

Appropriate  exercises  for  the  graduating  class 
of  nurses  of  the  South  Highlands  Infirmary  were 
held  at  the  University  Club,  Birmingham,  Ala., 
Tuesday  evening,  October  1st.  Diplomas  were 
presented  by  Dr.  N.  J.  W.  Peters  who  in  the 
course  of  his  remarks,  urged  the  graduates  to  be 
tactful,  patient  and  careful  in  their  work. 

An  informal  reception  and  dance  followed  by 
supper,  closed  the  evening. 

Those  graduating  were:  Miss  Emma  Ander- 
son, Miss  Margaret  Ann  George,  Miss  Lilla 
Thornton,  Miss  Oma  Bradley,  Miss  Sarah 
William  Adams,  Miss  Mary  Donohue,  Mrs. 
Isabella  Shaw  Hunter  and  Miss  Iris  McAlpin. 
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p,tAHEUSER-80sc/y;5 

The  Food  Tonic 

is  the  recognized  standard  of  me- 
dicinal malt  preparationsofitsclass. 
It  represents  the  proper  balancing 
of  specially  selected  ingredients, 
plus  a  perfected  technique  which 
is  the  result  of  years  of  experi- 
mentation by  our  chemists. 

Only  the  choicest  barley-malt  and 
Saazer  hops  are  used  in  the  man- 
ufacture of  MALT  NUTR.1NE  and 

the  finished  product  contains  all  of  the  soluble  sub- 
stances of  these  two  materials. 


^y^tltjiimim/ 


is  a  medicinal  malt  preparation 
and  has  been  extensively  pre- 
scribed by  physicians  as  a  Food-Toi\ic  for  nursing 
molKers,  protracted  convalescence  from  acute  dis- 
eases, insomnia,  and  a  wide  range  of  other  condi- 
tions indicating  the  use  of  an  appetizing,  nourish- 
ing and  mildly  stimulating  liquid  food.  It  is  low  in 
alcohol  strength  (less  than  2%)  but  high  in  food 
value  (14%  of  pure  extract  of  malt). 

Pronounced  by  the  U.  S.  Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  Alcoholic  Beverage. 

Sold  by  all  druggists, 

Anheuser-Busch  -:-  Saint  Louis. 

Visitors  to  St.  Louis  are  cordially  invited  to  inspect  our  plant. 
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Missouri 

The  seventh  annual  meeting  of  the  Missouri 
State  Nurses  Association  was  held  at  the  Coates 
House,  Kansas  City,  October  15th,  i6th  and 
17th.  The  president  Miss  Margaret  McKinley, 
presided.  The  address  of  welcome  at  the  open- 
ing session,  Tuesday  morning  was  delivered  by 
Dr.  Jabez  Jackson.  Tuesday  evening  was  given 
over  to  the  discussion  of  Red  Cross  work  at  the 
General  hospital,  including  a  reception  and  in- 
formal talks  by  Miss  Anna  Rece  of  Louisville, 
Ky.,  and  Miss  Etta  Gowdy. 

Wednesday  morning  addresses  were  delivered 
by  Dr.  W.  McN.  Miller,  secretary  of  the  state 
association  for  the  relief  and  control  of  tuberculo- 
sis, and  Miss  Julia  Stimson.  Wednesday  after- 
noon the  local  branch  gave  a  luncheon  to  visiting 
superintendents  and  state  presidents,  followed  by 
an  automobile  ride.  The  speaker  for  the  evening 
was  Miss  Charlotte  Forrester,  who  gave  a  report 
on  the  state  inspection  of  almshouses  and  jails. 
She  is  supported  in  her  work  entirely  by  the  asso- 
ciation. Dr.  Walter  Cross  spoke  on  the  state 
board  of  charities  and  corrections. 

The  final  day  of  the  meeting  was  the  superin- 
tendents' session.  The  convention  closed  with  a 
banquet  at  the  Coates  House  by  the  Kansas  City 
Graduate  Nurses'  Association.  Miss  Margaret 
McKinley  of  St.  Louis  was  for  the  third  time 
elected  president.  Other  officers  elected  for  the 
ensuing  year  were:  First  vice-president.  Miss 
Frances  Shouse,  Columbia;  second  vice-presi- 
dent, Miss  Elizabeth  Hastings,  Kansas  City; 
recording  secretary.  Miss  Mabel  Gray,  St.  Louis; 
corresponding  secretary.  Miss  Eva  Roseberry, 
Kansas  City.  A  number  of  changes  were  made 
in  the  by-laws. 

+ 

Texas 
STATE  BOARD  OF  EXAMINATION 

MEDICAL   NURSING 

I.  Name  the  different  kinds  of  pulse  and 
respiration.  2.  Give  cause  and  prevention  of 
bed-sores.  3.  How  many  kinds  of  enemata  are 
there?  Describe  how  you  would  give  one.  4. 
How  would  you  distinguish  hemorrhage  from  the 
lungs?  From  the  stomach.  Give  symptoms  of 
concealed  hemorrhage.  5.  Describe  in  detail  (a) 
methods  used  to  reduce  temperature  in  typhoid 
fever:  (b)  What  special  care  would  you  give  a 
typhoid  patient  ?  (c)  Name  three  complication 
to  watch  for  in  nursing  it.  (d)  Method  of  dis- 
posing of  excreta.  6.  Describe  an  up-to-date 
method  of  fumigation.  7.  State  in  detail  the 
nursing  care  and  the  period  of  greatest  danger  in 
pneumonia.  8.  How  may  tubercle  bacilli  be 
introduced  into  the  system?  9.  Define  crisis 
and  lysis.     10.  What  difference  is  found  in  the 


recorded  temperature  as  taken  by  mouth,  axilla, 
and  rectum? 

SURGICAL   NURSING 

1.  What  is  a  disinfectant?  A  deodorant? 
2.  State  chief  complications  that  may  occur  after 
a  surgical  operation  of  any  kind.  3.  Describe 
method  for  preparing  the  field  of  operation  for 
appendicitis.  4.  Describe  a  practical  way  for 
sterilizing  surgical  dressings  in  a  private  home. 

5.  How  should  cutting  instruments  be  sterilized  ? 

6.  What  after-care  should  be  given  a  patient  who 
has  had  a  perineorrhaphy?  7.  What  is  hypo- 
dermoclysis  ?  How  prepare  normal  salt  solution  ? 
8.  Describe  dorsal,  knee  chest,  and  Sims  posi- 
tions. 9.  How  would  you  prepare  a  patient  for 
a  general  anaethetic?  10.  What  are  the  indica- 
tions of  shock?     Give  treatment. 


I.  What  is  anatomy?  2.  Give  anatomical 
structure  of  the  heart.  3.  Describe  briefly  the 
human  skeleton.  4.  Name  bones  of  upper  ex- 
tremities. 5.  Where  is  the  occipital  bone 
situated?  6.  Give  name  of  outer  covering  and 
inner  lining  of  heart.  7.  What  is  a  gland?  8. 
Name  the  largest  of  the  ductless  glands.  9. 
Name  the  two  largest  muscles  of  the  back.  10. 
Define  neurology;  dermatology.  11.  Define 
lymph.  12.  Locate  patella,  femur,  and  fibula. 
13.  Name  organs  of  circulation.  14.  What  is 
the  synovial  membrane?  15.  Locate  the  fora- 
men magnum. 

PHYSIOLOGY 

I .  What  is  physiology  ?  2,  What  is  the  gastric 
juice;  what  are  its  functions?  3.  What  is  the 
saliva;  what  are  its  functions?  4.  Define  secre- 
tion; execretion.  5.  What  is  the  average  amount 
of  urine  discharged  in  24  hours?  6.  Give  the 
source  of  bile  and  its  functions.  7.  Give  color, 
specific  gravity,  and  reaction  of  blood.  8.  What 
action  does  oxygen  have  on  the  blood  ?  9.  What 
are  the  functions  of  white  corpuscles  ?  10.  What 
are  the  functions  of  the  skin?  11.  Give  com- 
position, specific  gravity,  and  reaction  of  human 
milk.  12.  What  is  the  function  of  the  perios- 
teum? 

OBSTETRICS 

I .  How  would  you  prepare  a  room  for  a  patient 
to  be  confined  in?  2.  What  bones  form  the 
pelvis?  3.  What  are  the  internal  organs  of 
generation?  4.  How  would  you  prepare  saline 
solution?  What  have  ready  for  giving  hypo- 
dermoclysis?  5.  Describe  the  different  stages 
of  labor.  6.  What  would  you  do  should  your 
patient  have  a  postpartum  hemorrhage  while  you 
were  alone  with  her?  7.  State  the  care  you 
would  give  a  new  born  infant's  eyes,  and  the 
breasts  should  they  be  enlarged.,  8.  When 
should  a  glass  catheter  not  be  used  to  catheterize 
a  patient?  9.  Give  list  of  things  necessary  to 
have  for  a  confinement.  10.  What  care  would 
you  give  a  nursing  mother's  breast  and  nipples? 

GYNiBCOLOGY 

I.  How    would    you    prepare    a    patient    for 
abdominal  section?     2.  (a)  What  care  should  be 
given   to  catheters,   rectal  and   douche   tubes? 
(b)  How  would  you  sterilize  rubber  gloves?     3 
What  care  should  a  nurse  take  of  herself  while 
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AN  ABSOLUTELY  STABLE  AND  UNIFORM  PRODUCT  THAT  HAS  GAINED  WORLDWIDE 
DISTINCTION  THROUGH  ITS  DEPENDABLE  THERAPEUTIC  EFFECTS  IN  THE  TREATMENT  OF 

COUGH,  BRONCHITIS  PERTUSSIS,    PNEUMONIA,: 
PHTHISIS  AND  ASTHMA 


QGIycO' Heroin  (Smith)  affords  unvarying  results  that  can  not  be 
expected  from  extemporaneously  prepared  mixtures  obtained 
through  ordinary  sources.  This  fact  is  demonstrated  by  the  eX' 
tensive  use  of  Glyco' Heroin  (Smith)  by  physicians  in  their  practise. 

QGly CO' Heroin  (Smith)  is  supplied  to  druggists  in  sixteen'Ounce 
dispensing  bottles.  The  quantity  ordinarily  prescribed  by 
physicians  is  two,  three  or  four  ounces. 

Q  Dos  AGE— The  adult  dose  of  the  preparation  is  one  teaspcwnful, 
repeated  every  two  hours  or  at  longer  intervals,  according  to  the 
requirements  of  the  individual  case.  For  children  of  ten  or  more 
years,  from  one^quarter  to  onc'half  teaspoonful.  For  children  of 
three  or  more  years,  from  five  to  ten  drops. 

For  samples  and  literature,  address 

MARTIN    H.    SMITH    CO. 

109  Chambers  St,  New  York.  N.  Y. 
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NURSES' UNIFORMS 

MADE  AS  SHOWN  $3.00 

NURSES'  Uniforms  cut  and 
made  to  your  individual 
measure  of  fine  quality  white 
cotton  poplin,  which  has  first 
been  shrunk  by  superheated 
steam.  The  most  serviceable 
garment  it  is  possible  for  you  to 
buy  at  anywhere  near  the  price. 
Will  not  shrink  when  washed. 
Requires  less  mending  because 
all  buttonholes  and  seams  are 
reinforced.  They  look  neater 
and  wear  almost  twice  as  long 
as  the  ordinary  ready-made  uni- 
forms. Our  special  price  for 
uniform  illustrated,  $;.oo. 

We  have  other  styles  madeof 
dependable  white  materials  at 
$4.00  and  $4.50,  nurses'  stripes 
and  plain  blucat$].5oand{z.50 

Each  uniform  is  guaranteed 
to  be  of  the  highest  quality, 
correct  workmanship  and  fit. 
Should  any  uniform  prove  un- 
satisfactory or  not  as  repre- 
sented, we  will  promptly  re- 
fund your  money. 

Henrf  today  for  frf«  saHplv«  of 
■aterlaUaad  arasor^MCBt  blmok. 
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OUTFITTERS  TO  NURSES 

501-503  East  34th  Place 

Chica&o,  lUlnoU 


Good  Positions 


FOR 
COMPETENT 


NURSES 


AZNOE'S   CENTRAL  REG- 
'  ISTRY  for  Nurses  which   is 
the  largest,  oldest  and  most  reliable 
Nurse's  Registry  in  America,  will 
place  you  in  a   desirable  position  if 
'  Sec*        you   are  a  graduate  nurse  with  in- 
^^m  sdtutional  experience. 

^^  We  receive  daily  many  requests 

from  hospitals   for  nurses  with  ex- 
perience. 
If  you  are  a  competent  nurse  desiring  to  secure 
a    good    position,   write    today   for  FREE    booklet 
fully    explaining    the    efficient    service    we    render 
nurses  registered  with  us. 


^(M^ 


Central  Registry  for  Nurses 

501-503  E.  34th  PI.,  Caiicago,  lU. 
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nursing  a  patient  who  has  gonorrhoea?  4.  What 
solutions  are  most  commonly  used  for  irrigating 
the  bladder?  What  temperature  and  how  much 
solution  is  generally  used?  5.  What  four  posi- 
tions are  most  generally  used  in  operating  on  or 
examining  gynaecological  patients? 


I.  Define  the  term  "hygiene."  What  con- 
stitutes good  ventilation?  2.  Describe  the  ideal 
sick-room  from  a  hygienic  stand-point.  3. 
Name  the  essentials  conducive  to  a  healthy  con- 
dition of  the  body.  4.  How  would  you  disinfect 
a  room  after  a  contagious  case?  5.  How  is 
pulmonary  tuberculosis  communicated  ?  6.  Give 
precautions  to  prevent  its  transmission.  7.  (a) 
At.what  temperature  would  you  ordinarily  keep 
a  sick-room?  (b)  How  would  you  keep  the  air 
pure?  8.  What  is  the  reason  for  the  general 
crusade  against  the  house  fly?  9.  What  is  the 
objection  to  the  public  drinking  cup?  10.  Give 
five  important  points  in  bodily  hygiene  to  be 
emphasized  in  teaching  children. 

MATERIA   MEDICA 

I.  What  is  a  diuretic?  Name  one  and  give 
the  dose.  2.  Give  the  dose  of  morphine  sul- 
phate; codiene  sulphate.  3.  Name  two  emetics 
and  give  the   methods  of  administering  each. 

4.  Give  the  official  name  and  dose  of  sweet  spirits 
of  nitre,  epsom  salt,  laudanum,  paragoric.  5. 
What  is  the  efTect  of  opium  upon  the  nervous 
system  and  the  secretions?  6.  What  is  a  tinc- 
ture? What  is  a  spirit?  7.  What  is  an  aqua? 
What  is  a  liquor?  8.  What  factors  determine 
the  frequency  of  administration  of  medicine? 
9.  What  is  meant  by  the  "therapeutic  limit"  of 
a  drug?  10.  Describe  the  method  of  administer- 
ing a  dose  of  medicine  hypodermatically. 

DIETETICS 

I.  Name  the  different  classes  into  which  food 
may  be  divided.  2.  How  would  you  make  beef 
broth?  Beef  juice?  3.  What  class  of  foods 
should  be  excluded  from  a  rheumatic  diet  and 
why?     4.  Name  three  foodstuffs  rich  in  albumin. 

5.  Give  a  general  outline  of  diet  for  a  typhoid 
fever  patient.  One  for  a  diabetic  patient.  6. 
Give  a  list  of  fruits  to  be  recommended  for  laxa- 
tive effect.  7,  Why  is  a  mixed  diet  necessary? 
8.  What  effect  does  boiling  have  upon  tea?  9. 
Why  is  thorough  cooking  especially  important 
in  cereal  foods?-  10.  Give  points  to  be  observed 
in  setting  an  invalid's  tray. 


Oklahoma 

The  Fourth  Annual  Convention  of  the  Okla- 
homa St^te  Nurses'  Association,  was  held  at 
Tulsa,  October  23rd  and  24th.  Two  hundred 
nurses  were  in  attendance.  Mrs.  Idora  R. 
Scroggs  of  Kingfisher  was  re-elected  president, 
Mrs.  B.  V.  Ryder  of  Oklahoma  City,  secretary 
and  Miss  Lela  Carr  of  Oklahoma  City,  treasurer. 
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Seven  vice-presidents  were  named  as  follows: 
Miss  Ida  Ferguson  of  EI  Reno,  Miss  Rose  L. 
Dunning  of  Enid,  Miss  Renetta  Hill  of  Guthrie.  «j 
Miss  Virginia  Byrd  of  Muskogee,  Miss  Clara  Lee™* 
Ellis  of  McAlester,   Miss  Mary   I.  Vincent  of 
Pryor,  Miss  Luella  Soliday  of  Tulsa. 


Illinois 


4 


Miss  Bertha  M.  Reckner  has  accepted  a  posi- 
tion in  the  Clinton  Hospital,  Clinton,  111. 


Miss  Elizabeth  Marczek  Graduate  of  the 
American  Hospital,  Chicago,  111.,  has  accepted  a 
position  in  the  Sycamore  Municipal  Hospital 
Sycamore,  111. 


Miss  Elizabeth  Pringle  graduate  of  the  Kings 
ton  Avenue  Hospital,  Brooklyn,  N.  Y.,  former 
superintendent  of  the  National   Military  Hos 
pital,  Dansville,  111.,  has  accepted  a  position  aal 
superintendent  of  Nurses  in  The  John  Warner 
Hospital,  Clinton,  111. 


Miss  A.  L.  Stahimer,  graduate  of  the  Chicago 
Union  Hospital,   Chicago,   111.,   has  accepted 
position    as    superintendent    of    Nurses    in    th 
Marshall  Hospital,  Marshall,  Minn. 


I 
1 

o 
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Miss  P.  D.  Drummond,  graduate  of  the  Ameri- 
can Hospital,  Chicago,  111.,  has  accepted  the 
position  of  Night  Superintendent  of  the  Culver 
Union  Hospital,  Crawfordsville,  Ind.,  Miss 
Selma  Owen,  R.N.,  graduate  of  the  Norwigan 
Thabetha  Hospital,  Chicago,  111.,  has  accepted^ 
a  position  in  the  same  hospital. 


Miss  F.  O.  Work,  graduate  of  the  Julia  F.j 
Burnham  Hospital,  Champaign,  111.,  has  ac- 
cepted a  position  as  superintendent  of  Nurses  of] 
The  Albia  Hospital,  Albia,  Iowa. 


The  Misses  Ida  Lindstedt  and  Margaret 
McGrath,  both  of  whom  spent  the  summer  in 
Europe,  have  returned  and  are  again  doing 
private  nursing  in  Chicago. 


Miss  Lena  Sleeman,  R.N.  and  Miss  Ellen 
Anderson,  R.N.,  of  Chicago,  have  deserted  the 
field  of  private  nursing,  the  former  to  do  visiting 
nursing  at  Windom,  Minn.,  and  the  latter  to  take 
charge  of  the  Pullman  Hospital,  Pullman,  111. 
They  are  both  graduates  of  the  Washington 
Park  Hospital,  Chicago. 


■ 


ADVERTISEMENTS 


"Coffee"  Patients- 

that  vast  army  of  those  who  call  on  their  Doctor, 
complaining  of  the  various  well-known  symptoms  of 
caffeine-poisoning,  frequently  cause  the  Doctor  no  end 
of  annoyance,  unless  he  insist,  at  the  start,  that  the 
patient  quit  coffee  and  tea. 

Even  if  the  Doctor  follows  safe  procedure  and  inter- 
dict coffee  and  tea,  it  is  often  difficult  to  secure  obedience. 

It  is  comparatively  easy  when  the  new 

Inst8Li\t  Postum 

is  prescribed. 

It  is  regular  Postum  in  concentrated,  powder  form — 
nothing  added— no  boiling  required.  Place  a  level  tea- 
spoonful  in  cup,  pour  on  hot  water  and  stir  until  dis- 
solved; then  add  sugar  to  taste,  and  enough  cream  to 
bring  the  color  to  golden  brown. 

Postum,  now  w^ell  established  among  the  medical 
profession,  as  well  as  the  laity,  is  the  easy,  agreeable 
and  successful  means  at  the  physician's  command  (in 
connection  with  his  well-chosen  remedies  and  potent 
suggestion)  of  relieving  this  large  class  of  patients. 

Regular  Postum  and  Instant  Postum  contain  no 
coffee  or  other  drug  substance.  It  is  made  of  clean,  hard 
wheat  and  a  small  per  cent,  of  molasses.  When  properly 
served  it  is  pleasant  and  w^holesome. 

Criticism  and  report  of  clinical  experience  are  invited. 

The  Clinical  Record,  for  Physician's  bedside  use,  will  be  sent,  prepaid, 
to  any  Physician  or  Nurse  who  has  not  already  received  one.  Also  a  box 
of  samples  of  Instant  Postum,  Grape-Nuts  and  Post  Toasties. 


Postum  Cereal  Co.,  Ltd..  Battle  Creek,  Mich. 
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Miss  Hilma  B.  Nelson,  a  graduate  of  the 
Washington  Park  Hospital  will  be  the  first 
superintendent  of  the  recently  erected  South 
Shore  Hospital,  Chicago. 


Personals 

Miss  Louise  B.  Hensinger,  a  graduate  of  the 
Canfield-White  Hospital,  Cleveland,  Ohio,  has 
accepted  the  position  of  head  nurse  at  the  new 
East  Fifty-fifth  Street  Hospital,  and  Miss  Hersey 
May  Alden,  also  a  graduate  of  the  Canfield- 
White   Hospital,   the   position   of  night   super- 


Miss  Julia  Bauer,  a  graduate  in  massage, 
gymnastics,  electro  and  hydro-therapy  of  the 
Pennsylvania  Orthopaedic  Institute,  Philadel- 
phia, Pa.,  has  been  engaged  to  take  charge  of  the 
hydriatic  department  of  the  General  Hospital  in 
Lancaster,  Pa. 

Miss  Roberta  Dunlap,  graduate  of  the  San 
Bernardino  County  Hospital,  San  Bernardino, 
has  accepted  the  position  of  superintendent  of 
nurses  at  the  Suburban  General  Hospital, 
Bellevue,  Pa. 

The  board  of  trustees  of  the  Schneck  Memorial 
Hospital,  Seymour,  Ky.,  has  appointed  Miss 
Julia  Niemeyer,  superintendent,  to  succeed  Mrs. 
Florence  McClellan,  who  resigned  to  take  a 
position  in  Louisville. 

Mr.  P.  C.  Fitzpatrick,  a  graduate  of  the  Penn- 
sylvania Orthopaedic  Institute,  Philadelphia, 
Pa.,  has  been  engaged  to  take  charge  of  the 
mechanical  department  at  the  Barber  Sanitorium 
and  Hospital,  Charleston,  West  Va.,  to  succeed 
Mr.  H.  E.  Knies,  a  graduate  of  the  same  institute, 
who  has  been  placed  in  charge  of  the  mechanical 
department  of  the  Steuben  Sanitorium,  Hornell, 
N.  Y.     • 


Venerable  Sister  Mary  Bernardy  has  been 
appointed  mother  superior  at  St.  Joseph's  hos- 
pital in  Menominee,  Wisconsin.  She  succeeds 
Mother  Superior  Lucy,  who  has  been  made 
general  mother  of  the  Fianciscan  Order  of  the 
United  States.  Sister  Bernardy  has  been  a  nun 
in  the  order  for  the  last  twenty-six  years,  the 
last  four  of  which  have  been  spent  in  the  local 
hospital. 

Miss  Elizabeth  Fortune,  who  for  a  year  and  a 
half  has  been  superintendent  at  the  Carbondale 
Private  Hospital,  is  now  the  superintendent  of 


the  Taylor  Hospital,  at  Taylor,  Pa.     Miss  For- 
tune is  a  graduate  of  the  Philadelphia  General.^. 
Hospital.  ^H 

Miss  Gertrude  Muldrew,  R.N.,  superintendent 
of  Nurses  at  Allegheny  General   Hospital  and 
her  two  assistants   Miss  Alice   E.    Henderson, 
R.N.  and  Miss  Raney,  R.N.,  have  resigned  their  Hi 
positions  to  take  up  other  work.  ^ 


Mrs.  Robert  Lenox  Banks  of  Albany,  N.  Y., 
formerly  Miss  Eiifie  Keays,  a  member  of  the  class 
of  1906  of  the  Homeopathic  Hospital  Training 
School  for  Nurses,  has  returned  from  a  six 
month's  wedding  trip  abroad. 


Miss  Esther  Hart,  a  graduate  of  the  Pennsyl- 
vania Orthopaedic  Institute,  Philadelphia,  Pa.,^ 
has  resigned   her  position  at  the   Galen   Hall,] 
Atlantic  City,  N.  J.,  to  engage  in  this  line  ofl 
work  in  San  Francisco,  Cal. 


Mrs.  Emma  Dyer  Hazelton,  a  graduate  of  the 
Pennsylvania  Orthopaedic  Institute,  Philadel- 
phia, Pa.,  has  been  placed  in  charge  of  the 
mechanical  department  at  the  Feeble  Minded 
Institution,  Enid,  Okla. 


Mrs.  Anna  Gramley,  a  graduate  of  the' 
Pennsylvania  Orthopaedic  Institute,  Philadel- 
phia, Pa.,  has  gone  to  Reading,  Pa.,  to  be  asso- 
ciated with  the  Reading  Institution  of  Physio- 
logic Therapeutics. 


Marriages 

Announcement  is  made  of  the  marriage  of  Miss  j 
Lavinia  Van  Denberg,  of  Albany,  N.  Y.,  to  Mr. 
H.  Carner  of  Canada.     Mrs.  Carner  is  a  graduate 
of  the  Albany  Homeopathic  Hospital  Training 
School  for  Nurses,  class  of  1909. 
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On  October  9,  1912,  at  the  Tabernacle  Baptist 
Church,  Albany,  N..  Y.,  Miss  Kathryn  G. 
Reohr,  to  Mr.  Howard  P.  Miles.  Mrs.  Miles  is 
a  graduate  of  the  Homeopathic  Hospital  Train- 
ing School  for  Nurses,  Albany,  class  of  1910,  and 
secretary  of  the  Nurses'  Alumnae  Association. 
The  Alumnae  Association  gave  a  luncheon  in  her 
honor  at  the  Hampton  Hotel.  mm 

On  November  5,  1912  at  the  residence  of  the 
bride's  father  Rev.  Robert  Cade,  Toronto,  Ont., 
Can.,  Florence  Lillian  Cade,  to  James  Hartley 
Woodside,  of  Port  Arthur.     The  ceremony  was 
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LIRE   Tffl&   PROWRBIAI^ 
PUDDINfto 


>i 


the  proof 
of  which  is 

"in  the  eating'.'iS' 

►BPTO^ 

(aUDB) 

the  therapeutic  value  of  wbich  Is  proven 
*iri  the  trying."   That  this  pleasant  tasting, 
neutral  combination  of  organic  iron  and  man- 
ganese Is  an  efficient  "blood  builder"  in  cases 
of  Anemia,  Chloranemia,  Chlorosis,   Ractiitis, 
etc.,  is  show^n  in  two  ways: 

First— By  the  obvious  and  rapid  improvement 
in  the  patient's  color  and  general   appearance. 
Second— By  the  increased  number  of  red  blood 
cells  and  the  greater  percentage  of  hemoglo- 
bin, as  shown  by  instruments  of  precision. 
Do  you  want  to  miake  these  tests  for  your- 
self ?    If  so,  we  will  send  you  a  sufficient 
^quantity  for  the  purpose.  In  eleven  o 
^  bottles  only;  never  sold  in  bulk. 

Samples  and  literature  on  request 


/n 


MJ.BREITENBACH  Co..  HewM)RK.U5A J 
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Our  Bacteriological  Wall  Cliart  or  our  Di^crcntial  Diagnosis 
Cliart  ti^ill    be   sent   to    any    Physician    upon    request 


A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 

to  a  glass  of  cold  water  makes  a  cooling  and  refreshing 
acidulous  drink  for  the  patient  during  convalescence  from 
typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or  any 
other  acid,  is  due  to  the  fact  that  it  contains  the  phos- 
phates of  calcium,  sodium,  magnesium  and  iron,  which 
means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  lime 
juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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conducted  by  the  father  of  the  bride,  assisted  by 
the  Rev.  W.  B.  Caswell,  B.A.,  and  the  Rev.  J.  E. 
Wilson,  B.A.,  LL.B. 

Mrs.  Woodside  is  a  graduate  of  the  You-ngs- 
town,  Ohio,  City  Hospital  Training  School  for 
Nurses,  class  of  1905,  and  late  superintendent  of 
the  Railway,  Marine,  and  General  Hospital  of 
Port  Arthur.  

On  October  19th,  at  Sheffield,  Ontario,  Agnes 
E.  Bushfield.  to  Mr.  R.  C.  Watson,  of  New 
Liskeard,  Ont.,  Canada.  Mrs.  Watson  is  a 
graduate  of  the  Guelph  General  Hospital, 
Ontario. 

On,July  31,  1912,  Mabel  Ormsby  to  J.  Howard 
Hayne  of  Kansas  City,  Mo.  Mrs.  Hayne  is  a 
graduate  of  the  Illinois  Training  School  for 
Nurses,  Chicago,  and  for  the  past  year,  head 
surgical  nurse  at  the  German  Hospital,  Kansas 
City.  

On  October  17,  1912  at  Wilmington,  Del., 
Margaret  Boyle  to  Burnet  Laudet  Smith.  Mrs. 
Smith  is  a  graduate  of  the  Delaware  Hospital 
Training  School  for  Nurses. 

On  November  3,  1912,  at  Flemington,  N.  J., 
Ellen  Van  Horn  Dempsey  to  Dr.  Wayne  Miller. 
Mrs.  Miller  was  formerly  a  nurse  at  the  Flower 
Hospital,  New  York  City,  and  Dr.  Miller  house 
surgeon.  Dr.  and  Mrs.  Miller  have  sailed  for 
Ecuador,  South  America,  where  Dr.  Miller  is  to 
take  charge  of  a  hospital,  and  Mrs.  Miller  will  be 
supervising  nurse. 

On  November  5,  1912,  at  Hasbrouck  Heights, 
N.  J.,  Miss  Margaret  Musselman,  graduate  of 
the  Hackensack  Hospital,  Hackensack,  N.  J.,  to 
Mr.  James  V.  Harwood.  Mr.  and  Mrs.  Harwood 
will  reside  at  Hasbrouck  Heights. 

On  August  30,  1912,  at  the  First  Ward  Pres- 
byterian Church,  Syracuse,  N.  Y.,  Miss  Mabel 
Lavington  Cockings,  to  Mr.  Charles  S.  Keller  of 
Baldwinsville,  N.  Y.  The  wedding  trip  of  six 
weeks,  included  a  visit  to  Yellow  Stone  Park,  and 
the  Pacific  Coast. 


pital,  to  Dr.  Arthur  Irwin  Murphy.     Dr.  anc 
Mrs.  Murphy  will  live  in  Pittsburgh,  Pa. 


On  September  19th,  at  Charleroi,  Pa.,  Mary 
P.  Kelley,  class  of  191 1,  Allegheny  General  Hos- 
pital, to  Lewis  Nicewonger.  Mr.  and  Mrs. 
Nicewonger  will  live  in  Luxor,  Pa. 


On  October  9th,  at  Ipara,  111.,  Inez  Ladd, 
class  of  1908,  Allegheny  General  Hospital,  to 
Franklin  Collins  Harris.  Mr.  and  Mrs.  Harris 
will  live  in  Hallettsville,  Texas. 


On  October  i6th,  at  Pittsburgh,  Pa.,  Rose  A 
Corbett,  class  of  1906,  Allegheny  General  Hos 
pital,  to  Dr.  W.  Clark  Maxwell.  Dr.  and  Mrs 
Maxwell  will  live  in  Pittsburgh,  Pa. 
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Delaware 

The  Delaware  Board  of  Registration  of  Nurse; 
will  hold  the  second  examination  for  applicants 
for  registration  at  the  Homeopathic  Hospital^ 
Wilmington,  Del.,  Monday,  Dec.  2,  1912,  at  10 
A.M.  Application  blanks  may  be  obtained  from 
the  secretary,  Anna  M.  Hook,  R.N.,  822  W.  9th 
Street,  Wilmington,  Del. 


P 


Deaths 


ofner 


On  September  6,  1912,  at  the  home  01 
parents  in  Summerside,  Prince  Edward  Island, 
Canada,  Mrs.  Loyd  Fisher.  Mrs.  Fisher  was 
Miss  Lottie  McEwen,  a  graduate  of  the  Newport 
Hospital,  Class  191 1.  HI 

Miss  Nina  Kellogg,  R.N.  of  the  class  of  1908. 
Wesley  Hospital,  Chicago,  Illinois,  died  at 
Galena,  Illinois,  October  7,  1912.  Miss  Kellogg 
had  been  a  sufferer  for  a  number  of  years.  hi 

Helen  Cox,  head  nurse  of  the  Choate  Memo- 
rial Hospital,  Woburn,  Mass.,  died  at  that  in- 
stitution on  October  17th  from  internal  hemorr- 
hage following  an  operation.  Miss  Cox  was  a 
graduate  of  the  N.  E.  Baptist  Hospital  Training 
School  for  Nurses.  The  funeral  services  were 
held  at  the  Nurses'  Home,  October  20th. 


On  October  2d,  at  Glencoe,  Ontario,  Gertrude 
M.  Curry,  class  of  1909,  Allegheny  General  Hos- 


Laura  L.  Freeman,  died  October  6th,  at  the 
Baptist  Home,  Brooklyn,  N.  Y.,  where  she  had 
lived  for  the  past  nine  years.  Miss  Freeman 
was  a  member  of  the  first  class  of  trained  nurses 
graduated  from  the  Training  School  for  Nurse§ 
of  the  Brooklyn  City  Hospital. 
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WHEN  NATURE  FALTERS 

and  from  over  work,  worry  or  other  depressing  causes,  a  worn 
out,   tired   body  is  unable    to   perform  its    manifold  functions, 

GRAY'S  GLYCERINE  TONIC  COMP. 


may  be  confidently  relied  upon  to  stimulate  the  appetite, 
promote  digestion,  increase  assimilation,  and  not  only  restore 
functional  vigor,  but  also  build  up  the  -whole  organism. 
Unlike  cod-liver  oil  and  many  other  reconstructive  tonics, 
** Gray's**  has  no  contra-indication  of  season  or  age.  Conse- 
quently, it  can  be  freely  administered  all  the  year  ro'ind — and 
to  patients  however  young  or  aged. 

THE  PURDLE  FREDERICK  CO.,  1 35  Christopher  St.,  NewYork 


"remember  it  should  be  moist  and  it  should  be  hot"  was  the  final  dictum  of 
a  well  known  Neurologist  in  referring  to  the  treatment  of  Neuritis. 
Antiphlogistine  has  proven  the  most  serviceable,  satisfactory  and  convenient 
form  of  utilizing  heat  and  moisture  as  a  therapeutic  agent,  and  since  heat  must 
be  continuous  to  be  efiFective,  the  advantages  of  this  well  known  product 
are  forcibly  apparent. 

It  holds  its  thermic  value  for  hours  without  subjecting  the  patient  to  the  an- 
noyance and  danger  of  ^^^m^^^  exposure  by    frequent 

Heat  by  encouraging  Leu-    ^  ^^     cocytosis  and  H)^eremia, 

as  well  as  reducing  stasis    t  \    ^^  ^^^  P^^^  ^^  which  it  is 

applied,  indicates  the  em-  I  ^mti/Uu(>atAUn»  I  ployment  of  Antiphlo- 
gistine in  the  following  in-  %  m  flammatory  conditions: 
Abcesses,  Adenitis,  Boils,  ^k  M  Bronchitis,  Bubos,  Car- 
buncle, Cellulitis,  Epid-  ^^^  ^^  idymitis,  Inflammatory 
Rheumatic  Joints,  Inter-  ^^*^^^  costal  Neuralgia,  Lum- 
bago, Lymphangitis,  Mastitis,  Myalgia,  Orchitis,  Ovaritis,  Paronychia, 
Parotitis,  Pharyngitis,  Phlegmon,  Pleuritis,  Pneumonia,  Prostatitis,  Quinsy, 
Sprains,  Synovitis,  Tendo-synovitis,  Tonsillitis  and  Uterine  Inflammation. 
Antiphlogistine  should  be  applied  thick  and  hot  and  well  protected  by 
suitable  covering. 
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Nurses'  Uniforms 

There  is  a  good  deal  of  pleasure  and  satisfac- 
tion for  a  nurse  to  know  that  even  while  on  duty 
she  is  becomingly  dressed  in  a  trim,  smart-looking 
uniform. 

There  is  much  satisfaction  in  knowing  that  the 
uniform  is  not  alone  well  fitting,  but  is  made  of 
reliable,  durable  material,  in  a  precise,  painstak- 
ing manner,  and  that  it  can  be  obtained  at  ex- 
ceedingly reasonable  price,  all  ready  for  wear. 

Try  "DIX-MAKE"  uniforms  and  join  the 
large  army  of  discriminating  nurses,  who  will  not 
wear  any  other  make. 

Good  stores  sell  them  from  coast  to  CTjast. 
Henry  A.  Dix  &  Sons  Company  will  be  glad  to 
advise  you  just  where  to  get  yours,  and  to  send 
you  illustrations  and  samples  of  materials. 

Postum 

Many  physicians  have  come  to  realize  that 
caffeine,  as  daily  consumed  in  coffee  and  tea, 
has  much  to  do  with  the  causation  of  many 
annoying  ailments  that  formerly  were  obscurely 
diagnosed  and  vaguely  treated.  It  stands  to 
reason  that  this  alkaloid  when  taken  in  daily 
doses  of  six  or  more  grains  must  exert  a  harmful 
action  on  the  nervous,  circulatory  and  digestive 
systems.  Its  action  must  also  modify  the  action 
of  other  drugs  prescribed  by  the  physicians. 

Postum,  the  well-known  cereal  beverage,  made 
of  clean,  hard  wheat  and  a  small  per  cent,  of 
molasses,  has  been  the  means  of  effecting  an  easy 
change  from  coffee  and  its  harmful  stimulant — 
caffeine — to  a  wholesome,  harmless,  nourishing 
beverage. 

Extending  to  Other  Countries 

It  is  claimed  that  more  "Storm  Binders"  are 
being  sent  out  to  every  state  in  the  Union,  also 
to  Canada,  and  even  Mexico,  than  of  any  other 
make.  This  does  not  excite  the  least  surprise  on 
our  part  for  from  an  extended  experience  with 
them  we  have  come  to  regard  them  as  well  nigTi 
perfect.  We  have  yet  to  see  a  patient  to  whom 
we  have  applied  one  that  has  not  expressed  the 
utmost  satisfaction,  even  gratitude. — Mass. 
Medical  Journal, 


Eye  Glasses 

Any  nurse  needing  glasses  within  reach  of  the 
Liederbach  Company,  New  York  City,  can  have 
her  eyes  tested  free  of  charge  by  a  scientific 
skillful  optician,  and  glasses  furnished  at  a  special 
rate  to  nurses. 

Those  not  able  to  personally  visit  Dr.  Lieder- 
bach, can  send  their  prescription  and  he  will  make 
them  glasses  at  the  same  special  discount.  He 
already  supplies  glasses  to  Bellevue  Hospital 
nurses,  and  as  he  also  has  the  factory  for  grinding 
the  lenses  at  343  Third  Avenue,  New  York  City, 
can  guarantee  perfect  satisfaction,  the  work  being 
done  under  his  personal  supervision. 

One  nurse  writes  as  follows:  "  I  have  sent  many 
friends  to  the  Liederbach  Company  for  glasses, 
and  in  every  case  they  have  been  more  than  satis- 
fied, both  with  the  treatment  and  glasses  fur- 
nished them."     See  advertisement  in  this  issue. 

Central  Nurses'  Registry 

The  purpose  of  the  Truax,  Greene  &  Co.  Free 
Registry  for  Nurses,  which  was  opened  on 
October  14,  1912,  is  not  one  of  competition  with 
other  established  systems,  but  to  provide  a  larger 
scope  of  activity  in  fields  covered  by  the  trained 
nurse.  This  new  departure  in  their  business  is  to 
furnish  reputable  and  suitable  nurses  (without 
cost)  to  their  immense  list  of  customers  among 
the  medical  profession;  to  provide  a  registry  for 
nurses  which  may  rightly  be  termed  a  community 
of  allied  interests — the  physicians',  nurses'  and 
invalids'  headquarters.  They  have  made  connec- 
tions with  other  business  houses,  which  upon 
presentation  of  their  identification  card,  to  be 
furnished  all  registered  nurses,  will  entitle  the 
holder  to  courtesies  not  enjoyed  by  the  laity  in 
the  way  of  discounts  on  wearing  apparel,  laundry 
work,  dyeing  and  cleaning,  etc.,  etc.,  and  bank- 
ing facilities  of  a  most  interesting  character. 

See  advertisement  in  this  issue. 


Packer's  Tar  Soap 

Those  who  suffer  with  rough,  chapped  hands 
or  painful  affections  of  the  skin  will  appreciate 
its  remarkable  soothing  and  refreshing  qualities, 
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ADVERTISEMENTS 


experience 

has  won  the  abiding  confidence  of  thousands  of 
thoughtful  TRAINED  NURSES  and  CAREFUL 
MOTHERS  in  the  absolute  purity  of 

MENNENS 

~  BORATED    TALCUM' 

TOILET  POWDER 

confirming  the  recommendations  of  physicians  everywhere,  as 
superior  to  all  others. 

Mennen's  is  the  purest  and  safest  of  Toilet  Powders  for  "Mother's  Baby" 
or  "Baby's  Mother."  It  not  only  smooths,  but  soothes  the  skin ; 
not  only  hides,  but  heals  the  rawness  or  roughness  and  prevents 
chafing. 


Mennen's  Berated  Talcum  Toilet  Powder 

is  as  perfect  as  Elxperience  and  the  Science  of 
Chemistry  can  make  it. 

It  contains  no  starch,  rice  powder  or  other  irritants  found  in  onfnary  toilet  povfrders.   Dealers 

make  a  larger  profit  by  selling  substitutes.     Insist  on  Mennen's 

Sample  Box  for  4c.  Stamp 

The  Gerhau'd  Mennen  Company,  Newairk,  N.  J.     Trade  Mark 
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In  all  forms  of  PRURITUS 
no  measure  affords  more 
prompt  and  gratifying  re- 
lief than 

K-Y 

Lubricating  Jelly 

In  addition  to  its  re- 
markable soothing 
and  anti-pr  uri  tic 
proF)erties,  K-Y  also 
presents  certain 
other  qualities— such 
as  non-greasiness, 
water-solubility 
and  complete  free- 
dom from  staining  or  soiling  of 
clothing  or  bed  linen— that  make  it  at 
once  superior  to  all  other  emollient  ap)- 
plications. 

In  brief,  K-Y  may  be  relied  upon  to  allay  itch- 
ing and  smarting — often  when  other  local  reme- 
dies prove  disappointing — and  with  the  great 
advantage  of  being  delightfully  clean  and  free 


from  staining  or  soiling  tendencies 

VAN  HORN  &  SAWTELL 

and 

When  you  write  Advertisers,  please  mention  The  Trained  Nukse 


NEW  YORK.  U.  S.  A. 
307  Madison  Avenue 


LONDON.  ENGLAND 
31-33  HighHolbom 


Food  for  Typhoid  Patients 

ROBINSON^S 

"PATENT"    BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  yoimg 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  paiatabU  dishes 


JAMES  P.  SMITH  &  COMPANY 

90.92-94  Hudson  St.       33-35  E.  South  Water  St. 
New  York  Chicago 
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Packer's  Tar  Soap  is  beneficial  to  any  com- 
plexion, and  particularly  in  cases  of  acne  and 
pimples  on  the  face.  Being  antiseptic  it  is 
invaluable  for  offensive  perspiration  and  as  a 
protection  against  contagion. 


"Impenetro" 

We  desire  to  call  attention  of  nurses  to  the 
"Impenetro,"  as  we  believe  this  is  something  in 
which  they  will  be  especially  interested.  It  is  a 
waterproof  and  aseptic  sheet  ready  for  use  in 
obstetrical  or  surgical  operations.  It  is  protected 
by  two  coverings  and  then  sterilized.  When  the 
outer  one  is  torn  away  it  will  be  seen  that  the 
second  is  so  folded  that  it  can  be  removed  easily 
without  contaminating  the  Impenetro  sheet 
within.     See  advertisement  in  this  issue. 


Remunerative  Work 

If  you  have  been  nursing  for  a  time  and  feel 
the  necessity  of  a  change  to  get  shorter  hours 
and  rest  at  night,  an  excellent  opportunity  offers 
itself  to  you  in  the  study  of  Mechanical  treat- 
ments. 

The  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Inc.,  171 1  Green 
Street,  Philadelphia,  Pa.,  offers  to  nurses 
thorough  and  scientific  courses  in  the  Swedish 
System  of  Massage,  Medical  and  Corrective 
Gymnastics,  Electro  and  Hydro-Therapy,  lasting 
three  months,  at  a  moderate  tuition  fee. 

The  practical  and  theoretical  instruction  can- 
not be  surpassed  anywhere,  and  the  fact  that 
almost  twelve  thousand  mechanical  treatments 
are  given  at  this  institute  per  year,  guarantees 
the  best  experience  obtainable.  We  secure  in- 
stitutional positions  for  our  graduates  or  advise 
them  in  regard  to  engaging  in  private  work. 

A  newly  issued  prospectus  of  56  pages  con- 
taining over  40  illustrations  will  be  mailed  upon 
request. 

Max  J.  Walter,  M.D.,Supt. 


Horsford's  Acid  Phosphate 

I  have  found  it,  and  it  alone,  to  be  capable 
of  producing  a  sweet  and  natural  sleep  in  cases 
of  insomnia  from  overwork  of  the  brain,  which  so 
often  occurs  in  active  professional  and  business 
men.  By  means  of  it  I  have  induced  sleep  in 
insomnia  resulting  from  abuse  of  alcohol,  when 
morphia,  chloral  Lyd.,  bromide  of  potass.,  and 
other  remedies  have  failed.  Dr.  C.  R.  Drake, 

•  Belleville,  111. 


Sanatogen 

When  the  question  of  a  patient's  diet  is  left  to 
you,  what  is  your  favorite  vehicle  for  protein? 
Protein  the  patient  must  have,  and  broths,  teas, 
etc.,  contain  almost  none,  while  the  protein  of 
gelatine  will  not  nourish. 

Sanatogen  is  about  95  per  cent,  pure  effective 
protein;  the  other  5  per  cent,  is  a  quickly  assimi- 
lated salt  of  phosphorous,  essential  to  furnish  the 
nerve  force  that  the  patient  must  have  to  com- 
plete his  convalescence. 

There  are  full  details  in  a  booklet  we  have  had 
written  especially  for  you.  A  free  copy  awaits 
your  order,  together  with  sample  of  Sanatogen. 
The  Bauer  Chemical  Company,  New  York  City. 

Steero  Bouillon  Cubes 

The  ease  and  quickness  with  which  Steero 
Bouillon  can  be  prepared  appeal  strongly  to  a 
trained  nurse.  On  night  duty  she  needs  refresh- 
ment which  does  not  stimulate.  Steero  Bouillon 
supplies  the  best  refreshment  she  can  use,  with 
the  added  advantage  that  she  can  prepare  it 
without  losing  sight  of  her  patient.  Boiling 
water  poured  on  a  Steero  Cube  dissolves  it  at 
once.  No  added  seasoning  is  necessary.  Each 
cube  contains  just  the  proper  proportions  of  beef, 
vegetables,  spices  and  seasoning  to  make  a  cup  of 
delicious  bouillon.  By  addressing  the  distribu- 
tors, Schieffelin  &  Co.,  170  William  St.,  New 
York,  nurses  can  obtain  free  samples. 

The  West  Supply  Co. 

A  wonderful  advance  has  been  made  in  hypo- 
dermic  syringes  by  the  invention  of  the  hollow 
piston.  In  this  style  of  syringe  as  made  by  The 
West  Supply  Co.,  of  Canton,  Ohio,  the  piston 
is  made  of  finest  aluminum,  so  that  it  will  not 
corrode,  and  the  entire  interior  is  made  hollow 
to  form  a  chamber  for  holding  the  lubricating 
oil,  the  outer  end  having  a  screw  cap  to  enable 
this  oil  chamber  tg  be  filled  without  removing 
the  piston  from  the  syringe  barrel.  Not  only  is 
the  piston  hollow  its  entire  length  but  it  is  made 
much  larger  than  ordinary  in  order  to  hold  a 
greater  amount  of  oil. 

When  a  Tonic  is  Needed 

When  a  tonic  is  needed,  there  is  none  that  will 
give  more  certain  or  uniform 'satisfaction  than 
Gray's  Glycerine  Tonic  Comp.  For  seventeen 
years  it  has  been  serving  the  profession,  and  the 
esteem  in  which  it  is  held  to-day  bears  eloquenr 
witness  to  its  unvarying  quality  and  efficiency, 
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Philadelphia     Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective 
and  re-educational  gymnastics  has  been 
given  for  fifteen  years,  has  extended 
and  enlarged  the  scope  of  this  teaching 
and  offers  a  course  in  these  subjects 
which,  it  is  believed,  with  the  great  variety 
and  quantity  of  material  for  observation 
and  practice  at  the  disposal  of  the  hospital, 
cannot  be  equaled  in  this  country. 

During  the  year  the  number  of  treat- 
ments given  in  the  out-patient  depart- 
ment by  pupils  in  the  massage  and  medi- 
cal-exercise course  average  over  ten  thou- 
sand. Besides  this  advanced  pupils  have 
opportunities  of  giving  general  and  special 
massage  to  patients  in  the  hospital  under 
supervision  of  the  instructors  in  the  course. 

The  subjects  covered  by  the  course  will 
include  instruction  in  the  treatment  by 
massage  of  general  diseases  of  nutrition, 
neurasthenia,  hysteria,  chorea,  etc.,  and  by 
massage  and  exercise  in  cerebral  and 
spinal  paralysis,  infantile  palsy,  traumatic 
injuries  of  the  spinal  cord,  dislocations, 
joint  adhesions,  disabilities  following  frac- 
tures, burns,  scars,  etc.;  spinal  curvature 
and  other  postural  deformities,  flat  foot, 
club  foot,  contractures  and  the  handling  of 
locomotor  ataxia  by  precision  and  coordina- 
tion exercises. 

Instruction  both  theoretical  and  prac- 
tical is  given  daily  for  a  period  of  seven 
months,  beginning  in  October. 

In  addition  lectures  will  be  given  by  Dr. 
J.  K.  JVlitchell,  Dr.  Wm.  J.  Taylor,  Dr.  G. 
G.  Davis,  Dr.  Frank  D.  Dickson  and  Dr. 
Wm.  J.  Drayton,  Jr. 

Those  desirous  of  entering  the  class, 
which  will  be  limited  in  number,  should 
apply  to  the  superintendent  of  the  hospital, 
who  will  send  a  circular  with  details  of  the 
requirements  for  admission.  The  fee  for 
this  course  is  $100. 

A  course  of  instruction  in  the  therapeutic 
uses  of  Electricity,  suitable  for  pupils,  may 
be  taken  with  the  mechanotherapy  or 
separately.    Lectures  by  Dr.  H.  P.  Boyer. 

This  course  lasts  four  months,  and  the 
fee  is  $25. 

Examinations  both  practical  and  theo- 
retical are  required  at  the  end  of  both 
courses. 

Certificates  Given 


1701  Summer  Street,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP 


One  of  above  special  bottles  of 
Qlyco-ThymoUne  vt^ill  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Qlyco-Thymoline.  It  stands 
on  its  merits. 

Mention  this  magazine 
KRESS  &  OWEN  COMPANY 

361  Pearl  St.,  New  York 
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Feeding  the  Aged 

The  question  of  properly  nourishing  the  aged 
frequently  taxes  the  mind  of  the  attending  phy- 
sician. Too  much  food  creates  digestive  dis- 
turbances in  a  tract  already  weakened  and  fre- 
quently complicated  by  the  presence  of  gastric 
ulcers. 

A  whole  food  completely  convertible  and  with- 
out residue  to  encourage  fermentation  is  what  is 
desired.  Benger's  Food  is  such  a  product.  Its 
adoption  as  a  diet  for  the  aged  has  met  with  most 
gratifying  results. 

In  Benger's  Food  the  presence  of  enzymes 
acting  upon  both  the  food  and  the  fresh  milk 
with  which  mixed,  produces  a  physiological 
action,  converting  the  carbo-hydrates  of  the  food 
into  soluble  sugars  and  changing  the  protein  of 
the  milk  so  that  dense  curds  are  not  formed  by 
the  action  of  the  gastric  juices. 

A  request  for  samples  addressed  to  the  Benger's 
Food  Company,  92  William  Street,  N.  Y.,  will 
bring  you  a  sufficient  supply  for  clinical  demon- 
stration. 


Evans'  Pastilles 

These  Pastilles  are  exceedingly  beneficial  in  ail- 
ments and  affections  of  the  throat,  such  as  weak- 
ness or  loss  of  voice,  hoarseness,  irritation  and  in- 
flammation of  the  vocal  organs,  coughs,  colds,  etc. 
They  are  quite  free  from  any  narcotic,  and  can 
be  used  freely  without  the  slightest  danger  or 
deleterious  effect. 

They  are  made  to  the  recipe  of  one  of  the  lead- 
ing throat  specialists  in  England.  They  were 
originally  prescribed  in  the  course  of  his  regular 
practice,  and  so  beneficial  were  the  results  which 
followed  the  use  of  the  Pastilles,  that  they  were 
placed  on  the  market  by  us  in  a  tentative  sort  of 
way,  primarily  to  benefit  a  certain  Liverpool 
Charity,  then  in  its  infancy  and  suffering  from 
lack  of  funds.  The  sale  of  the  Pastilles  very 
rapidly  increased,  due  mainly  to  mutual  recom- 
mendation on  the  part  of  persons  using  them  and 
not  to  any  special  advertising.  Send  for  free 
sample.     See  advertisement  in  this  issue. 


Obstetrical  Charts  in  Colors 

Ten  full  plates,  12x9,  illustrating  and  briefly 
describing  the  following  obstetrical  positions: 

1.  Diameters  of  fcetal  head,  pelvic  brim  and 
planes  of  pelvis. 

2.  Head  presentations. 

3.  Mechanism  in  vertex  presentations. 

4.  Mechanism  in  left  occipito-anterior  pres- 
entation. 

5.  Face  presentations. 

6.  Mechanism  in  face  presentations. 

7.  Right  mento-posterior  position. 

8.  Breech  presentations. 

9.  Mechanism  in  breech  presentations. 
10.  Transverse  positions. 

These  plates  will  be  sent  in  book  form  to  any 
address  on  receipt  of  twenty-five  cents,  postpaid. 
Battle  &  Co., 

St.  Louis,  Mo. 

Alumnae  Announcement 

The  Alumnae  of  School  of  Medical  Gymnastics 
and  Massage  has  this  fall  shown  exceptional 
activity.  There  has  been  several  interesting 
meetings,  with  full  attendance.  A  registry  for 
masseurs  and  masseuses,  the  first  of  its  kind  in 
New  York  City,  has  been  opened.  Regular  lec- 
tures on  medical  subjects  are  delivered,  and  be- 
sides this  the  Alumnae  has  arranged  for  a  course 
in  parliamentary  law  to  be  given  by  B.  A.  Rosen- 
feld,  M.D.,  LL.D. 

For  further  information  apply  registrar's  office 
at  School  of  Medical  Gymnastics  and  Massage,  at 
61  East  86th  Street,  New  York,  N.  Y. 

Robinson's  Patent  Barley 

Barley  makes  the  most  delicious  and  delicate 
dishes  for  those  patients  who  must  be  on  a  light 
diet  and  have  a  capricious  appetite.  Many 
nurses  never  think  of  using  it  in  any  other  way 
than  for  the  baby.  In  the  booklet  which  James 
P.  Smith  &  Co.,  90  Hudson  Street,  New  York 
City,  send  out  are  given  some  excellent  receipts 
and  every  nurse  can  have  one  of  these  booklets 
for  the  asking. 
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"  K.  Y.  Lubricating  Jelly  " 

Nurses  who  suffer  with  sore  hands,  due  to 
use  of  antiseptic  solutions,  chaps,  cracks  or  any 
irritations  use  "K.  Y.  Lubricating  Jelly."  Send 
postcard,  with  name  and  address,  to  Van  Horn 
&  Sawtell,  307  Madison  Avenue,  New  York,  and 
you  will  receive  a  liberal  sample  free  for  your 
test  of  its  wonderful  healing  properties. 


Bath  Tubs,  Wash  Bowls,  Urinals,  Etc. 

Often  dark  rings  will  gather  in  the  inside  of 
the  bath  tubs,  wash  bowls,  urinals,  etc.  By 
applying  Wyandotte  Detergent  with  a  damp 
brush  or  cloth,  these  dark  rings  will  quickly 
loosen,  and  may  be  easily  rinsed  away.  Then, 
too,  there  is  no  danger  of  the  Wyandotte  Deter- 
gent scratching  or  wearing  the  enamel,  but 
instead  the  enamel  will  be  bright  and  shiny. 
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Photographic  view  of  corset  on  form, 
showing  position  of  Lastikops  Bandlet, 
which  is  made  of  Lastikops  Webbing. 
(Self-Reducing  Strap  turned  back  on  one 
side,  in  position  on  other  side).  The  centre 
of  each  half  of  the  Bandlet  is  elastic;  the 
ends  are  non-elastic.  The  corset-skirt 
under  the  Bandlet  is  a  trifle  full,  thus 
allowing  for  the  slight  expansion  and 
contraction  of  the  Bandlet,  whereby  ease 
and  freedom  from  harsh  pressure  is  secured. 
Lastikops  Webbing,  our  own  patented 
invention,  is  the  only  elastic  webbing  in 
existence  that  does  not  weaken  and  lose  its 
original  elasticity.  No  other  elastic  fabric 
has  suflficient  durability  to  warrant  its  use, 
without  frequent  renewal,  in  any  situation 
requiring  constant,  certain  and  equable 
visceral  support. 


A  splendid  style  corset  that  also  performs* 
a  valuable  surgical  service. 

Worn  by  a  great-  host  of  women,  and 
warmly  recommended  by  every  physician 
who  has  examined  it.     Two  models: 


No.  523 — with  low  bust 
No.  522 — medium   bust 


$1 


SPECIAL— This  corset  must  always  be 
worn  in  a  size  FULLY  LARGE  ENOUGH, 
otherwise  it  will  NOT  give  satisfaction 

Literatxire  Sent  on  Request. 
KOPS    BROS.,   Manufacturers,   New  York 


The  semi- elastic  LASTIKOPS 
BANDLET  in  this  Corset  gives  better 
ABDOMINAL  SUPPORT  than  the 
best  separate  abdominal  bandage  you 
can  buy  AT  ANY  PRICE. 
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SELF -REDUCING 
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Autumnal  Ailments 

The  autumn  months  constitute  the  season 
during  which  the  average  practising  physician 
is  called  upon  to  treat  the  following  condi- 
tions! 

1.  Typhoid  fever,  which  is,  more  often  than 
not,  contracted  at  some  unhygienic  summer 
resort.  The  patient  may  return  home  during  the 
lirst  week  or  so,  with  headache,  malaise,  etc.,  or 
the  premonitory  or  primary  symptoms  may 
appear  after  reaching  home. 

2.  Malarial  infection,  in  certain  sections,  which 
is  more  than  usually  rife  in  the  spring  and  fall 
seasons. 

3.  The  after  results  of  the  gastro-intestinal  dis- 
orders of  infants  and  young  children,  due  to 
improper  feeding,  etc.,  during  the  heated  term. 
In  almost  every  instance,  when  the  acute  symp- 
toms have  subsided,  a  condition  of  anemia  and 
general  devitalization  is  the  final  result  that  con- 
stitutes the  essential  indication  for  treatment.  In 
convalescence  from  all  forms  of  illness  resulting 
in  general  debility,  Pepto-Mangan  (Gude)  is  the 
one  ideal  tonic  and  reconstructive.  It  not  only 
revitalizes  the  blood,  but  also  tones  up  every 
physiologic  function.  It  stimulates  the  appetite, 
improves  the  absorptive  capacity,  increases 
energy  and  ambition  and  restores  the  blood  to  its 
normal  condition.  It  is  thus  a  general  tonic  and 
reconstituent  of  marked  and  certain  value. 


Avoid  Rough  Hands 

Have  your  hands  soft  and  white.  Avoid  that 
sore,  red,  abused  appearance,  which  is  caused  by 
too  frequent  washing.  Daggett  &  Ramsdell's 
Perfect  Cold  Cream  is  highly  recommended  as  a 
splendid  emollient  for  nurse's  daily  use  to  keep 
the  hands  as  well  as  the  complexion  in  a  good, 
healthy  condition.  This  manufacturer  will 
gladly  send  you  a  free  sample  tube.  See  their 
announcement  in  another  part  of  this  book. 


An  Important  Fact 

Varicose  ulcers,  or  any  chronic  skin  defect, 
can  be  promptly  and  permanently  healed  with 
Oxynoleum — the  Oxygen  Ointment.  Every 
trained  nurse  has  met  with  these  stubborn  sores 
and  will  be  glad  to  learn  of  a  remedy  which  physi- 
cians are  using  with  such  success.  It  stops  pain 
at  once,  starts  healthy  granulation,  and  the  new 
skin  is  normal.  If  you  have  a  case,  prove  it  at 
our  expense.  Send  your  address  and  we  will 
send  the  Oxynoleum — but  do  it  now. 


Listerine 

In  confinement  cases  its  exceedingly  agree- 
able properties  and  the  readiness  with  which 
it  disinfects  offensive  lochial  discharges  has 
caused  the  extensive  employment  of  Listerine 
in  the  lying-in  room  as  a  general  cleansing, 
prophylactic  or  antiseptic  wash.  For  vaginal 
douches  and  injections  one  or  two  ounces  of 
Listerine  in  a  quart  of  warm  water  is  generally 
sufficient. 

+ 

A  Testimonial 

Milwaukee  Hospital, 
Milwaukee,  Wis.,  Jan.  23,  1912. 
Messrs.  Ogden  &  Shimer. 

Dear  Sirs — Enclosed  you  will  find  the  amount 
of  $1.25,  for  five  jars  of  Mystic  Cream.  Every 
one  who  uses  it  is  delighted  with  it  and  will  use 
no  other.     Sincerely  yours. 

Sister  Caroline  Heine. 

Ergoapiol  (Smith) 

For  irregular  menstruation,  amenorrhea,  dys- 
menorrhea, etc.,  this  product  has  worked  a  revo- 
lution in  the  treatment  of  this  class  of  diseases. 
Despite  the  fact  that  it  contains  neither  narcotics, 
opiates  not  analgesics,  it  possesses  remarkable 
properties  for  the  relief  of  pain. 

Glyco-Heroin  (Smith) 

Glyco-Heroin  (Smith)  is  a  true  solution  of 
heroin  in  glycerine;  each  teaspoonful  represents 
one-sixteenth  of  a  grain  of  heroin,  with  ammo- 
nium hypophosphite,  hyoscyamus,  white  pine^ 
bark,  balsam  of  tolu,  with  glycerine  and  aromat- 
ics.  A  glance  at  this  formula  shows  a  happy 
selection  of  drugs,  adding  to  the  palliative  effect 
of  the  heroin,  and  each  possessing  decided  cura- 
tive properties  of  its  own.  It  gives  the  physician 
an  elegant  pharmaceutical  preparation,  strictly 
ethical  in  character,  a  trial  of  which  will  satisfy 
him  that  it  excels  any  single  drug  or  combination 
of  drugs  in  the  materia  medica. 


Nurses'  Registry 

If  you  want  a  position  either  in  an  institution 
or  a  private  case,  why  not  register  at  Miss 
Baylies'  Fifth  Avenue  Directory?  If  you  want 
to  secure  nurses  for  institutional  or  private  cases, 
why  not  apply  to  Miss  Baylies?  She  has  nurses 
for  every  case  and  the  best  physicians  and  insti- 
tutions send  to  her  for  nurses,  knowing  they  can 
rely  upon  her  to  give  satisfactory  service. 
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